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THE  MEDICAL  ASSOCIATION 

OF  THE 

STATE  OF  ALABAMA 


THE  MINUTES  OF  THE  MEETING  OF  1915. 


FIRST  DAY,  APRIL  20,  1915. 

Morning  Session. 

The  Association  was  called  to  order  in  the  ball  room  of  the 
Tutwiler  Hotel,  Birmingham,  at  12 :00  o'clock  M.,  by  the 
President,  Dr.  B.  B.  Simms,  of  Talladega.  Reverend  J.  W. 
Johnson,  Pastor  of  the  First  Methodist  Church  of  Birmingham 
offered  the  following  prayer : 

"Oh,  Lord  God,  Our  Heavenly  Father,  we  thank  Thee  that  men 
may  hear  Thy  call,  put  their  hands  in  Thine  and  trust  Thee  and  he 
made  useful  in  the  world.  We  thank  Thee  today  that  Thou  didst 
not  make  a  perfect  world  in  the  beginning ;  Thou  didst  make  every- 
thing good  unto  its  time,  but  time  is  a  continuous  thing.  The  world 
is  still  being  made  and  men  may  be  co-laborers  with  Thee.  We 
thank  Thee  that  Thou  hast  plenty  of  room  for  plenty  of  workmen ; 
shavings  are  on  Thy  work  bench.  There  are  plans  to  be  smoothed  and 
put  Into  place ;  Thine  anvil  also  Is  still  here,  things  are  to  be  wrought 
into  different  forms  and  shapes,  an^  we  are  here  and  Thou  art  here 
and  Thou  hast  big  work  for  each  one  of  us  to  do.  And  Thou 
trusteth  us  to  do  it.  May  we  lay  our  hands  to  the  work  in  the 
world  and  help  forward  the  common  cause ;  help  to  glorify  our  com- 
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mon  Lord  who  w^s  Thy  great  oo-laborer.  We  thank  Thee  that  Jesus 
Christ  was  a  worker  as  we  are,  that  He  wore  workmen's  dress  and 
had  workman's  hands  and  had  the  stain  of  sweat  upon  His  gar- 
ments. We  thank  Thee  that  He  knew  the  work  and  weariness  of 
the  world's  work,  and  yet  we  thank  Thee,  in  the  midst  of  it  all  He 
sang  a  song  of  triumph  and  lived  a  life  of  peace  and  taught  the 
world  that  the  only  way  to  be  happy,  the  only  way  to  live  a  life  of 
peace  and  satisfaction  is  to  live  a  useful  life.  We  thank  Thee  Oh 
Lord,  that  Thou  hast  caused  each  of  us  to  see  work  for  which  Thou 
hast  peculiarly  endowed  us.  It  is  indeed  our  vocation  and  then  Thou 
teachest  us  to  think  Thy  thoughts  after  Thee  according  to  our  bent. 
The  Astronomer  reads  Thy  thoughts  as  expressed  in  the  stars;  the 
Geologist,  as  expressed  in  the  stone ;  the  Botanist  as  expressed  In  the 
flowers ;  the  Psychologist,  as  expressed  in  the  human  mind ;  the  Phy- 
sician as  expressed  in  the  human  form  divine.  Thou  madest  every 
one  and  Thou  teachest  every  one  that  he  may  do  Thy  work.  And 
now  today,  Our  Father,  we  pray  Thy  blessings  upon  these  men  who 
belong  to  Thy  staff  of  healers  as  they  are  in  convention  assembled. 
Make  them  conscious  of  Thy  approval ;  make  them  realize  Thy  bless- 
ing upon  them  and  we  pray  that  their  convention  may  be  a  success.  We 
pray  it  may  bring  to  them  larger  inspiration  and  greater  efflciancy 
in  their  beloved  calling.  We  pray  for  the  State,  from  every  quarter 
of  which  we  come,  and  we  pray  Thy  blessing  upon  Thy  nation  we 
love  and  upon  those  in  authority.  May  peace  continue  to  reign  with- 
in our  borders  and  may  peace  reign  in  the  hearts  of  Thy  people,  we 
ask  it  in  the  name  of  the  Prince  of  Peace.    Amen." 

The  President:  We  will  now  have  an  address  of  welcome 
by  Hon.  James  Weatherly,  Commissioner  of  the  City  of  Bir- 
mingham. 

Mr.  Weatherly  spoke  as  follows: 

"My  friends,  it  gives  me  great  pleasure  to  be  here  for  a  few,  min- 
utes to  give  you  a  brief  but  hearty  welcome  in  behalf  of  the  city. 
Birmingham  has  an  ambition,  among  other  things,  to  get  folks  here 
at  conventions  that  are  distinguished  in  their  various  occupations 
and  professions,  to  make  it  a  sort  of  Alabama  habit,  a  sort  of  Na- 
tional habit,  to  meet  in  Birmingham,  and  we  do  not  know  any  more 
flitting  aid  to  the  ambition  of  Birmingham  than  that  the  Doctors  of 
Alabama  should  meet  here.  You  know  I  am  a  sort  of  a  Doctor  by 
heredity.    My  father  was  a  Doctor.     I  am  not  going  to  trespass  on 
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any  of  the  troubles  you  have,  but  I  remember  my  father  coming 
home  at  night,  and  coming  home  at  lunch,  and  getting  up  in  the 
morning  with  all  sorts  of  troubles  about  Jerome  Cochran,  who  was 
the  leader  of  the  Association  for  years,  and  the  Doctors  would  meet 
and  put  their  heads  together  and  have  the  scrappiest  scraps  of  any 
I  ever  heard  of  in  my  life,  and  then  some  how  or  other — ^it  might 
have  been  a  session  of  the  Legislature,  or  a  meeting  of  the  Association 
— but  somehow  or  other  the  thing  would  go  over  and  then  the  ordinary 
business  of  looking  after  their  patients  would  be  resumed  and  there 
was  not  any  further  trouble  until  the  next  time.  So  I  have  all 
that  in  my  mind,  and  I  am  not  going  to  trespass  on  that,  if  it  comes 
before  you  today. 

I  simply  want  to  assure  you  that  Birmingham  takes  it  as  a  sort 
of  merited  compliment  for  a  distinguished  body  like  this  to  meet 
here  and  mingle  with  us  and  be  part  of  us  for  a  few  days. 

I  do  not  know  of  any  profession  in  the  world  that  has  made  such 
tremendous  strides  as  the  medical  profession.  I  read  in  the  Age- 
Herald,  I  think  it  was,  yesterday,  an  account  of  the  discovery  of 
some  old  tablets  over  in  Nipur,  away  over  in  Asia  some  where,  7000 
years  before  Christ,  how  they  got  rid  of  the  locusts  that  were  in- 
festiiig  tbe  fields  of  the  farmers  around  Nipur.  The  way  they  did 
it  was,  they  called  in  the  doctor  or  medicine^man  and  he  said  the 
way  to  run  the  locusts  away  was  to  get  a  lamb  and  cut  it  open  and 
make  a  sacrifice  of  it,  and  then  he  added  a  lot  of  cuss  words,  "ish- 
ka-bibble"  or  something  of  that  sort,  that  were  simply  awful,  and  the 
locusts  disappeared.  It  is  a  far  cry  from  necromancy  and  super- 
stitution  and  the  medicine-man  to  the  healer,  the  medicine^man  of 
today.  There  is  no  profession  in  the  world  that  has  made  such 
strides  as  the  medical  profession.  They  do  not  take  anything  for 
granted.  If  anything,  you  have  gone  too  far  in  the  direction  of  ma- 
terialism. I  believe  some  of  you  concede  there  is  a  subconscious  or 
elemental  phase  of  human  nature  that  needs  to  be  considered  but 
the  bulk  of  the  profession  has,  perhaps,  gone  too  far  in  the  direction 
of  materialism.  But  you  are  doing  a  great  work,  oot  only  in  the 
study  of  the  individual  unit,  but  you  are  doing  something  far  bet- 
ter; you  are  using  every  effort,  individually  and  co-operatively,  for 
the  education  of  the  masses  and  the  organization  of  communities  for 
the  prevention  of  disease.  Dr.  Cunningham  there,  for  instance,  is 
but  a  type  of  the  general  thought  tliat  pervades  your  whole  body. 
He  represents  the  Health  Department  of  the  City  of  Birmingham  and 
I  want  to*  say  here,  without  meaning  to  be  effusive,  that  since  Dr. 
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Cunningham  has  taken  charge  of  the  Health  Department  of  Bir- 
mingham the  whole  scheme  of  things  has  changed.  He  has  given  a 
new  impetus  and  a  new  inspiration  to  the  social  movement  and  the 
movement  for  preventive  sanitary  measures.  We  cannot  do  all  that 
he  wants  us  to  do  but  we  recognize  the  wisdom  of  his  adylce. 

So  that  spirit  pervades  the  profession.  It  is  a  great  social  spirit, 
it  is  a  spirit  that  means  the  aggressive  and  forward  improvement  of 
conditions  of  the  human  race,  the  wiping  out  of  ignorance  along 
certain  lines  and  the  substitution  for  ignorance  of  the  dynamic  in- 
fluence of  positive  knowledge  so  that  it  shall  not  be  kept  within  any 
sort  of  secret  volumes  but  shall  be  the  general  inheritance  of  the 
whole  public  and  I  consider  that  one  of  the  greatest  missionary 
worlds  that  we  can  conceive  of  and  I  give  the  medical  profession  the 
entire  credit  for  that  feature  of  the  world's  progress  today.  Now 
it  is  with  that  spirit  and  with  that  view  that  as  a  Commissioner  of  the 
City  of  Birmingham,  recognizing  not  only  your  mission  but  the  merit 
of  your  actual  accomplishment,  speaking  for  the  whole  City  of  Bir- 
mingham we  extend  you  a  whole-souled  and  a  hearty  and  sincere 
welcome  to  the  City  of  Birmingham,  and  everything  we  have  got  is 
yours. 

The  President :  Dr.  J.  Ross  Snyder,  of  Birmingham,  Presi- 
dent of  the  Jefferson  County  Medical  Society,  will  now  wel- 
come us  again. 

Dr.  Snyder  said : 

Mr.  President  and  Members  of  the  Medical  Association  of  the  State 
of  Alabama: 

To  our  distinguished  guests  the  Jefferson  County  Medical  Society 
extends  a  cordial  and  a  most  hearty  welcome.  Each  of  our  three 
hundred  members  has  charged  himself  with  the  special  duty  and  the 
pleasing  duty  of  seeing  to  It  that  your  stay  among  us  shall  be  in- 
teresting, entertaining  and  pleasurable. 

It  has  been  rumored,  Mr.  President,  that  you  are  to  have  some  tur- 
bulent sessions  at  your  meeting.  It  has  been  predicted  that  this 
will  be  the  most  important  meeting  of  the  Association  since  that  at 
which  organization  took  place  forty  years  ago.  I  have  been  told  on 
good  authority  that  special  invitations  have  been  issued  to  the  the 
loyal,  urging  them  insistently  to  be  present  at  this  meeting.  Mr. 
President,  Dr.  McAdory  did  not  get  one  of  those  invitations.     Of 
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course,  it  might  have  been  lost  In  the  malls,  but  I  am  of  the  opinion 
that  he  was  very  properly  omitted  fr<Mn  the  list  to  which  these  In- 
vitations were  Issued.  And  I  want  to  warn  the  members  of  the  As- 
sociation that  Dr.  McAdory,  suffering  pique  from  the  affront,  has, 
with  his  cohorts,  been  preparing  to  make  a  violent  and  most  formi- 
dable assault  upon  your  equilibria  and  digestions. 

Mr.  President,  there  has  been  a  lot  said  about  this  scrap  that  is 
going  to  take  place.  Now,  I  want  to  say  to  the  doctors  here  and 
to  the  people  of  Birmingham,  that  a  doctor's  fight  is  very  much 
like  a  fight  among  some  of  our  other  domestic  animals.  There  may 
be  a  lot  of  fur  flying  and  a  lot  of  hollering,  but  there  is  going  to  be 
a  lot  of  loving  going  on  at  the  same  time.  Mr.  President,  no  matter 
how  we  of  Jefferson  County  may  differ  from  the  rest  of  the  members 
on  principle,  our  regard  for  you  and  the  rest  of  the  members  of  the 
Association  is  high.  Our  affection  is  deep.  And  again  I  want  to 
extend  to  you  and  the  members  of  this  Association  a  most  cordial 
and  hearty  welcoma 

The  President  then  delivered  his  Annual  Message,  as  fol- 
lows : 


Digitized  by 


Google 


8  THE  MEDICAL  ASSOCIATION  OF  ALABAMA 

ANNUAL  MESSAGE  OF  THE  PRESIDENT. 

B.  B.  Sim  MS,  M.  D.,  Tai^ladega. 

Felloiv  Members  of  the  Medical  Association  of  the  State  of 
Alabama: 

Time  in  his  onward  and  never-ceasing  flight  has  brought  us 
face  to  face  with  another  annual  meeting,  and  in  compliance 
with  a  long-established  custom,  obeying  the  provisions  of  our 
Constitution,  I  have  the  honor  to  present  to  you  to-day  the 
annual  message  of  the  President. 

It  is  immensely  fit  that  we  should  be  impressed  with  deep 
feelings  of  gratitude  to  "Him  Who  ruleth  all  things,"  that  we 
are  permitted  to  assemble  here  in  this  magnificent  city,  under 
such  favorable  auspices,  in  fraternal  love,  and  for  the  purpose 
of  scientific  communion.  It  is  very  fitting  also  that  I  should 
express  to  you  my  sincere  thanks  for  the  honor  you  have  con- 
ferred upon  me,  in  selecting  me  as  your  presiding  officer.  I 
regard  it  as  the  greatest  distinction  of  my  life  to  have  been 
considered  worthy  to  occupy  this  position.  On  a  retrospective 
glance,  I  see  that  some  of  my  predecessors  have  attained  the 
loftiest  professional  eminence.  Therefore,  it  is  with  due 
consideration  of  these  facts,  that  I  come  to  the  duties  that  de- 
volve upon  me,  and  engage  in  the  discussion  of  the  problems 
of  the  hour  with  no  little  embarrassment. 

The  domain  of  medicine  is  ever  full  of  important  themes  for 
discussion.  The  advancement  in  our  science  in  the  past  quarter 
of  a  century  has  been  almost  too  great  to  be  grasped  by  the  hu- 
man mind.  If  we  trace  the  progress  of  medicine  and  surgery  for 
the  past  twenty-five  years,  we  are  lost  in  amazement  and 
bewildered  by  the  very  splendor  of  the  view  that  meets  us  on 
every  hand. 

However,  I  must  not  trespass  on  the  rules  of  the  Associa- 
tion, but  must  abide  by  its  Constitution  and  By-Laws,  which 
provide  that  the  annual  message  of  the  President  shall  be  strict- 
ly devoted  to  the  discussion  of  the  interests,  objects,  and  busi- 
ness of  the  Association.    • 
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Then  I  will  ask  your  kind  indulgence  and  patience,  while  I 
proceed,  in  a  very  brief  manner,  to  review  the  work  of  the 
Association  for  the  past  year. 

My  first  work  for  this  body  was  the  appointment  of  regular 
reporters  for  this  meeting.  My  wish  in  this  matter  was  that 
every  county  in  the  State  should  be  represented  at  this  session 
of  the  Association  by  a  paper  from  some  man  in  the  county. 
However,  in  this  I  am  sorry  to  say  that  I  failed,  because  of  the 
inability  to  procure  a  reporter  from  every  county.  Yet  a  glance 
at  the  program  will  convince  any  one  that  a  rare  scientific  treat 
awaits  us. 

Our  State  Association,  with  the  county  societies  acting  as 
boards  of  health,  has  done  fairly  satisfactory  work  during  the 
past  year.  Within  our  limits  there  have  been  no  serious  epi- 
demics. 

The  crusade  against  the  great  white  plague,  in  some  locali- 
ties, has  advanced  very  satisfactorily,  while  in  other  places 
little  is  being  done.  This  Association  should  urge  upon  all  of 
its  members  the  importance  of  special  training  in  early  diagno- 
sis of  tuberculosis.  And  to  this  end  your  President  will  recom- 
mend that  a  resolution  be  offered  suggesting  that  each  county 
society  be  requested  to  devote  one  meeting  each  year  to  the 
discussion  of  tuberculosis.  The  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis  should  be  notified  of  our 
willingness  to  co-operate  with  it  in  any  way  possible  to  acceler- 
ate the  progress  of  this  beneficent  work.  Should  our  State 
sanitarium  for  the  care  of  consumptives  ever  materialize,  each 
county  should  have  a  hospital  for  the  advanced  and  incurable 
cases,  while  the  incipient  and  curables  should  be  sent  to  the 
State  sanitarium. 

The  State  of  Alabama  should  be  quite  proud  of  its  Public 
Health  Laboratory.  This  department  is  doing  a  very  great 
work  indeed,  and  the  laity  in  general  is  just  now  beginning  to 
appreciate  its  magnanimity. 

At  our  1914  meeting  Dr.  Partlow  read  a  paper  on  "Alco- 
holism and  Drug  Addiction  Among  Physicians  of  Alabama." 
We  should  re-read  this  paper  and  deeply  meditate  over  its  con- 
tents. He,  being  Assistant  Superintendent  of  the  State  Institu- 
tion for  the  Insane,  is  in  position  to  inform  us  of  facts  that 
should  receive  our  immediate  attention.     From  his  paper  we 
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gather  that  there  are  in  Alabama  at  least  one  hundred  doctors, 
who  are  not  only  unfit  to  practice  medicine,  but  are  actually 
dangerous  to  the  community  in  which  they  reside  on  account 
of  alcoholism  or  drug  addiction.  As  he  says,  the  Legislature 
of  Alabama  has  great  confidence  in  the  doctors  of  the  State 
as  a  health  board,  and  this  confidence  places  upon  us  a  great 
responsibility  that  we  can  not  afford  to  shirk.  Gentlemen, 
something  needs  to  be  done  with  this  situation.  Probably  if 
each  county  society  should  have  a  responsible  committee,  com- 
posed of  men  of  deepest  sympathy  and  charity,  who  would  do 
all  in  their  power  to  reclaim  these  fallen  brethren  and  bring 
them  back  to  useful  life,  their  efforts  might  be  crowned  with 
great  success.  There  is  no  class  of  men  that  needs  our  sym- 
pathy, our  fellow-feeling,  our  condolence,  our  compassion,  or 
our  prayers  more  than  do  these  brothers  who  have  formed  this 
habit.  Our  nation  is  evolving  a  plan  by  which  it  can  learn  of 
the  number  of  its  citizens  who  habitually  use  drugs  of  the 
narcotic  type.  What  means  we,  as  physicians,  may  employ  to 
reclaim  our  own  must  be  worked  out  by  this  Association. 

At  our  meeting  of  last  year  a  resolution  was  passed  request- 
ing your  President  to  appoint  a  committee  to  look  into  the 
condition  and  number  of  feeble-minded  children  in  the  State, 
and  ask  the  Legislature  to  make  an  appropriation  for  the  care 
and  education  of  these  children.  The  appointment  was  made 
and  the  chairman  feels  certain  that  this  committee  has  done  its 
work  efficiently. 

There  exists  a  condition  on  the  farms  of  this  State  that  is 
simply  a  shame  to  a  civilized  country.  Many  of  you,  especially 
those  who  practice  in  the  rural  districts,  will  agree  with  me 
when  I  say  that  the  majority  of  the  farm  tenant  houses  are 
unfit  for  human  habitation.  These  houses  are  small,  with  holes 
in  the  top,  crevices  in  the  floor,  and  large  cracks  in  the  unceiled 
or  unplastered  walls.  Of  course  there  has  been  no  attempt  at 
screening.  It  seems  to  me  that  it  is  the  duty  of  this  Associa- 
tion, acting  as  a  board  of  health,  to  influence  our  Legislature 
to  make  it  obligatory  upon  landlords  and  others,  who  build 
houses  to  rent,  to  construct  them  so  as  they  will  be  comfort- 
able, and  to  screen  them  against  mosquitoes  and  flies. 

Your  President  further  urges  that  this  body  do  all  in  its 
power  to  induce  the  present  Legislature  to  obligate  each  county 
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to  employ  an  all-time  county  health  officer,  and  that  such 
health  officer  be  furnished  free  typhoid  vaccine  as  well  as  small- 
pox vaccine  for  free  administration  to  all  indigent  persons  of 
said  county.  Some  of  the  duties  of  this  all-time  health  officer 
would  be  to  lecture  in  all  of  the  school  houses  and  many  of  the 
churches  of  the  county  on  sanitary  measures,  preventive  medi- 
cine, and  on  contagious  and  infectious  diseases.  Then  pre- 
ventive measures  for  the  human  being  would  be  somewhat 
commensurate  with  a  $50,000  appropriation  for  hog  cholera 
prevention  and  tick  eradication. 

The  subject  of  malaria  has  been  before  us  so  much,  and  so 
long,  and  from  such  eminent  sources,  that  I  feel  somewhat 
diffident  in  even  mentioning  the  topic  in  this  connection.  How- 
ever there  yet  is  much  ignorance  existing  among  the  people 
concerning  the  cause  and  prevention  of  this  ever  present  dis- 
ease. And  this,  of  itself,  is  a  strong  argument  in  favor  of  the 
employment  of  an  all-time  county  health  officer.  The  obtaining 
of  the  malarial  index  of  the  different  sections  of  the  State 
would  be  very  valuable  data  in  estimating  the  amount  of 
malaria  existing  in  such  localities.  Recently  a  number  of  men 
from  the  U.  S.  Public  Health  Department  visited  Talladega 
and  by  a  random  sampling  of  blood  smears  found  the  index 
of  that  city  to  be  10.28%.  In  1908  the  index,  which  was 
taken  by  Dr.  Warwick  and  myself,  was  11%.  This  slight  dif- 
ference can  probably  be  accounted  for  by  the  fact  that  our 
smears  were  taken  in  September  and  October,  while  those  of 
the  U.  S.  Department  were  gotten  in  January. 

The  enormous  increase  in  the  death  rate  from  cancer  makes 
it  imperative  that  we,  as  a  board  of  health,  do  something  for 
the  control  of  this  deadly  malady.  Cancer  is  of  greater  fre- 
quency at  the  age  of  forty  than  tuberculosis,  and  over  this 
age  one  person  in  eleven  dies  of  cancer.  One  woman  in  eight 
and  one  man  in  fourteen  over  forty  years  of  age  is  attacked 
by  cancer  with  fatal  results.  On  account  of  public  ignorance 
and  neglect  cancer  now  proves  fatal  in  over  90%  of  the  attacks. 
In  1913  there  were  in  the  United  States  75,000  deaths  from 
this  disease.  Cancer  respects  neither  race,  creed  nor  social 
position.  It  is  the  common  enemy  of  all  mankind,  attacking 
rich  and  poor  alike.  Its  insidious  onset  occurs  at  the  most 
useful  period  of  life,  and  death  is  most  common  at  the  age 
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when  the  care  and  guidance  of  children  and  the  continuation  of 
business  responsibilities  make  the  mother  and  father  the  most 
useful  members  of  society.  Then,  gentlemen,  what  shall  we 
do  to  control  the  ravages  of  this  terrible  trouble?  We  must 
enlighten  the  public,  education  is  a  burning  necessity,  if  we 
would  lessen  the  death  rate  of  this  common  foe  of  all  man- 
kind. And  just  here  is  another  unanswerable  argument  for  an 
all-time  county  health  officer.  An  intelligent  health  officer 
of  this  nature,  in  his  lectures  can  tell  the  people  that  cancer  is 
almost  invariably  at  first  a  local  disease,  and  that  it  is  easily 
cured  if  promptly  recognized  and  at  once  removed  by  compe- 
tent treatment.  Also  that  it  is  practicably  always  incurable  in 
its  later  stages.  Tell  them  again  that  the  only  cure  for  cancer 
is  to  remove  every  vestige  of  the  disease,  and  that  the  only 
sure  way  to  do  this  is  by  a  surgical  operation.  Your  President 
strongly  urges  that  a  committee  from  this  Association  be  ap- 
pointed to  deal  with  this  subject,  and  act  in  conjunction  with 
"The  American  Society  for  the  Control  of  Cancer." 

The  Rockefeller  Hookworm  Commission  has  done  a  mag- 
nificent work,  not  only  in  its  crusade  against  the  hookworm, 
but  also  in  educating  the  people  in  sanitation  and  preventive 
medicine  and  hygiene  generally.  The  counties,  through  which 
this  commission  has  worked,  are  well  pleased,  and  to  them  the 
worth  of  an  all-time  health  officer  is  easily  demonstrated. 

Now  we  come  to  the  consideration  of  a  subject,  in  which 
the  service  is  so  inefficient  that  we  are  compelled  to  make 
changes  for  the  better.  I  refer  to  the  collection  of  vital  and 
mortuary  statistics.  About  twenty-three  years  ago  Mr.  F.  L. 
Hoffman,  of  Richmond,  Va.,  who  was  at  that  time  employed 
by  the  life  insurance  companies  to  obtain  reliable  vital  and 
mortuary  statistics  of  the  Southern  States,  flattered  this  work 
of  Alabama  very  much  indeed,  and  I  fear  that  we  have  been 
consoling  ourselves  with  this  piece  of  flattery  ever  since.  We 
must  awaken  to  the  fact  that  it  does  not  at  all  apply  to  us  at 
present.  Then  if  these  are  facts,  and  we  cannot  deny  them, 
it  behooves  us  to  search  diligently  for  the  cause  of  the  lethargy 
in  this  department  of  our  work.  Let  us  assiduously  look  for 
the  source  of  this  trouble.  Many  are  attacking  our  organiza- 
tion and  saying  the  fault  is  with  it.  However,  I  do  not  think 
so;  the  organization  so  far  as  I  am  able  to  discern,  seems  to 
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me  to  be  magnificent.  Now,  where  is  the  defect?  It  is  pri- 
marily and  all  the  time  with  the  county  health  officer.  He  is 
either  incompetent,  or  willfully  neglects  his  duty.  Now,  gen- 
tlemen, I  am  not  speaking  to  you  from  a  theoretical  standpoint 
at  all,  but  from  personal,  practical  experience  with  the  county 
health  office  work.  In  the  days  of  the  lamented  Jerome  Coch- 
ran, I  organized  the  work  in  Talladega  county,  though  I  did 
not  remain  health  officer  but  one  year.  For  the  past  15 
months  I  have  again  been  discharging  the  duties  of  health 
officer  for  same  county.  And  this  county  can  now  be  placed 
in  the  registration  area  for  both  births  and  deaths.  Taking 
30  per  thousand  as  a  normal  birth  rate,  and  15  per  thousand 
as  a  normal  death  date,  only  3  counties  can  be  placed  in  the 
registration  area  for  both  births  and  death.  They  are  Lime- 
stone, Perry  and  Talladega. 

After  mature  consideration  of  a  remedy  for  this  inefficiency 
in  our  department  of  vital  and  mortuary  statistics,  I  have  the 
following  suggestions  to  offer: 

1.  That  the  county  health  officers  be  appointed  by  the  State 
Board  of  Censors.  The  reason  for  this  change  you  will  readily 
see,  is  to  eliminate  the  possibility  of  a  health  officer  being 
elected  by  his  close  friends,  for  other  reasons  than  efficiency. 

2.  In  case  of  all-time  county  health  officers,  the  efforts  of 
the  State  Board  of  Censors  to  find  a  suitable  man,  shall  not  be 
limited  to  the  county  or  even  the  State.  You  will  remember 
that  I  have  already  recommended  that  the  counties  be  required 
to  employ  all-time  health  officers. 

3.  That  the  salary  of  such  health  officer  be  paid  to  him  in 
proportion  as  he  is  effectual  in  collecting  the  vital  and  mortuary 
statistics.  That  is  a  collection  of  60%  and  under  70%  of  the 
normal  birth  and  death  rate  would  entitle  him  to  only  75%  of 
full  salary.  A  collection  of  70%  and  under  80%  would  entitle 
him  to  85%  of  full  salary.  A  collection  of  80%  but  under  90% 
would  entitle  him  to  95%  of  full  salary.  A  collection  of  90% 
and  over  would  entitle  him  to  full  salary. 

4.  That  the  midwives  be  paid  a  stipend  of  5  cents  for 
each  genuine  birth  or  death  certificate  sent  in  from  their  own 
patients. 

These  midwives,  as  a  general  rule,  report  their  work  very 
promptly,  and  we  all  know  that  they  are  very  poorly  paid ;  so 
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this  little  recompense  will  boost  them  up  and  act  as  a  general 
stimulant  to  the  work. 

5.  Your  President  recommends  that  these  health  officers  be 
organized  into  a  society  for  the  collection  of  vital  and  mortuary 
statistics,  that  this  organization  meet  annually  or  semi-annually 
and  each  health  officer  be  obligated  to  attend  at  least  once 
annually.  Of  course  the  object  is  to  get  the  benefit  of  the  other 
fellow's  experience. 

To  mention  and  discuss  the  methods  and  means  a  county 
health  officer  should  adopt  in  collecting  vital  and  mortuary 
statistics,  is  probably  out  of  place  in  the  Annual  Message. 
However,  a  few  of  the  salient  things  I  will  mention. 

It  is  absolutely  necessary  to  have  a  complete  list  of  the 
doctors,  midwives  and  coffin  dealers  of  the  county.  The 
Transactions  will  give  a  list  of  the  doctors ;  it  is  easy  to  get  in 
touch  with  the  coffin  dealers;  but  it  requires  some  work  and 
time  to  make  the  acquaintance  of  every  midwife  in  the  county, 
and  this  must  be  done  if  you  have  to  drive  right  to  her  door. 
In  getting  this  list  of  midwives  and  keeping  in  touch  with  them, 
you  can  easily  interest  the  rural  mail  carriers,  and  one  influen- 
tial man  (preferable  colored)  from  each  beat  in  the  county. 
After  these  lists  are  completed  you  are  ready  for  business.  Be 
at  every  county  society  meeting,  talk  to  those  present  about 
the  work,  and  comment  (calling  no  names)  on  the  number  of 
doctors  that  were  reminded  a  number  of  times  to  report,  and 
then  comment  (still  mentioning  no  names)  a  little  more  sharply 
on  the  number  who  failed  to  report  after  being  notified  four 
or  more  times,  and  ask  those  present  about  prosecutions  in 
such  cases.  Meet  your  midwives  by  appointment  and  explain 
the  work  to  them ;  they  are  willing  and  anxious  to  do  if  they 
know  how.  Make  monthly  reports  to  your  county  paper.  Peo- 
ple soon  get  interested  in  this  and  talk  about  it. 

Comment  in  the  paper  about  the  number  who  have  to  be 
notified  to  report.  You  have  no  idea  how  many  people  will 
ask  you  to  give  the  names  of  those  who  do  not  report.  Be 
certain  to  have  coffin  dealers  to  report ;  you  have  no  conception 
of  how  many  people  die  without  the  "help"  of  a  doctor. 

In  conclusion  your  President  recommends  that  this  Associa- 
tion use  its  efforts  to  influence  the  present  Legislature  to  enact 
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laws  to  regulate  the  practice  of  Optometry  in  the  State  of 
Alabama. 

Many  of  you  doubtless  have  seen  imposters  traveling  over 
the  country  pretending  to  know  how  to  measure  the  powers  of 
vision,  and  to  fit  lenses  for  the  correction  of  visusil  defects. 
And  probably  some  of  you  know  that  under  mistaken  diag- 
noses, these  imposters  will  promise  a  cure  for  glaucoma  by  the 
application  of  lenses,  thereby  causing  the  loss  of  valuable  time 
in  the  treatment. 

Dr.  Frank  A.  Webb,  of  Calvert,  made  the  following  report  as 
Senior  Vice-President: 


REPORT  OF  SENIOR  VICE-PRESIDENT. 
Southern  Division,  F.  A.  Webb,  Calvebt. 

Mr.  President  and  Gentletnen  of  the  Medical  Asaooiation  of  the  State 
of  Alabama: 
It  is  very  gratifying  to  report  awakened  interest  and  progress  in 
the  majority  of  the  Ooonty  Medical  Societiesi  of  the  Southern  Di- 
vision. Early  in  the  year  I  addressed  a  letter  to  the  Medical  Socie- 
ties in  my  division,  urging  them  to  malce  special  effort  in  the  en- 
forcement of  Public  Health  Laws,  and  to  be  satisfied  with  nothing 
less  than  an  all-time  Health  Officer,  with  adequate  salary  in  each 
county.  I  also  urged  that  each  society  make  special  study  of  the 
new  Compend  upon  which  our  State  Health  Officer,  Dr.  W.  H.  San- 
ders, had  put  so  much  time  and  study,  that  all  might  have  a  clear 
understanding  of  the  organization.  I  am  happy  to  report,  that  some 
of  our  societies,  have  gone  forward  in  the  work,  making  special  ef- 
fort in  public  health  work  and  laying  the  foundation  for  all-time 
health  officers.  While  there  has  been  encouraging  reports  from  a 
number  of  our  county  medical  societies,  yet  there  is  still  large  room 
for  improvement.  Not  only  has  there  been  improvement,  and  awak- 
ened interest  along  the  line  of  public  health  work,  but  also  in  the 
number  of  papers  read,  the  social  functions  and  in  fraternal  rela- 
tions. (Considering  the  work  accomplished,  as  a  whole,  we  feel  en- 
couraged, and  "We  hope  for  better  things."  In  grading  the  coun- 
ties in  my  division  I  will  class  them  as  A,  B.  and  C. 
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Class  A,  includes  those. counties  that  have  advanced  in  general 
interest,  and  membership. 

Class  B,  includes  those  counties  doing  fairly  well. 

Class  C,  includes  those  counties  in  which  little  interest  is  man- 
ifest. 

Class  A :  Covington,  Chilton,  Clarke,  Butler,  Barbour,  Escambia, 
Houston,  Lee,  Marengo,  Macon,  Montgomery,  Washington,  Russell, 
Henry,  Pike,  Monroe. 

Class  B:  Wilcox,  Sumter,  Perry,  Mobile,  Lowndes,  Crenshaw, 
Choctaw,  Bullock,  Baldwin,  Hale,  Green,  Dallas,  Elmore. 

Class  C:     Geneva,  Autauga,  Conecuh. 

Illegal  doctors  reported:  Crenshaw  3,  prosecuted  1,  decrease  2. 
Escambia  1,  prosecuted  0,  decrease  0.  Houston  0,  prosecuted  2,  de- 
crease 1.  Mobile  0,  prosecuted  1,  decrease  1.  Montgomery  3,  prose- 
cuted 0,  decrease  0.  Russell  0,  prosecuted  3,  decrease  3.  Washing- 
ton 2,  prosecuted  0,  decrease  0.  Henry  1,  midwives  9,  decrease  0. 
KIniore  1,  prosecuted  0,  decrease  0. 

The  collection  of  vital  and  mortuary  statistics  averages  good. 

The  average  salary  paid  health  officers  is  not  adequate  for  ef- 
iicient  work. 

I  beg  to  submit  the  detailed  report  of  each  society  without  reading. 

All  me  to  express  my  thanks  and  hearty  appreciation  to  all  for 
that  help  and  encouragement  that  has  been  extended  me  in  the  dis- 
charge of  my  duty. 

In  closing  my  work  and  my  official  relations  as  your  Senior  Vice- 
President  may  I  not  express  the  wish  that  each  returning  spring  may 
renew  the  vigor  of  youthful  hope,  that  each  summer's  sun  may  bright- 
en the  pathway  of  truth  and  duty,  that  each  returning  autumn  may 
liring  its  golden  harvest  of  deeds  well  done,  that  each  winter  may  be 
laden  with  snowy  laurels  of  respect  for  each  other  and  all  mankind 
and  that  joy,  peace,  love  and  happiness  may  follow  you  all  the  days 
of  your  life. 
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Dr.  J.  U.  Ray,  of  Woodstock,  made  the  following  report  as 
Junior  Vice-President: 


REPORT  OF  THE  JUNIOR  VICE-PRESIDENT. 

Fob  the  Nobthebn  Division,  J.  U.  Ray,  Woodstock. 

Mr.  President  and  Gentlemen  of  the  Medical  Association  of  the  State 
of  Alabama: 

I  desire  to  again  express  to  you  my  sincere  thanks  for  the  honor 
conferred  on  me  by  your  electing  me  to  the  office  of  Junior  Vice-Pres- 
ident 

My  first  official  act  was  to  visit  Limestone  County  Medical  Society, 
and  the  welcome  accorded  me  by  this  society  will  always  be  remem- 
bered as  a  bright  spot  in  my  work  for  the  Medical  Fraternity. 

I  intended  to  visit  every  society  in  the  Northern  Division  but  like 
some  of  my  worthy  predecessors  my  intentions  were  good  but  the 
execution  of  the  same  did  not  materialize. 

I  visited  Tuscaloosa  County,  Bibb  County,  and  Jefferson  County 
and  found  these  Societies  doing  good  work. 

Tuscaloosa  County  has  employed  an  all-time  Health  Officer  and 
has  a  very  efficient  man  for  the  work.  It  is  to  be  hoped  that  all 
the  counties  will  soon  appreciate  the  very  great  importance  of  safe- 
guarding the  health  of  their  constituency  and  have  all-time  Health 
Officers. 

The  majority  of  the  counties  in  the  Northern  Division  are  doing 
good  work  and  the  members  of  the  Societies  are  taking  a  lively  in- 
terest in  the  affairs  of  Public  Health.  The  collection  of  vital  and 
mortuary  statistics  has  improved  very  materially  and  Lauderdale, 
Limestone  and  Talladega  Counties  are  in  the  registration  area. 

There  are  24  illegal  Doctors  in  the  28  counties  rendering  a  report 
and  a  numbr  of  prosecutions  have  been  had,  with  convictions  in 
some  cases  and  a  failure  to  convict  in  some  others. 

Five  counties  have  failed  to  make  any  report:  Calhoun,  Chero- 
kee, Cullman,  Fayette  and  Shelby.  I  have  written  the  secretaries  of 
these  Societies  three  times  and  have  not  had  the  courtesy  of  a  reply 
of  any  kind;  this  I  regret  exceedingly,  as  I  was  very  anxious  that 
my  report  should  be  complete.     I  would  like  to  ask  leave  of  the 
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ABBociation  to  Insert  the  rej^rta  of  these  Societies  if  they  are  re- 
ceived at  an  early  date. 

I  attach  herewith  a  tabulated  statement  of  each  county  as  ireported 
by  its  secretary  and  ask  that  same  be  accepted  without  reading. 

In  closing  this  report  I  want  to  express  my  hearty  appreciation 
of  the  courtesies  extended  me  by  the  Societies  visited  and  regret  that 
I  could  not  visit  every  Society  in  my  Division,  but  hope  to  do  so  the 
coming  year  and  to  render  a  complete  report  at  the  next  annual 
meeting. 
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Dr.  James  Norment  Baker,  of  Montgomery,  Secretary,  made 
the  following  report: 


REPORT  OF  THE  SESCRETARY. 

J.  NoBMBNT  Bakeb,  Montgomery. 

The  Secretary  begs  to  submit  the  following  report : 
From  the  Book  of  the  Living  to  the  Book  of  the  Dead  have  been 
transferred  the  following  names: 

Dr.  Jacob  Hugglns  of  Newbeme,  a  Life  Counsellor,  and  the  last 
charter  member  of  the  Association. 
Dr.  Robert  D.  Jackson  of  Birmingham,  a  Life  Counsellor. 
Dr.  John  Adolphus  McEachern  of  Brundidge,  a  Senior  Counsellor. 
Dr.  James  Bryan  Whitfield  of  Demopolis,  a  Senior  Counsellor. 
Dr.  Thaddeus  Jefferson  Pruett  of  Hurtsboro,  a  Junior  Coun»ellor. 

At  the  last  meeting  of  the  Association  nine  members  were  elected 
to  the  College  of  Counsellors.  All  of  them  have  accepted  the  honor 
and  have  complied  with  the  requirements  of  Counsellors-Elect 
Their  names  should  be  placed  upon  the  roll  of  Junior  Counsellors. 

The  Secretary  is  in  receipt  of  credential  blanks  and  of  a  list  of 
the  members  of  this  Association  who  are  fellows  of  the  American 
Medical  Association.  The  term  of  Dr.  E.  D.  Bondurant  as  Delegate 
to  the  A.  M.  A.  expires  with  this  meeting.  It  will  be  the  duty  of  the 
incoming  President  to  appoint  his  successor. 

Councils. 

The  following  is  a  list  of  the  various  councils  with  names  of  mem- 
bers and  their  terms  of  expiration. 

COUNCIL  ON   NOSOLOOY. 

Dr.  J.  N.  Fumiss,  Selma 1910-1916 

Dr.  M.  T.  Gaines,  Mobile 1911-1916 

Dr.  W.  T.  Pride,  Madison 1912-1917 

Dr.  D.  L.  Wilkinson,  Montevallo 1913-1918 

Dr.  B.  M.  Cunningham,  Ensley 1914-1919 
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COUNCIL  ON  PHABMACT. 

Dr.  J.  L.  Bowman,  Union  Springs 1910-1915 

Dr.  E.  F.  Moody,  Dotlian 1911-1916 

Dr.  T.  C.  McClellan,  Cochrane 1912-1917 

Dr.  C.  A.  Mohr,  Mobile 1918-1918 

Dr.  H.  A.  Moody,  Florence 1914-1919 

OOUNCn.  ON  BCISNTIinO  STUDY. 

Dr.  W.  S.  Britt,  Eufaula 1910-1915 

Dr.  J.  S.  McLeater,  Birmingham 1911-1916 

Dr.  W.  M.  Faulk,  Tuscaloosa 1912-1917 

Dr.  Lewis  C.  Morris,  Birmingham 1913-1918 

Dr.  W.  G.  Harrison,  Birmingham 1914-1919 

STAin)ING   COMMITTEE   ON    TUBERCULOSIS. 

Dr.  A.  A.  Greene,  Anniston 1912-1915 

Dr.  C.  A.  Mohr,  Mobile 1912-1915 

Dr.  J.  G.  Palmer,  Opelika - 1912-1916 

Dr.  Glenn  Andrews,  Montgomery 1913-1918 

Dr.  S.  W.  Welch,  Talladega 1913-1918 

Dr.  B.  L.  Wyman,  Birmingham 1913-1918 

Dr.  G.  T.  McWhorter,  Riverton '. 1914-1919 

Dr.  C.  C.  Jones,  East  Lake 1914-1919 

Dr.  W.  W.  Harper,  Selma 1914-1919 

Your  Secretary  has  attended  to  the  usual  duties  of  the  office.  lie 
has  responded  to  all  inquiries  for  information,  he  has  sent  out  blanks 
to  the  secretaries  of  county  societies  for  annual  reports,  and  has 
performed  all  other  duties  pertaining  to  his  office  to  the  best  of  his 
ability. 

The  report  of  the  Treasurer  was  called  for,  but  he  was  out 
of  the  room  for  the  time  being. 

Dr.  J.  N.  Baker,  as  Chairman  of  the  Publishing  Committee, 
made  the  following  report  for  that  committee : 

1,600  copies  of  the  Annual  Volume  of  Transactions  were  printed 
at  a  cost  of  |2,066.40,  and  the  further  cost  of  $300.00  for  distribution. 
They  were  distributed  as  follows: 
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To  Counsellors  132 

To  Delegates 85 

^o  Societies 1.258 

To   Correspondents   : *         7 

To  Exchange 65 

To  State  Board  of  Health 53 


1,600 


Respectfully  submitted, 

J.  N.  Bakeb, 
Chairman  Publishing  Committee. 

Reports  of  special  committees  were  called  for. 

The  President :  Under  this  head  would  come  the  report  of 
the  Council  on  Nosoloc^y.  Is  the  Chairman  of  this  Committee, 
Dr.  Furniss,  present? 

The  next  is  the  Council  on  Pharmacy.  Is  Dr.  J.  L.  Bow- 
man, of  I'nion  Sprin^^s,  present? 

The  next  is  the  Council  on  Scientific  Study.  Is  the  Chair- 
man, Dr.  Britt,  of  Eufaula,  present? 

The  next  is  the  Standing  Committee  on  Tuberculosis.  The 
Chairman  of  that  Committee  is  not  present.  Is  there  anything 
that  any  member  of  that  Committee  has  to  present? 

Dr.  C.  C.  Jones,  East  Lake :  I  have  been  a  member  of  that 
Committee,  I  think,  for  one  year.  I  have  never  received  any 
notice  of  any  meeting  that  has  been  held  by  that  Committee,  or 
of  any  work  that  has  been  done.  I  do  not  mean  to  say  that  there 
may  not  have  been  some  work  done.  There  may  have  been 
meetings  of  that  Committee,  but  I  have  never  known  of  it.  I 
would  be  glad  to  find  out  who  is  the  Chairman  of  that  Com- 
mittee, as  long  as  I  am  a  member  of  it. 

The  President:  Dr.  A.  A.  Greene,  of  Anniston,  is  put  down 
here  as  the  Chairman  of  the  Committee. 

Dr.  W.  H.  Sanders,  Montgomery:  Under  the  head  of 
Reports  of  Special  Committees,  I  desire  to  report  for  the 
Committee  on  the  Cochran  Monument  Fund  that  no  additions 
have  been  made  to  the  fund  for  the  past  year.  About  $2,600 
was  collected  for  this  purpose.  A  part  of  that  fund  has  been 
loaned  to  this  Association.  The  other  is  in  bank.  This  Asso- 
ciation in  recent  years  fell  behind  in  its  finances.  That  was 
largely  brought  about  by  the  fact  that  the  annual  volume  of 
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Transactions,  until  the  past  year,  or  at  most  two  years,  was 
furnished  to  the  members  of  the  Association  at  the  price  of 
one  dollar.  That  price  did  not  cover  the  cost  and  the  postage 
of  the  book.  The  size  of  the  book,  as  you  all  know,  has  been 
increasing,  and,  as  the  Secretary  mentioned  in  his  report,  the 
last  volume  is  the  largest  ever  issued  by  the  Association.  Owing 
to  the  fact  I  have  just  stated,  the  volume  was  furnished 
to  the  members  of  the  Association  at  a  loss,  that  is  to  say,  the 
price  of  one  dollar  did  not  cover  the  cost  of  publishing  and 
delivering  the  book.  The  dues  of  members  were  increased 
from  one  dollar  to  one  dollar  and  a  half.  Under  that  increase 
it  is  hoped  that  the  Association  within  a  year  or  two  may  re- 
lease itself  from  indebtedness. 

As  I  have  indicated,  when  the  funds  of  the  Association  be- 
came exhausted  authority  was  obtained  for  borrowing  some 
money.  That  money  was  borrowed  from  the  Jerome  Cochran 
fund,  practically,  the  Association  was  borrowing  from  it- 
self, and  from  year  to  year  that  debt  can  be  liquidated,  as 
from  now  on  the  Association  will  come  into  possession  annual- 
ly of  more  money  than  it  did  under  old  conditions. 

So  I  report,  Mr.  President  and  gentlemen,  that  the  Cochran 
Monument  Fund  stands  at  about  $2,600 — I  happen  not  to  have 
the  figures  with  me.  It  may  be  a  little  more.  I  think  probably 
it  is  a  little  more. 

The  purpose  in  the  beginning  was  to  raise  five  thousand  dol- 
lars to  be  used  for  the  erection  of  a  bronze  statue  on  the 
capitol  grounds  at  Montgomery,  permission  for  the  erection  of 
such  monument  having  been  granted  by  the  Legislature  of 
the  State.  I  continue  to  indulge  the  hope  that  this  Associa- 
tion, as  the  new,  vigorous  and  ambitious  members  fall  into  its 
ranks,  will  yet  complete  the  collection  of  that  fund — I  mean 
will  make  it  five  thousand  dollars,  and  with  that  amount  a 
handsome  bronze  statue  can  be  erected  on  the  capitol  grounds 
at  Montgomery  that  will  be  highly  creditable  to  the  members 
of  this  Association. 

The  President:  Is  there  any  other  special  committee  to 
report  ?  • 

Dr.  C.  M.  Rudolph,  Birmingham,  Chairman,  made  the  fol- 
lowing report  of  the  Committee  for  the  Protection  of  Feeble- 
Minded  Children: 
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REPORT  FROM  COMMITTEE  OF  THREE,  REPRESENTING  THE 
STATE  BOARD  OF  HEALTH  IN  COLLECTION  OF  NEEDFUL 
DATA  IN  REGARD  TO  "DEFECTIVE  CHILDREN,"  WITH 
A  PURPOSE  TO  URGE  UPON  THE  STATE  LEGISLATURE 
THE  PROPER  PROVISION  FOR  THE  CARE  OF  SUCH 
"DEFECTIVES." 

Mr,  President,  and  Oentlemen  of  the  Medical  Association  of  the  State 
of  Alabama: 
Our  committee  begs  leave  to  make  the  following  report : 
Immediately  upon  our  appointment  we  addressed  letters  of  inquiry 
to  the  superintendents  of  every  institution  in  the  United  States, 
where  the  feeble-minded  are  cared  for,  asking  for  a  copy  of  their 
last  annual  report,  a  reprint  of  the  Uws  governing,  and  establishing 
their  institutions;  the  original  amount  appropriated  for  the  estab- 
lishment of  the  institution ;  the  amount  per  year  allowed  for  mainte- 
nance; the  number  of  acres  owned,  or  controlled  by  the  Institution; 
and  how  to  best  arrive  at  the  proper  percentage  of  feeble-minded  In 
our  population.    We  received  valuable  information  from  practically 
every  institution  addressed,  and  as  a  result  of  our  inquiry  we  arrived 
at  the  following  conclusions: 

That  for  the  best  interest  of  such  an  institution  a  large  acreage  Is 
necessary ;  the  colony  plan  of  arrangement,  or  disconnected  buildings ; 
that  no  matter  how  few  patients  are  to  be  cared  for  at  first,  the 
foundations  for  such  units,  as  the  heating,  lighting,  laundry,  bakery, 
sewerage  and  water  plants,  should  be  built  with  a  view  for  caring 
for  a  large  Increase  of  population;  that  a  small  appropriation  to 
begin  work  on  is  better  than  none  at  all;  but,  to  conserve  the  best 
interest  of  all  concerned,  it  is  better  to  begin  with  a  good  liberal 
appropriation ;  that  there  are  certain  other  essential  units  necessary, 
such  as:  separate  school  and  hospital  buildings,  work  shops,  etc.; 
that  the  per  capita  allowed  by  the  various  states,  for  maintenance  per 
month,  ranged  all  the  way  from  $1.50  to  $3.60;  that  the  fluctuation 
is  due  to  the  number  of  inmates,  the  equipment,  and  the  savings, 
effected  by  the  addition  of  a  large  and  productive  farm,  largely 
operated  by  inmate  labor,  and  by  developing  the  working  capacity 
of  the  trained  inmates,  so  that  the  proportion  of  employees  Is  very 
greatly  reduced;  that  the  original  appropriations  made  by  the 
various  states  have  ranged  all  the  way  from  $2,000.00  to  begin  an 
experimental  school  to  $250,000.00  and  more,  a  sufficient  amount  to 
begin  a   well  equipped  institution,   unhandlcapped,  and  ready  for 


Digitized  by 


Google 


RBPOBT  OF  SPECIAL  OOMMITTBBB,  29 

scientific  work;  that  It  Is  now  generally  accepted  that  one  feeble- 
minded person  is  to  be  found  In  every  900  of  population. 

Our  next  step  was  to  write  to  Hon.  W.  F.  Feagln,  Superintendent 
of  Education,  who,  we  had  learned,  was  preparing  to  take  a  census 
of  the  school  children  of  the  State,  to  ask  him  that  a  separate  list 
be  made  In  each  community,  town,  or  city,  showing  the  number  of 
feeble-minded  children,  and  that  we  be  furnished  with  the  statistics, 
as  soon  as  convenience  would  allow.  Unfortunately  our  appea.1  was 
made  too  late.  Mr.  Feagln  wrote  us  that  he  appreciated  very  much 
the  spirit  and  content  of  our  letter,  but  that  all  census  material 
had  been  prepared  and  sent  out,  together  with  Instructions  governing 
the  same,  and  that  it  would  therefore  be  entirely  impracticable  for 
him  to  incorporate  our  request  in  his  report  for  the  summer. 

Failing  in  this  we  next  wrote  a  letter  to  every  physician  in  the 
State,  asking  him  for  a  census  of  the  feeble-minded  children  coming 
under  his  observation,  between  the  ages  of  6  and  18  years.  We  also 
asked  him  to  urge  his  legislators  to  support  any  measure  that  might 
come  up  toward  the  establishment  of  an  institution  for  the  care, 
training  and  treatment  of  feeble-minded. 

Our  method  of  taking  the  census  proved  to  be  entirely  successful. 
Prompt  answers  were  soon  pouring  in,  and  In  many  Instances  we 
received  letters  commending  our  work,  and  giving  us  valuable  point- 
ers. Our  census  showed  that  we  have  in  Alabama  1,540  feeble-minded 
children,  between  the  ages  of  6  and  18  years.  Accepting  the  theory 
that  one  feeble-minded  person  is  to  be  found  in  every  300  of  popula- 
tion, and  taking  Alabama's  1910  population  of  2,138,000,  we  have  a 
total  of  all  feeble-minded  in  this  State  numbering  something  over 
7,100.  Thus,  you  see,  our  census  of  1,540  Is  about  correct,  since  there 
must  be  quite  a  number  below  the  age  of  6  years,  and  a  larger  major- 
ity above  the  age  of  18  years. 

Following  the  census  taking,  a  pamphlet  entitled,  ''A  Plea  For  Bet- 
ter Care  of  Alabama's  Feeble-Minded,"  was  Issued,  under  the  author- 
ity of  our  committee,  and  a  copy  of  this  mailed  to  each  legislator, 
senator,  newspaper  and  president  of  each  woman's  club  In  the  State. 

Next  a  letter  was  written  to  Hon.  Charles  Henderson,  Governor- 
elect,  calling  his  attention  to  the  urgency  of  an  Institution  for  the 
care  of  Alabama's  feeble-minded,  and  asking  him  to  mention  this 
fact  in  his  message  to  the  Legislature,  and  begging  his  support  for 
any  measure  that  might  come  up  toward  the  creation  of  such  an 
institution. 

A  bill  was  then  drawn  up  entitled : 
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AN  ACT. 

To  Establish  and  Maintain  a  School  for  the  Education  and  Care  of 
Feeble-Minded  Children,  to  Be  Known  as  "'The  Alabama  School 
for  the  Feeble-Minded,"  to  Provide  for  Its  Location  and  Govern- 
ment and  to  Provide  What  Children  Shall  Be  Admitted  Thereto. 

This  bill  you  will  find  attached  to  our  report. 

A  letter  containing  a  copy  of  the  bill  was  addressed  to  Hon.  A.  H. 
Carmichael,  of  Tuscumbia,  Ala.,  asking  him  to  introduce  the  bill 
during  the  session  of  the  next  Legislature.  Our  communication 
received  a  prompt  answer.  Mr.  Carmichael  wrote  us  that  he  was  in 
perfect  sympathy  with  the  proposition,  that  he  would  Introduce  the 
bill,  by  request,  on  account  of  the  fact  that  he  did  not  then  see  how 
there  would  be  revenue  suflflcient  to  meet  the  necessary  appropria- 
tions made  in  the  bill.  According  to  his  promise,  Mr.  Carmichael 
Introduced  the  bill  Friday,  January  28th,  1915.  After  Its  reading, 
the  bill  was  referred  to  the  Committee  on  Education.  The  fact  that 
80  many  other  measures  were  occupying  the  attention  of  the  Legis- 
lature at  the  time,  and  fearing  that  our  bill  would  be  snowed  under, 
the  Committee  on  Education  was  requested  to  delay  action  until  the 
Legislature  reconvened  In  July.  This  request  was  courteously 
granted,  and  our  real  fight  will  come  at  that  time. 

In  closing  this  report  allow  us  to  express  our  hearty  appreciation 
to  all  who  have  extended  that  courtesy  and  encouragement,  which 
have  enabled  us  to  accomplish  any  part  of  our  duty. 

Respectfully  submitted, 

C.   M.    RUDULPH, 

J.  S.  Molester, 
A.  F.  Toole, 

Committee. 

AN  ACT. 

To  Establish  and  Maintain  a  School  for  the  Educatioi;  and  Care  of 
Feeble-Mlnded  Children,  to  Be  Known  as  "'The  Alabama  School 
for  the  Feeble-Mlnded,"  to  Provide  for  Its  Ix)catlou  and  Govern- 
ment and  to  Provide  What  Children  Shall  Be  Admitted  Thereto. 

Section  1.  Be  It  Enacted  By  the  General  Assembly  of  Alabama, 
That  there  Is  hereby  established  In  the  State  of  Alabama,  for  the 
education  and  care  of  feeble-minded  children,  six  years  of  age  and 
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upward,  an  Institution,  the  corporate  name  of  which  shall  be  "The 
Alabama  School  For  the  Feeble-Mlnded." 

Section  2.  Be  It  Further  Enacted,  That  all  feeble-minded  children 
over  six  years  of  age,  having  no  parent,  guardian  or  kinsman  able  to 
support  them,  or  who  may  be  supported  by  public  charity,  or  may  be 
a  public  charge  against  any  town,  county  or  alms-house,  shall  be 
admitted  free,  at  the  expense  of  the  State;  and  all  other  feeble- 
minded children  in  the  State,  whose  parents  or  other  guardians, 
desire  their  attendance  in  said  school,  shall  be  admitted  upon  pay- 
ment of  such  sum,  for  the  care  and  attention  of  said  child,  as  shall 
be  fixed  by  the  Trustees. 

Section  3.  Be  It  Further  Enacted,  That  the  conduct  and  manage- 
ment of  said  corporation  shall  be  under  the  control  of  seven  Trus- 
tees, to  be  appointed  by  the  Governor,  with  the  advice  and  consent 
of  the  Senate,  all  of  whom  shall  be  inhabitants  of  this  State,  the 
first  of  said  Trustees  to  serve  for  one  year  from  the  date  of  his 
appointment,  and  until  his  successor  has  been  api)ointed  and  quali- 
fied ;  the  second  of  said  Trustees  to  serve  for  two  years  from  the  date 
of  his  appointment,  and  until  his  successor  has  beeu  appointed  and 
qualified;  the  third  of  said  Trustees  to  serve  for  three  years  from 
the  date  of  his  appointment,  and  until  his  successor  has  been  ap- 
pointed and  qualified;  the  fourth  of  said  Trustees  to  serve  for  four 
years  from  the  date  of  his  appointment,  and  until  his  successor  has 
beeu  appointed  and  qualified;  the  fifth  of  the  said  Trustees  to  serve 
for  five  years  from  the  date  of  his  appointment,  and  until  his  suc- 
cessor has  been  appointed  and  qualified ;  the  sixth  of  the  said  Trustees 
to  serve  for  six  years  from  the  date  of  his  appointment,  and  until 
his  successor  has  been  appointed  and  qualified;  the  seventh  of  the 
said  Trustees  to  serve  for  seven  years  from  the  date  of  his  appoint- 
ment, and  until  his  successor  has  been  appointed  and  qualified. 

Section  4.  Be  It  Further  Enacted,  That  as  the  terms  of  the  dif- 
ferent Trustees  expire,  the  Board  of  Trustees  shall  elect  other  persons 
to  fill  the  vacancies,  whose  term  shall  be  seven  years  each,  to  date 
from  the  expiration  of  the  preceding  term.  When  the  ofifice  of  any 
Trustee  is  vacated  by  death,  resignation,  removal  from  the  State 
or  otherwise,  the  board  shall  elect  a  person  to  fill  the  vacancy  for 
the  unexpired  remainder  of  the  term.  In  filling  the  vacancies  as 
they  occur  hereafter,  the  Board  shall  so  arrange  their  election  that 
at  least  three  of  the  Board  shall  be  practioners  of  medidno,  and  so 
that  three  of  the  Board  shall  reside  near  the  school,  who  shall  con- 
stitute a  resident  committee,  to  manage  between  the  meetings  of  the 
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Board  such  affairs  of  the  school  as  are  committed  to  them  by  this 
article  and  by  the  Board.  The  other  four  members  of  the  Board 
shall  be  elected  from  other  parts  of  the  State. 

Section  6.  Be  It  Further  Enacted,  That  the  Trustees  shall  receive 
no  compensation  for  their  services  other  than  the  amount  of  their 
traveling  expenses  actually  paid  out  while  attending  the  meetings  of 
the  board,  or  while  on  other  business  of  the  school,  to  whom  they 
have  been  appointed  by  the  Board. 

Section  6.  Be  It  Further  Enacted,  That  the  Senate  of  the  State  of 
Alabama  shall  at  each  session  confirm  or  disaffirm  the  election  of 
such  Trustees  of  "The  Alabama  School  for  the  Feeble-Minded,"  as 
have  been  chosen  since  the  last  session  of  the  Legislature,  and  in 
case  of  the  disaffirmance  of  the  election  of  any  Trustee,  the  Senate 
shall  declare  his  office  vacant  and  elect  a  person  to  fill  the  place  for 
the  balance  of  the  unexpired  term.  A  printed  report  of  the  Board 
of  Trustees  to  the  Governor  shall  contain  a  list  of  the  members  of 
the  Board,  and  their  residences;  and  the  Governor  shall  submit  to 
the  Senate  for  their  consideration  the 'names  of  such  Trustees  as 
have  been  elected  since  the  preceding  meeting  of  the  Senate  as  above 
provided. 

Section  7.  Be  It  Further  Enacted^  That  the  Board  of  Trustees 
shall  determine  the  time  when  the  fiscal  year  of  the  school  shall 
end,  and,  as  near  after  that  time  as  practicable,  they  shall  hold  an 
annual  meeting  at  the  school,  which  meeting  shall  embrace  at  least 
two  days,  when  the  Board  shall  review  and  investigate  the  affairs  of 
the  school  and  shall  prepare  and  transmit  to  the  Governor  a  full 
report  of  the  wants,  interest,  condition,  receipts  and  expenditures  of 
the  school  for  the  preceding  fiscal  year.  On  the  year  when  the 
session  of  the  Legislature  is  held  the  Board  of  Trustees  shall  make 
their  report  to  the  Governor  to  cover  the  preceding  fiscal  years  inter- 
vening between  the  sessions,  and  the  Governor  shall  have  printed 
at  the  expense  of  the  State  a  sufficient  number  of  copies  of  this 
report  of  the  Trustees  to  distribute  among  the  members  of  the 
I^egislature,  and  to  send  one  thousand  copies  to  the  school  to  be 
distributed  as  the  Superintendent  directs. 

Section  8.  Be  It  Further  Enacted,  That  the  Board  of  Trustees 
shall  elect  a  President  and  other  officers,  and  adopt  rules  for  their 
own  government,  and  for  the  government  of  the  resident  committees. 
They  shall  cause  to  be  prepared  a  book  of  rules,  or  service  manual, 
for  the  government  and  instruction  of  the  employees  of  the  school. 


Digitized  by 


Google 


REPORT  OF  8PBCIAL  C0MMJTTEB8.  8S 

Section  0.  Be  It  Further  Enacted,  lliat  the  Board  of  Trustees 
shall  hold  such  meetings  at  the  school,  or  other  places  in  the  State, 
as  the  interest  of  the  Institution  demands.  Three  members  shall 
constitute  a  quorum  for  business.  The  President,  or  any  three 
members,  can  call  a  meeting  at  any  time  or  place;  provided,  the  call 
is  issued  to  all  the  members  of  the  Board  at  least  two  weeks  in 
advance  of  the  meeting  set  forth  in  the  call. 

Section  10.  Be  It  Further  Enacted,  That  for  the  immediate  gov- 
ernment and  control  of  the  said  school,  the  Board  of  Trustees  shall 
elect  a  Superintendent  and  determine  his  salary;  who  in  all  his 
duties  shall  be  the  executive  officer  of  the  Board,  and  be  held  strictly 
accountable  to  them.  The  Superintendent  shall  be  a  physician  of 
good  business  habits,  of  a  humane  disposition,  a  graduate  in  medir 
cine,  and  a  man  of  good  moral  character.  He  shall  be  elected  for  a 
term  of  not  less  than  eight  years,  and  when  his  term  has  expired, 
shall  continue  in  office  until  his  successor  Is  appointed  and  qualified. 
The  Superintendent  may  be  removed  from  office  by  the  Board  of 
Trustees  for  Just  cause  fully  declared  and  set  forth  in  their  pro- 
ceedings. 

Section  11.  Be  It  Further  Enacted,  That  the  Superintendent  shall 
appoint  all  the  assistants,  stewards,  managers,  instructors,  nurses, 
and  other  employees  who  serve  under  him  in  the  school.  He  shall 
have  the  power  to  remove  any  one  of  them  from  the  employ  of  the 
school  at  his  discretion. 

Section  12.  Be  It  Further  Enacted,  That  with  the  concurrence  of 
the  respective  resident  committees,  the  Superintendent  shall  deter- 
mine all  the  salaries,  wages  and  other  compensations  to  be  paid  said 
officers  and  employees,  but  said  salaries,  wages  and  compensations 
shall  be  subject  to  the  approval  or  disapproval  of  the  Board  of 
Trustees  at  any  regular  meeting,  and  in  case  of  disapproval,  the 
Board  of  Trustees  shall  determine  what  salary,  wages  or  compensa- 
tion shall  be  paid. 

Section  13.  Be  It  Further  Enacted,  That  the  Superintendent  shall 
appoint  a  steward,  who  under  his  direction,  shall  attend  to  all  the 
immediate  financial  matters  of  the  school,  shall  make  purchases  and 
sales;  and  shall  keep  an  account  of  the  receipts  and  expenditures; 
he  shall  give  bond  for  the  faithful  performance  of  his  duties  in  an 
amount  to  be  determined  by  the  Board,  which  bond  shall  be  approved 
by  the  resident  committees.  He  shall  make  drafts  upon  the  Treas- 
urer of  the  school,  when  approved  by  the  Superintendent  for  current 
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expenses;  and  shall  attend  to  any  other  duties  assigned  by  the 
Superintendent 

Section  14.  Be  It  Further  Enacted,  That  the  Board  of  Trustees 
shall  elect  a  suitable  person  not  a  Trustee,  as  Treasurer  of  the 
school,  who  shall  reside  near  the  school,  whose  term  of  office  and 
salary  shall  be  determined  by  the  Board,  and  who  shall  give  a  good 
and  sufficient  bond,  the  amount  of  which  shall  be  determined  by 
the  Board,  and  shall  be  approved  by  the  resident  committee.  He 
shall  pay  the  drafts  made  upon  him  by  the  Steward,  when  approved 
by  the  Superintendent,  and  at  the  proper  time  shall  make  drafts 
upon  the  Treasurer  of  the  State  for  the  amounts  due  "The  Alabama 
School  for  the  Feeble-Mlnded,"  which  drafts  shall  be  countersigned 
by  the  Superintendent.  He  may  be  removed  from  office  at  any  time 
by  the  Board  of  Trustees ;  and  his  books  and  accounts  shall  be  always 
open  to  the  Inspection  of  any  of  the  Trustees. 

Section  15.  Be  It  Further  Enacted,  That  access  to  the  various 
departments  of  the  school  or  to  the  books  or  records  shall  be  granted 
to  any  of  the  Trustees  at  any  time,  and  the  resident  committee  of 
the  Trustees  have  the  authority  to  discharge  or  furlough  any  Inmate 
at  any  time. 

Section  16.  Be  It  Further  Enacted,  That  the  school  shall  be  main- 
tained and  used  solely  for  the  reception,  detention,  education,  care, 
training  and  treatment  of  the  feeble-minded. 

Section  17.  Be  It  Further  Enacted,  That  when  the  departments 
become  crowded,  as  the  case  may  be,  the  Superintendent  has  the 
authority  to  decline  to  receive  applicants  for  those  departments. 

Section  18.  Be  It  Further  Enacted,  That  the  form  of  application 
for  admission  into  the  Institution,  and  the  necessary  check  against 
improper  admission  shall  be  such  as  the  Board  of  Trustees  may 
prescribe,  and  each  application  shall  be  accompanied  by  answers 
under  oath,  to  such  interrogatories  as  the  said  Board  shall  require 
to  be  propounded. 

Section  19.  Be  It  Further  Enacted,  That  when  a  relative,  friend, 
or  other  person  Interested,  desires  to  place  a  person  in  the  school, 
he  shall  apply  to  the  Judge  of  Probate  of  the  county  in  which  the 
person  resides,  and  the  Judge  of  Probate,  without  delay,  shall  investi- 
gate the  case  by  examining  witnesses  or  not,  as  he  sees  fit,  and  If  he 
is  reasonably  convinced  that  the  case  is  a  suitable  one  he  shall  make 
application  to  the  Superintendent  at  the  school  for  his  or  her  admis- 
sion, and  shall  accompany  this  application  with  as  full  and  explicit 
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answers  as  possible  to  such  Interrogatories  as  the  Board  of  Trustees 
shall  require  to  be  propounded. 

Section  20.  Be  It  Further  Enacted,  That  on  receipt  of  the  applica- 
tion of  the  Judge  of  Probate,  and  the  answers  to  the  interrogatories 
describing  the  case,  the  Superintendent  shall  promptly  forward  a 
reply,  stating  whether  there  is  room  in  the  school  for  that  class  of 
applicant 

Section  21.  Be  It  Further  Enacted,  That  when  informed  by  the 
Superintendent  that  the  person  can  be  received  as  an  inmate,  the 
Judge  of  Probate  shall  examine  witnesses,  at  least  one  of  whom 
shall  be  a  physician,  and  fully  investigate  the  facts  of  the  case, 
either  with  or  without  a  Jury,  and  either  with  or  without  the  presence 
in  court  of  the  person,  the  grade  of  whose  mental  disqualification  is 
under  investigation,  according  to  his  discretion,  and  if  the  Judge  or 
jury,  as  the  case  may  be,  believe  that  the  person  is  sufficiently  defec- 
tive mentally  to  be  sent  to  the  school  for  feeble-minded  persons,  the 
Judge  of  Probate  shall  make  two  copies  of  a  certificate  of  mental 
disqualification ;  one  copy  of  which  shall  be  filed  in  his  office  and  the 
other  he  shall  send  with  the  applicant  to  the  school ;  which  certificate 
shall  read  substantially  as  follows : 

I  ( ),  Judge  of  Probate  of  the 

county  of ,  and  the  State  of  Alabama, 

do  hereby  certify  that  it  having  been  alleged  to  me  that  ( 

),  a  resident  of  this  county,  is  an 

eligible  and  proper  candidate  for  admission  to  the  said  school  for 
feeble-minded,  and  that  his  (or  her)  own  welfare  demand  that  he 
(or  she)  be  sent  to  the  school  for  feeble-minded  persons  for  reception, 
detention,  education,  care,  training  and  treatment,  pursuant  to  the 
statutory  provisions  for  such  cases,  and  have  called  before  me  the 

following  credible  witnesses  (giving  their  names),  and  Dr.  ( 

),  a  respectable  physician,  practicing 

medicine  in  the  State,  and  having  examined  them  under  oath,  and 
otherwise  fully  investigated  the  facts  of  the  case,  with  the  said 

( ),  present  in  court  or  not   (as  the 

case  may  be),  I  do  hereby  certify  that  sufficient  proof  has  been 
adduced  before  me  (or  the  jury)  to  satisfactorily  show  that  the  said 

( )  is  so  defective  mentally  that 

he  (or  she)  ought  to  be  committed  to  the  school  for  feeble-minded 
persons  for  training  and  treatment 

I  further  certify  that  satisfactory  proof  has  been  adduced  before 
me  (or  Jury)  that  said  ( )  has  (or 
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has  not)  sufficient  means  to  pay  his  (or  lier)  expenses  in  tbe  school. 

I  therefore  issue  this  certificate  of  mental  disqualification  and 
commit  him  (or  her)  to  "The  Alabama  School  for  the  Feeble- 
Minded/'  according  to  instructions  received  from  the  Supwintendent, 
as  indigent   (or  paying)   inmate. 

Given  under  my  hand  at ,  in  the  county 

and  State  aforesaid,  this day  of ,  in  the 

year 

( ) 

Judge  of  Probate. 

Section  22.  Be  It  Further  Enacted,  That  the  Judge  of  ProbaU; 
shall  depute  one  or  more  persons,  relatives,  friends  or  officers,  as 
he  may  see  fit,  to  convey  the  candidate  to  the  school,  and  all  neces- 
sary expenses  incurred  in  conveying  an  indigent  candidate  to  tbe 
school  shall  be  paid  out  of  the  county  treasury  on  order  from  the 
county  commissioners. 

Section  23.  Be  It  Further  Enacted,  That  at  the  same  time  that 
the  Judge  or  jury  investigate  the  mental  defectiveness  of  the  person, 
if  adjudged  feeble-minded,  the  Judge  (or  Jury)  shall  also  examine 
witnesses  under  oath  as  to  his  (or  her)  financial  standing,  and  if 
he(  or  she)  has  not  sufficient  means  to  pay  for  his  (or  her)  support 
in  the  school,  the  Judge  shall  so  state  in  the  certificate,  and  the 
expenses  of  the  candidate  shall  be  paid  by  the  State  in  the  manner 
hereinafter  described. 

Section  24.  Be  It  Further  Enacted,  That  if,  however,  it  appears 
that  the  candidate  in  his  (or  her)  own  name  has  the  means,  or,  If  a 
minor,  that  his  (or  her)  guardian  or  parents  have  the  means;  or  if 
his  (or  relatives  or  friends  agree  to  provide  the  means  for  his  (or 
her  support)  in  the  school,  the  Judge  of  Probate  shall  state  in  the 
certificate  that  he  (or  she)  will  be  a  paying  inmate  and  the  Judge 
of  Probate  shall  contract  with  responsible  parties  for  the  paym^it 
quarterly  in  advance  of  the  amount  charged  under  the  direction  of 
the  Board  of  Trustees,  for  such  inmates,  and  to  that  effect  shall  cause 
a  bond  with  sufficient  surety  to  be  made,  which  bond  shall  be  ap- 
proved by  the  Judge  of  Probate.  One  copy  of  said  bond  shall  be 
filed  in  the  office  of  the  Probate  Judge,  and  another  sent  with  the 
candidate  to  the  school,  and  shall  read  substantially  as  follows : 

Know  all  men  by  these  presents,  that  we, 

and ,  of  the  county  of , 

in  the  State  of  Alabama,  are  firmly  held  and  bound  unto  the  Trus- 
tees of  '*The  Alabama  School  for  the  Feeble-Mlndedi*'  in  the  penal 
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sum  of  1300.00  for  the  iwyment  of  which  we  hereunto  bind  our- 
selyes  Jointly  and  seyerally.    Scaled  with  our  seals  and  dated  this 

day  of .  A.  D. The  conditions 

of  the  above  obligation  are  as  follows: 

Whereas  ( )  of  the  county  of 

,  In  the  State  of  AlalMima,  is  about  to  be 

admitted  as  a  paying  inmate  into  **The  Alabama  School  for  the 
Feeble-Minded/'  now  if  while  he  (or  she)  shall  remain  therein,  the 
undersigned  shall  constantly  supply  him  (or  her)  with  suitable 
clothing  and  pay  all  charges  of  said  school  against  him  quarterly  in 
advance;  and  whenever  his  (or  hCT)  removal  shall  be  required 
immediately  remove  him,  and  if  he  (or  she)  die  therein,  pay  all 
reasonable  expenses  incurred  for  his  (or  her)  funeral;  and  if  he 
(or  she)  shall  escape  from  said  school,  pay  all  reasonable  charges 
incurred  in  returning  him  (or  her),  and  in  case  of  failure  to  perform 
promptly  any  of  the  above  conditions,  pay  all  expenses  that  accrue 
to  said  sdiool  by  litigation,  collector's  fees,  or  otherwise,  then  this 
obligation  shall  be  void ;  otherwise  it  shall  remain  in  full  force. 

Witpess  our  hands  and  seals,  this day  of , 

A,  D. 

(Seal.) 

(Seal.) 

I  hereby  certify  that  in  my  opinion  the  obligors  in  the  above  bond 
have  executed  the  same  in  good  faith,  and  that  the  amount  of  the 
penalty  specified  therein  can  be  recovered  from  them  by  due  process 
of   law.     In   witness   whereof,   I   have  hereunto  set   my   hand,  at 

,  this day  of , 

A.  D. 


Judge  of  Probate  of County  and  State  of  Alabama. 

Section  25.  Be  It  Further  Enacted^  That  a  Judge  of  Probate,  upon 
having  his  attention  drawn  to  it  by  any  party  interested,  under  the 
penalty  of  having  the  inmate  returned  to  his  (or  her)  home  at  the 
county's  expense,  shall  investigate  anrt  cause  a  new  bond  to  be 
executed,  if  the  present  one  securing  tne  support  of  a  paying  inmate 
from  his  (or  her)  county  has  become  insufficient. 

Section  26.  Be  It  Further  Enacted,  That  a  Judge  of  Probate  can 
transfer  a  paying  inmate  who  has  become  indigent  to  the  indigent 
class;  he  shall,  however,  notify  the  Superintendent  at  once,  and 
shall  not  discharge  the  bondsmen  until  after  he  has  learned  from  the 
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Superintendent  that  all  their  obligations  with  the  school  have  been 
satisfied  to  the  end  of  the  current  quarter. 

Section  27.  Be  It  Further  Enacted,  That  the  Superintendent  is 
authorized  to  expend,  in  the  way  requested,  any  funds  he  may  receive 
from  any  source  for  extra  attention,  nursing,  board,  clothing,  or 
delicacies,  etc.,  for  an  indigent  or  paying  inmate,  provided  in  his 
opinion  it  does  not  interfere  with  the  good  of  the  inmate,  the 
discipline  of  the  school,  or  the  welfare  of  the  other  inmates. 

Section  28.  Be  It  Further  Enacted,  That  the  Superintendent  of 
said  school  shall  detain  inmates  sent  to  the  school  until  satisfied 
that  they  are  sufficiently  recovered  to  be  discharged,  or  that  they 
can  receive  proper  care  and  education  at  the  home  of  relatives  or 
friends,  if  the  home  environment  is  good.  In  such  cases,  or  for 
good  and  sufficient  reason,  he  may  grant  discharges,  or,  in  his 
discretion,  permit  inmates  to  visit  their  homes  upon  request  of 
relatives,  friends  or  guardians. 

Section  29.  Be  It  Further  Enacted,  That  the  Superintendent  shall 
inform  the  friends  or  relatives  of  the  inmate's  improvement  and 
fitness  for  discharge  from  the  school,  and  if  they  do  not  furnish  the 
money  to  pay  the  traveling  expenses,  he  shall  notify  the  Judge  of 
Probate  of  the  county  from  whence  the  patient  came,  and  the  com- 
missioners of  said  county  shall  pay,  out  of  the  county  treasury,  the 
necessary  traveling  expenses  of  the  return  of  the  patient  to  his  (or 
her)  home  in  that  county. 

Section  30.  Be  It  Further  Enacted,  That  the  Superintendent  may 
grant  friends  and  relatives  permission  to  remove  from  the  school 
on  trial  or  furlough,  at  their  expense,  any  harmles  inmate  whom  he 
thinks  it  will  benefit.  The  inmate,  if  necessary,  can  be  returned  by 
friends  or  others  at  any  time  within  six  months  from  the  beginning 
of  his  (or  her)  furlough;  if,  at  the  expiration  of  six  months,  the 
person  has  not  been  returned  to  the  school,  he  (or  she)  shall  be 
transferred  from  the  furlough  to  the  discharged  list,  and  readmis- 
sion  cannot  be  obtained,  without  the  same  legal  process  as  if  the 
person  had  never  been  an  inmate  of  the  school. 

Section  31.  Be  It  Further  Enacted,  That  when  any  candidate  shall 
be  brought  to  the  school  without  the  proper  committing  certificate 
from  the  Judge  of  Probate  of  the  county  in  which  he  (or  she)  resides, 
the  Judge  of  Probate  of  the  county  in  which  the  school  is  located, 
if  he  be  properly  Informed  that  the  candidate  can  be  received  into 
the  school,  shall  examine  said  candidate,  and  if  feeble-minded,  give 
the  proper  certificate;  and  he  shall  notify  the  Judge  of  Probate  of 
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the  county  from  whence  the  patient  came  of  the  facta  in  the  case; 
which  Judge,  if  the  person  is  a  paying  inmate,  shall  cause  the  proper 
bond  to  be  made. 

Section  32.  Be  It  Further  Enacted,  That  the  Superintendent,  phy- 
sicians, and  all  employees  of  the  school  shall  be  exempt  from  militia 
service;  from  liability  to  work  the  public  roads,  and  from  serving 
on  Juries. 

Section  33.  Be  It  Further  Enacted,  That  neither  the  Superintend- 
ent, nor  a  physician  of  said  school,  shall  be  compelled  to  attend  as  a 
witness  to  testify  as  an  expert  in  any  case,  or  on  any  question  of 
insanity  or  psychological  medicine  in  the  State,  provided  he  shall 
certify  in  writing  within  ten  days  after  the  service  of  the  summons 
that  his  absence  from  the  school,  in  his  best  Judgment,  will  interfere 
with  his  professional  duties  and  the  welfare  of  the  inmates  under 
his  care.  But  defendants  in  criminal  cases  and  the  State,  by  consent 
of  the  defendant,  and  in  civil  cases,  either  party  may  take  the  deposi- 
tion of  the  Superintendent  or  of  any  of  the  physicians  as  to  all 
matters  involving  his  or  their  expert  opinion  when  such  testimony 
is  admlssable. 

Section  34.  Be  It  Further  Enacted,  That  for  the  support,  repair, 
and  Improvement  of  the  school,  a  sum,  regulated  by  the  Board  of 
Trustees,  not  exceeding  $3.25  a  week  or  $42.25  for  thirteen  weeks, 
shall  be  paid  by  the  State  quarterly,  on  the  last  days  of  March, 
June,  September  and  December  of  every  year,  for  every  indigent 
inmate  present  on  those  dates  in  the  school ;  and  the  State  Auditor 
shall  issue  his  warrant  for  that  amount  on  the  order  of  the  Treas- 
urer of  the  school,  when  countersigned  by  the  Superintendent;  and 
any  balance  remaining  in  the  hands  of  the  Treasurer  or  the  Steward 
on  the  30th  day  of  September  of  every  year  shall  be  placed  to  the 
credit  of  a  fund  which  shall  be  expended  for  permanent  Improve 
ments. 

Section  35.  Be  It  Further  Enacted,  That  the  Board  of  Trustees 
shall  select  and  purchase  a  tract  of  suitable  land  of  not  less  than 
500  acres,  in  one  body.  If  practicable,  of  good  rich  land,  for  the  uses 
and  purposes  of  the  State  Institution  for  the  feeble-minded.  The 
said  tract  of  land  to  be  well  adapted  to  the  preservation  of  health 
and  the  occupation  and  maintenance  of  the  inmates  of  said  Institu- 
tion with  adequate  supply  of  good  water,  free  from  danger  of 
contamination,  natural  facilities  for  drainage  for  the  buildings  and 
provided  with  a  suitable  site  for  building  purposes.  The  said  tract 
to  contain  sufficient  suitable  land  for  pasturing  stock,  raising  hay, 
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roots,  fruit  and  yegetables  sufficleiit  for  the  requirements  of  a  large 
Institution,  and  be  sufficiently  close  to  establisbed  lines  of  trans^ 
portation  to  permit  of  the  economical  and  convenient  delivery  of 
freight  and  passengers.  But  nothing  herein  contained  shall  prevent 
the  said  Board  of  Trustees  from  receiving  a  deed  to  the  State  in  fee, 
for  any  land  they  may  determine  as  suitable,  which  may  be  donated 
for  the  purpose  aforesaid. 

Section  36.  Be  It  Further  Enacted,  That  the  said  Board  of  Trus- 
tees shall  proceed  to  lay  out  plans  for  an  Institution  for  the  feeble- 
minded, which,  when  completed,  will  accommodate  1,600  inmates 
and  shall  proceed  to  erect  as  soon  as  practicable,  after  the  neces- 
sary land  has  been  secured  as  hereinbefore  provided,  buildings  to 
accommodate  500  inmates;  said  buildings  and  necessary  appurten- 
ances to  be  so  arranged  that  they  will  eventually  become  integral 
parts  of  the  general  plan  when  the  whole  is  finally  completed. 

Section  37.  Be  It  Further  Enacted,  That  for  the  purpose  of  carry- 
ing out  the  provisions  of  this  act,  there  is  hereby  appropriated  out 
of  any  moneys  in  the  State  Treasury  not  otherwise  appropriated,  the 
sum  of  $300,000.00  or  so  much  thereof  as  may  be  necessary. 

Section  3a  Be  It  Further  Enacted,  That  all  laws  and  parts  of 
laws  in  conflict  with  the  provisions  of  this  act  be,  and  the  same  are 
hereby  .repealed. 

At  the  conclusion  of  the  reading  of  the  report  the  President 
said :  The  Chair,  on  behalf  of  the  Association,  wishes  to  com- 
pliment this  Committee  on  its  efficient  work.  They  have  done 
well,  and  deserve  commendation. 

All  of  these  reports  will  be  referred  to  the  Board  of  Censors. 
Is  there  any  miscellaneous  business  ? 

The  Secretary :.  Mr.  President,  before  adjournment  of  this 
session,  I  should  like  to  make  announcement  of  the  probable 
vacancies  which  will  occur  in  the  College  of  Counsellors,  and 
the  districts  in  which  they  fall.  It  will  be  recalled,  at  the  last 
meeting  of  the  Association,  the  method  of  filling  vacancies  in 
the  College  of  Counsellors  was  changed,  and  that  the  vacancies 
from  now  on  will  be  filled  as  follows :  The  delegates  and  coun- 
sellors from  each  congressional  district  will  meet  and 
select,  by  majority  vote,  the  names  which  they  wish  to  propose 
for  election  before  the  Association.  The  election  of  officers, 
as  you  all  know,  takes  place  on  the  last  day.  But,  as  we  have 
a  good  large  meeting  now,  I  thought  it  would  be  well  to  have 
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these  gentlemen  take  this  matter  under  consideration  and  select 
the  names  that  they  wish  to  present  for  election  to  the  College 
of  Counsellors. 

In  the  First  District,  which  is  composed  of  the  counties  of 
Choctaw,  Clarke,  Marengo,  Mobile,  Monroe  and  Washington, 
so  far  as  we  are  able  to  compute,  there  will  be  two  vacancies. 

In  the  Second  District,  comprising  the  counties  of  Baldwin, 
Butler,  Conecuh,  Covington,  Crenshaw,  Escambia,  Montgom- 
ery, Pike  and  Wilcox,  there  will  be  one  vacancy. 

In  the  Third  District,  comprising  the  counties  of  Barbour, 
Bullock,  Coffee,  Dale,  Geneva,  Houston,  Henry,  Lee  and  Rus- 
sell, there  will  be  one  vacancy. 

In  the  Fourth  District,  consisting  of  the  counties  of  Calhoun, 
Chilton,  Cleburne,  Dallas,  Shelby  and  Talladega,  there  will  be 
two  vacancies. 

In  the  Fifth  District,  comprising  the  counties  of  Autauga, 
Chambers,  Coosa,  Elmore,  Lowndes,  Macon,  Randolph  and 
Tallapoosa,  there  will  be  one  vacancy. 

.  In  the  Sixth  District,  consisting  of  the  counties  of  Fayette, 
Greene,  Hale,  Lamar,  Marion,  Pickens,  Sumter,  Tuscaloosa 
and  Walker,  there  will  be  one  vacancy. 

In  the  Seventh  District,  comprising  the  counties  of  Cherokee, 
Cullman,  DeKalb,  Etowah,  Franklin,  Marshall,  St.  Clair  and 
Winston,  there  will  be  one  vacancy. 

In  the  Eighth  District,  comprising  the  counties  of  Colbert, 
Jackson,  Lauderdale,  Lawrence,  Limestone,  Madison  and  Mor- 
gan, there  will  be  one  vacancy. 

The  Ninth  District,  so  far  as  we  have  been  able  to  compute, 
has  no  vacancies. 

I  will  repeat  again,  that  the  delegates  and  the  counsellors 
from  the  various  districts  will  get  together  and  select,  by  ma- 
jority vote,  the  men  whom  they  wish  to  place  in  nomination  for 
election  to  the  College  of  Counsellors. 

Dr.  Sanders  has  just  called  my  attention  to  the  fact  that  the 
time  and  place  will  be  subsequently  announced  by  the  Presi- 
dent, when  the  meetings  for  the  various  districts  will  be  held. 

The  President:  Dr.  Perry  having  come  in,  we  will  now 
have  the  Report  of  the  Treasurer. 

The  Treasurer,  Dr.  Henry  Gaither  Perry,  Montgomery,  sub- 
mitted the  following  report: 
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REPORT  OF  raE  TREASURER. 

The  Treasurer  begs  to  submit  the  following  report : 

Henby  G.  Pebbt,  Treasurer, 

In  Account  With 
THE  MEDICAL  ASSOCIATION  OF  THE  STATE  OF  ALABAMA. 

April  20,  1914.    To  cash  on  hand  as  per  last  report   (See 

Transactions,  1914,  p.  20) $149.00 

To  cash  received  from  the  following  Counsellors: 


1. 

E.  B.  Ard 

2. 

R.  H.  Baird 

3. 

J.  N.  Baker 

4. 

J.  D.  Bancroft 

5. 

B.  F.  Bennett 

6. 

W.  F.  Betts 

7. 

H.  W.  Blair 

8. 

W.  S.  Britt 

9. 

L.  R.  Burdeshaw 

10. 

C.  S.  Chenault 

11. 

W.  M.  Cunningham 

12. 

L.  W.  Desprez 

13. 

M.  S.  Davie 

14. 

L.  P.  EssUnger 

15. 

W.  M.  Faulk 

16. 

P.  T.  Fleming 

17. 

T.  H.  Frazer 

18. 

W.  D.  Gaines 

19. 

M.  T.  Gaines 

20. 

J.  L.  Gaston 

21. 

E.  G.  Glvhan 

22. 

Robt  Goldthwaite 

23. 

S.  A.  Gordon 

24. 

Henry  Greene 

25. 

C.  L..Gresham 

26. 

C.  L.  Guice 

27. 

A.  L.  Harlan 

28. 

W.  W.  Harper 

29. 

E.  M.  Harris 

30. 

Seale  Harris 

31. 

W.  G.  Harrison 

32. 

J.  D.  Heacock 

33. 

L.  O.  Hicks 

34. 

J.  D.  S.  Davis 

35. 

R.  S.  Hill 

36. 

J.  R.  Horn 

37. 

J.  A.  Howie 

38. 

W.  R.  Jackson 

39. 

Julius  Jones 

40. 

L.   W.  Johnston 

41. 

O.  E.  Justice 

42. 

R.  L.  Justice 

43. 

J.  O.  Kennedy 

44. 

F.  A.  Lupton 

45. 

M.  L.  Malloy 

46. 

W.  C.  Maples 

47. 

C.  A.  Mohr 

48. 

R.  F.  Monette 

49. 

L.  C.  Morris 

50. 

W.  E.  Morris 

51. 

W.  P.  McAdory 

52. 

W.  J.  McCain 

53. 

J.  W.  McClendon 

54. 

J.  A.  McEachern 
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55. 

W.  S.  McElrath 

56. 

J.  C.  McLeod 

57. 

J.  S.  McLester 

58. 

ThoB.  Northen 

59. 

W.  H.  Gates 

60. 

J.  G.  Palmer 

61. 

W.  D.  Partlow 

62. 

A.  J.  Peterson 

63. 

F.  P.  Petty 

64. 

R.  N.  Pitts 

65. 

W.  T.  Pride 

66. 

E.  M.  Prince 

67. 

T.  J.  Prultt 

68. 

J.  U.  Ray 

69. 

Mack  Rogers 

70. 

T.  F.  Robinson 

71. 

M.  C.  Schoolar 

72. 

B.  B.  Slmms 

73. 

R.  L.  Sutton 

74. 

A.  N.  Steele 

75. 

J.  P.  Stewart 

76. 

D.  F.  Talley 

77. 

0.  A.  Thlgpen 

78. 

J.  P.  Tomer 

79. 

Geo.  P.  Waller 

80. 

E.  B.  Ward 

81. 

F.  A.  Webb 

82. 

S.  W.  Welch 

83. 

M.  S.  White 

84. 

J.  B.  Whitfield 

85. 

W.  H.  Wilder 

86. 

D.  L.  Wilkinson 

87. 

L.  G.  Woodson 

88. 

B.  L.  Wyman 

Total  from  88  Ck)unsellors $880.00 

To  cash  received  from  Counsellors-elect: 

1.  N.  T.  Underwood $  5.00 

2.  T.   J.   Brothers 5.00 

3.  H.   J.   Sankey 5.00 

4.  S.  F.  Mayfleld 10.00 

5.  C.  A.  Poellnltz 10.00 

a  M.  D.  Smith 10.00 

7.  J.   T.   Haney 5.00 

8.  H.  T.  Heflln 10.00 

9.  J.  W.  Howard 5.00 

10.  J.  L.  Bowman 5.00 

Total $70.00 

To  cash  received  from  delegates  as  follows: 
Autauga — G.  T.  Edwards,  J.  E.  Wilkinson,  Jr. 
Baldwin — Jos.  Hall. 
Barbour — B.  F.  Jackson. 
Bibb— J.  G.  Vance,  S.  C.  Meigs. 
Blount — ^None. 
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Bullock — ^H.  M.  Dliinukes,  J.  L.  Bowman. 

Bntier— R.  A.  Wall,  M.  G.  Hawkins. 

Galboun— T.  J.  Brotbera,  H.  A.  Leyden. 

Chambers — ^B.  F.  Rea. 

Gberokee— W.  Y.  Wblte; 

Cbllton— -None. 

Choctaw— S.  D.  MUler. 

Clarke— J.  A.  Klmbrongli. 

Clay— J.  W.  Jordan. 

Cleburne— L.  R.  Wright 

Coffee— B.  J.  Massey,  B.  L.  Byrd. 

Colbert— J.  T.  Haney. 

Conecuh — None 

Coosa — J  A.  Penton,  S.  T.  Cousins. 

Covington— W.  M.  Blair. 

Crenshaw — ^W.  P.  Knight,  H.  A.  Donoyan. 

Cullman — C.  P.  Copeland,  L.  B.  Cornelius. 

Dale— W.  H.  Godwin. 

Dallas — ^W.  H.  Taylor,  Jas.  Kenan. 

DeKalb— O.  W.  Clayton. 

Elmore— J.  W.  Ray,  E.  M.  Moore. 

Escambia — J.  P.  McMurphy. 

Etowah — E.  K.  Hanby,  B.  T.  Camp. 

Fayette — ^None. 

Franklin— N.  T.  Underwood. 

Geneva — Jaa  Bedsole. 

Greene — None. 

Hale— W.  T.  Taylor,  R.  J.  Griffin. 

Henry — S.  L.  Birdeshaw. 

Houston — ^W.  C.  Howell. 

Jackson — G.  E.  Nye,  J.  F.  Clarke. 

Jefferson— A.  F.  Toole,  C.  Wilson. 

Lamar— W.  C.  Sizemore. 

Lauderdale — ^None. 

Lawrence — R.  C.  Whitman. 

Lee— G.  H.  Moore,  C.  S.  Yarbrougb. 

Limestone — ^None. 

Lowndes— C.  W.  Powell,  C.  B.  Marlette. 

Macon — C.  E.  Williams,  W.  P.  Magruder. 

Madison— H.  H.  Thomas,  I.  W.  Howard. 

Marengo — ^None. 
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Marion— -Ifc  K.  Flippo. 

Marshall — ^None. 

Mobile— F.  M.  Inge,  1h  W.  Roe. 

Monroe — None. 

Montgomery — W.  W.  Dinsmore,  F.  O.  Stey^iBon. 

Morgan— -H.  D.  Greer,  S.  M.  Wilbite. 

P«Ty— R.  B.  Pryor,  J.  B.  Hatchett. 

Pickens— S.  H.  Hill,  W.  L.  Dodstm. 

Pike— J.  S.  Beard,  J.  M.  Watkins. 

Randolph — None. 

Russell— W.  B.  Hendrick. 

St  Clair— E.  A.  Harris. 

Shelby— I.  L.  Miller,  C.  T.  Acker. 

Sumter — R.  L.  Young. 

Talladega — W.  E.  Burt,  M.  B.  Sherer. 

Tallapoosa- J.  O.  Griffin. 

Tuscaloosa— D.  W.  Ward. 

Walker — ^H.  J.  Sankey,  O.  Manascoe. 

Washington — ^None. 

Wilcox— R.  H.  Kilpatrick.  W.  B.  Palmer. 

Winston— T.  M.  Blake. 

Total  from  85  delegates  at  $5.00  each 9436,00 

Received  dues  from  county  societies. 

Autauga    $  16.50 

Baldwin 13.60 

Barbour    34.50 

Bibb  31.50 

Blount  19.50 

Bullock    22.50 

Butler   21.00 

Calhoun 46.50 

Chambers  - 24.00 

Cherokee 12.00 

Chilton    24.00 

Choctaw   3.00 

Clarke  21.00 

Clay   13.50 

Cleburne  6.00 
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Coffee    16.00 

Colbert    16.50 

Conecuh    12.00 

Coosa    18.00 

Covington 36.00 

Crenshaw  7.50 

Cullman    ^ 80.00 

Dale  — 1 27.00 

Dallas   46.00 

DeKalb   30.00 

Elmore 26.50 

Escambia    31.50 

Etowah   40.50 

Fayette  15.00 

Franklin  16.00 

Geneva    12.00 

Greene 19.50 

Hale 22.50 

Henry    15.00 

Houston    28.50 

Jackson  22.50 

Jefferson  . . 376.00 

Lamar   10.50 

Lauderdale    4.50 

Lawrence   10.50 

Lee 6.00 

Limestone 22.50 

Lowndes   7.50 

Macon   13.50 

Madison    40.50 

Marengo    24.00 

Marlon    21.00 

Marshall  10.50 

Mobile  85.50 

Monroe    

Montgomery  — ., 82.50 

Morgan   39.00 

Perry  13.50 

Pickens   24.00 

Pike  22.50 

Randolph 28.60 
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Russell    6.00 

St  Clair 21.00 

Shelby  19.60 

Sumter J 25.60 

Talladega   38.00 

TaUapoosa   13.50 

Tuscaloosa   39.00 

Walker    33.00 

Washington   . 12.00 

Wilcox  19.50 

Winston    — - 19.50 

Total  received  from  66  county  societies $1,887.50 

Miscellaneous  Rbceifts. 

Received  from  G.  E.  Marlett,  Transactions  1913.-$  1.50 

Received  from  T.  C.  Ratllff,  Directory 1.00 

Received  from  Dr.  E.  R.  Gannon,  4  copies  back 

Transactions   6.00 

Received   from   Dr.   Q.   T.   McWhorter,   dues  as 

Counsellor 10.00 

Received  from  Dr.  K.  B.  Qoggans,  Transactions 1.50 

Received  from  Dr.  A.  J.  Wood,  Transactions 1.60 

Received  from  General  Balance 192.00 

Total   from   Miscellaneous   Receipts $213.50 

Recapitulation  of  Receipts. 

To  cash  on  hand  as  per  report  (see  p.  26  Transac- 
tions 1914) $  149.00 

TO  cash  received  from  Counsellors 880.00 

To  cash  received  from  Counsellors-elect 70.00 

To  cash  received  from  85  delegates 425.Q0 

To  cash  received  from  county  societies 1,887.60 

To  cash  received  from  miscellaneous  sources 213.50 

Total  cash  received $3,626.00 
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DI8BUB8SMENT9. 

By  casb  paid  expenses  Montgomery  session,  1914.$     51^ 

Premium  on  Treasurer's  bond 8.00 

Brown  Printing  CJo.,  for  sundries 65.69 

Expenses  of  Dr.  Frank  Smithies 65.00 

Wm.  G.  Young,  Official  Stenographer 209.00 

Davant  Typewriter  CJo 1.60 

Jas.  Kenan,  return  dues,  Dallas  county 3.00 

Brown  Printing  Co.,  Transactions,  1914 2,066.40 

Postage  of  Rudolph  Committee 18s00 

Brown  Printing  Co.,  sundries 30.90 

J.  N.  Baker,  salary  as  Secretary 400.00 

H.  G.  Perry,  salary  as  Treasurer 200.00 

J.  N.  Baker,  expense  account 23.00 

H.  G.  Pefry,  expense  account 10.00 

St.  Louis  Button  Company 30.00 

Dr.  T.  G.  McWhorter,  overpayment  dues 10.00 

Total  paid  $3,192.09 

To  cash  on  hand  to  balance 432.91 

Total    $3,625.00 

Dr.  Perry :  I  want  to  call  attention  to  the  fact  that  the  items 
given  in  this  report  cover  the  transactions  for  the  year  ending 
now.  It  does  not  cover  any  item  that  has  been  paid  for  the  year 
beginning  with  this  meeting,  the  year  1915-16. 

I  submit  this  report  with  vouchers  attached  for  all  expendi- 
tures. 

The  President :  The  report  will  be  referred  to  the  Board  of 
Censors.    Is  there  any  further  miscellaneous  business? 

Dr.  Perry :  Under  this  head  I  want  to  make  a  statement  to 
the  Association  in  regard  to  Dr.  William  C.  Williams,  formerly 
of  Gadsden  and  now  of  Oklahoma,  who  was  a  counsellor  of  the 
Medical  Association.  Two  years  ago  when  we  were  meeting 
in  Mobile  his  dues  were  unpaid.  He  telegraphed  his  dues  to  me 
at  Mobile.  As  we  were  on  the  stand  revising  the  roll  of  coun- 
sellors, when  the  last  moment  had  arrived  for  settling,  I  got  a 
notice  that  there  was  a  telegram  for  me  which  contained  a  mon- 
ey order  and  to  please  call  at  the  telegraph  office  for  it.  I  could 
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not  leave  the  platform,  and  had  no  means  of  knowing  who  it 
was  from,  and  so,  much  to  our  sorrow,  we  dropped  Dr.  Wil- 
liams for  non-payment  of  dues.  Upon  receipt  of  the  telegram 
I  found  that  his  dues  were  in  it,  but  as  that  action  had  already 
been  taken  by  the  Association,  his  dues  were  returned  with 
notice  that  his  name  had  been  dropped.  Dr.  Williams  moved 
away  from  the  State  a  few  months  afterwards.  He  thought 
that  he  had  paid  his  dues.  He  regrets  to  be  on  the  record  as 
having  been  dropped  for  nonpayment  of  dues,  and  he  asked  me 
to  bring  this  matter  up  so  that  some  action  might  be  taken 
that  would  show  that  his  intentions  were  good.  He  would 
have  resigned  when  he  moved  away  from  the  State,  but  he 
dislikes  to  be  on  the  tecord  as  having  been  dropped  for  non- 
payment of  dues.  If  it  is  in  order  I  move  that  the  minutes  be 
corrected,  showing  that  his  dues  were  paid. 

Dr.  Sanders :    I  second  the  motion. 

The  motion  was  put  and  carried. 

The  President:     The  record  will  be  corrected  accordingly. 

Dr.  McWhorter:  I  notice  that  a  report  from  the  Commit- 
tee on  Tuberculosis,  under  the  Chairmanship  of  Dr.  A.  A. 
Greene,  of  Anniston,  was  called  for  and  no  report  was  render- 
ed. I  merely  rise  to  say,  Mr.  President,  that  this  is  a  matter 
of  transcendent  importance  and  interest  to  every  citizen  of 
Alabama,  as  well  as  every  member  of  this  Association.  I 
should  be  sorry  to  see  this  matter  go  entirely  by  default.  Now, 
it  occurs,  sir,  that  Dr.  Wyman,  of  this  city,  Dr.  Glenn  Andrews, 
of  Montgomery,  and  myself  are  members  of  the  Board  ap- 
pointed by  the  Governor  of  Alabama,  in  connection  with  the 
Tuberculosis  Sanitarium,  of  which  Board  of  Trustees  Dr.  W. 
H.  Sanders  is  ex-officio  Chairman,  and  it  would  probably 
be  possible  if  you  would  assign  him  a  short  time,  at  a  conven- 
ient period,  he  could  give  an  explanation  of  the  status  of  af- 
affairs.  The  members  of  this  Association  ought  to  know  some- 
thing about  this  Tuberculosis  Sanitarium  and  what  is  being 
done,  and  with  the  aid  of  these  other  members  here  it  may  be 
he  can  throw  some  light  on  the  subject. 

Dr.  Sanders :  Permit  me  to  correct  you  in  reference  to  my 
official  connection  with  that  Board.  It  is  not  Chairman  but 
Secretary. 

Dr.  McWhorter :  It  was  an  inadvertence.  Dr.  Sanders,  the 
State  Health  Officer,  is  ex-officio  Secretary  of  this  Board. 

4M 
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Dr.  Sanders:  The  Governor  of  the  State  is  Chairman  of 
the  Board. 

Dr.  McWhorter:  The  Governor  of  the  State  is  Chairman 
of  the  Board  and  Dr.  Sanders  is  Secretary,  and  probably  has 
got  the  papers  in  his  hand  and  knows  everything  done  up  to 
this  time. 

The  President:  On  Wednesday  afternoon  we  will  have  a 
paper  by  a  gentleman  from  Virginia  on  "What  Virginia  is 
Doing  for  Tuberculosis,"  and  then  we  will  have  this  discus- 
sion.   Suppose  we  put  it  off  until  then. 

Dr.  McWhorter :  I  would  be  very  glad  indeed  to  have  some 
consideration  of  that  very  important  subject. 

The  President:  Well,  that  will  come  up  on  Wednesday 
afternoon.  If  there  is  no  other  miscellaneous  business,  I  will 
make  an  announcement  that  on  the  roof  we  are  to  have  a  lun- 
cheon, which  is  ready  now.    A  motion  to  adjourn  is  in  order. 

Accordingly,  on  motion,  duly  seconded,  the  Association  ad- 
journed at  1 :40  p.  m.  to  meet  again  at  3  o'clock. 

First  Day,  April  20th — Afternoon  Session. 

Called  to  order  at  3  p.  m.  by  the  President. 

The  President:  The  first  order  of  business  is  unfinished 
business.  If  there  is  none,  next  in  order  is  miscellaneous  bus- 
iness. 

Dr.  McAdory:  Mr.  President,  I  have  three  resolutions  I 
wish  to  offer,  which  have  to  go  to  the  Board  of  Censors,  with- 
out discussion.  Consequently,  I  will  offer  them  all  three  at 
one  time. 

Be  It  Resolved,  by  the  Medical  Association,  That  the  charter  of  the 
Association  be  so  changed  that  the  county  societies  shall  be  repre- 
sented according  to  the  representation  in  the  Lower  House  of  Repre- 
sentatives, as  adopted  by  the  last  meeting. 

Be  It  Resolved,  That  the  charter  of  the  Association  be  so  amended 
that  every  member  of  an  affiliated  county  society  be  eligible  to  hold 
the  offices  of  the  Association. 

Be  It  Resolved,  by  the  Association,  That  it  is  the  sense  of  this 
Association  that  Dr.  Sanders  should  resign  either  as  a  member  of  the 
State  Board  of  Censors  or  as  State  Health  Officer.  That  it  is  the 
opinion  of  the  Association  that  the  Health  Officer  should  be  the 
executive  officer  of  the  State  Board  rather  than  its  chairman. 
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Dr.  McAdory :    I  move  the  adoption  of  these  resolutions. 

The  President:  These  resolutions  will  be  referred  to  the 
Board  of  Censors,  without  discussion. 

Dr.  Henry  Boxer,  of  Birmingham,  read  a  paper  on  "Intra- 
abdominal Adhesions." 

Dr.  D.  F.  Talley,  of  Birmingham,  moved  that  the  discussion 
on  papers  be  limited  to  five  minutes.     Seconded  and  carried. 

Dr.  Boxer's  paper  was  discussed  by  Drs.  D.  F.  Talley,  Bir- 
mingham ;  I.  L.  Watkins,  Montgomery,  Dr.  Boxer,  closing. 

(For  paper  and  discussion  see  Part  III.) 

Dr.  Shelby  C.  Carson,  of  Greensboro,  read  a  paper  entitled, 
"The  Physician,  Scientific  and  Otherwise."  Discussion  by  Drs. 
J.  N.  Baker,  Montgomery,  and  Carson. 

(For  paper  and  discussion  see  Part  III.) 

The  authors  of  the  next  six  papers  on  the  program  were  not 
present. 

The  President  stated  that  he  had  received  a  telegram  from 
Dr.  E.  M.  Harris,  of  Russellville,  stating  that  he  could  not 
be  present. 

Dr.  W.  C.  Gewin,  Birmingham,  read  a  paper  on  "Cholecys- 
tostomy  or  Cholecystectomy  in  Gall-bladder  Disease."  No  dis- 
cussion. 

(For  paper  see  Part  III.) 

The  President:  If  I  may  be  permitted,  I  will  depart  from 
the  usual  order  at  this  time.  We  have  with  us  today  a  man 
who  has  been  connected  with  the  schools  for  the  deaf  and  blind 
at  Talladega  for  thirty  years.  It  is  sometimes  hard  to  find  these 
blind  and  deaf  children.  This  school  is  open  all  the  time,  and 
it  is  free,  and  I  will  ask  Mr.  J.  S.  Graves,  of  Talladega,  who 
has  been  a  teacher  there  for  thirty  years,  to  talk  to  you  a  little, 
so  that  you  can  help  him  to  find  these  blind  and  deaf  children 
who  need  education. 

Mr.  Graves: 

"Mr.  President  and  Gentlemen:  Today  we  have  in  this  country 
sixty-two  institutions  devoted  to  the  education  of  the  deaf,  and  fifty- 
seven  to  the  education  of  the  blind.  These  institutions  enrolled  for 
the  year  1913-1914,  13,8(X)  deaf  children  and  5,227  blind  children. 


Digitized  by 


Google 


62  THE  MEDICAL  ASSOCIATION  OF  ALABAMA, 

These  iustitutions  are  not  homes  or  asylums,  they  are  purely  educa- 
tional institutions.  Their  object  Is  to  prepare  the  deaf  and  the  blind 
to  become  intelligent,  useful  and  Independent  citizens.  In  Alabama 
we  call  them  schools  because  we  like  that  name.  It  distinguishes 
them  from  the  asylums,  homes,  etc.  The  schools  for  Alabama  are 
located  at  Talladega.  The  school  for  the  deaf  was  first  organized 
in  Alabama  in  1858,  by  Dr.  Johnson,  and  it  was  at  first  maintained 
by  private  subscription  for  two  years.  In  1860  the  Legislature  bought 
the  site,  and  appropriated  funds  for  its  support,  and  Dr.  Johnson 
was  made  its  principal.  He  served  Alabama  in  the  capacity  of 
educating  the  blind  and  deaf  from  1858  to  1893,  at  the  time  of  his 
death,  forty-five  years,  and  was  succeeded  by  his  son,  who  served 
from  1893  to  1913. 

Last  year  we  enrolled  321  children  in  both  of  these  schools,  the 
deaf  and  the  blind.  We  are  preparing  our  deaf  and  blind  children, 
giving  tliem  such  education  and  trades  as  will  make  them  independ- 
ent citizens,  and  we  think  we  are  doing  this.  The  education  given  in 
Talladega  is  equal  to  that  of  our  public  schools  and  high  schools.  We 
use  both  methods  in  the  deaf  school,  the  manual  and  the  oral 
method.  So  that  you  will  understand  exactly  what  I  mean  by  the 
oral  method,  we  take  children  who  are  born  deaf  or  become  deaf  very 
soon  after  birth  and  we  teach  them  to  articulate  and  to  read  the 
lips.  We  have  fourteen  teachers  in  the  school  for  the  deaf  at  Tal- 
ladega, and  nine  of  them  are  oral  teachers.  About  two-thirds  of 
the  children  in  Talladega  are  taught  the  oral  method,  although  we 
use  the  combined  method.  In  addition,  they  are  taught  the  carpenter- 
ing trade,  painting  and  printing.  Printing  seems  to  be  the  fatorite 
occupation  of  the  deaf.  I  think  I  could  safely  say  seventy-five  or  a 
hundred  of  our  graduates  are  now  making  an  independent  living  at 
printing. 

The  blind  are  taught  music,  piano  tuning,  broom  making,  upholster- 
ing and  cane  chair  seating. 

The  graduates  of  our  school  have  been  very  successful.  We  have 
thirteen  graduates  of  our  school,  seven  deaf  and  six  blind,  who  have 
become  teachers  in  other  similar  institutions. 

I  have  been  in  Alabama  for  thirty-three  years,  and  I  have  never 
met  with  a  deaf  mute  tramp.  I  never  met  with  a  deaf  mute  beggar, 
and  I  have  never  met  with  a  blind  person  begging  who  was  a 
graduate  of,  or  had  been  at  the  school  for  the  blind  at  Talladega. 
(Applause).  I  want  to  tell  you  another  thing.  To  prove  that  the 
education  of  the  deaf  and  the  blind  is  a  success,  over  twenty-five 
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per  cent,  of  the  schools  for  the  deaf  and  blind  established  in  this 
country  were  founded  by  deaf  or  blind  men.     (Applause.) 

The  great  problem  that  we  have  to  contend  with  is  not  educating 
these  children,  but  locating  them,  finding  out  where  they  are  and 
persuading  the  parents  to  send  them  to  the  school.  Now  you  gentle- 
men know  that  the  average  man  that  reads  and  writes,  one-half  of 
them  do  not  understand  what  these  schools  are.  Some  of  them 
suppose  that  they  are  pay  institutions,  or  homes,  or  asylums,  or 
poorhouses.  They  are  none  of  these.  They  belong  to  the  public 
school  system  of  Alabama,  and  they  are  free.  They  are  not  any 
more  charitable  Institutions  than  the  public  schools  of  Birmingham. 
It  is  the  duty  of  the  State  to  educate  the  deaf  and  the  blind  just  as 
well  as  the  seeing  and  the  hearing.  They  have  got  to  congregate 
them  to  educate  them,  so  consequently  it  is  necessary  to  give  them 
board. 

Now,  we  find  out  that  a  large  percentage  of  our  deaf  and  blind 
children  come  from  the  rural  districts,  and  mostly  from  illiterate 
parentage.  They  do  not  know  anything  about  these  schools.  I  have 
been  connected  with  these  schools  for  thirty-three  years — since  1882. 
I  have  traveled  all  over  the  State.  When  I  came  to  Alabama  there 
were  fifty-one  children  at  Talladega.  Last  year  we  enrolled  321. 
But  today  there  are  at  least  sixty  deaf  children  that  we  know  of 
that  ought  to  be  in  the  school  for  the  d^f  at  Talladega,  and  about 
forty  blind.  Very  few  of  the  parents  of  such  children  know 
anything  about  these  schools.  They  do  not  know  how  to  train 
blind  or  deaf  children.  And  the  ignorance  of  some  of  our 
mountain  districts  is  parallel  with  that  of  the  mountain  districts  of 
Tennessee,  about  these  institutions.  I  will  give  you  an  illustration: 
There  was  a  minister  who  thought  he  would  deliver  a  political 
lecture,  and  he  started  by  saying,  'Brethren,  I  want  all  in  the  congre- 
gation that  ever  heard  of  Abraham  Lincoln,  the  greatest  President 
the  country  ever  had,  to  stand  up.*  No  one  stood  up.  He  was 
disappointed,  and  he  said,  'I  know  you  have  all  heard  of  George 
Wrifehington,  the  Father  of  his  Country,  and  the  first  President  All 
who  have  heard  of  him  stand  up.*  No  one  stood  up.  Then  he  said, 
•Brethren,  has  anyone  in  this  congregation  ever  heard  of  God?*  One 
old  brother  in  the  back  of  the  room  said,  *Well,  parson,  I  think  I*ve 
beam  my  grandpa  speak  of  him.    Ain*t  his  last  name  damn  it?* 

Now,  let  me  tell  you  something.  I  want  to  tell  you  what  I  want 
you  to  do  for  us  in  Talladega.  I  want  you  to  get  interested  in 
locating  these  children.    When  you  go  home  get  your  county  medical 
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societies  Interested  in  it.  Your  President  has  recommended  a  perma- 
nent county  health  officer.  Through  your  societies  you  can  locate 
every  deaf  and  blind  child  in  the  county.  Visit  them  and  tell  them 
about  the  school,  and  write  to  us  and  tell  us  the  names  so  that  we 
can  visit  them,  and  in  that  way  we  can  give  them  the  advantages  of 
the  school.  I  will  be  here  during  the  meeting  of  the  Association 
tomorrow  and  possibly  the  next  day,  and  I  certainly  will  appreciate 
it  if  you  will  come  and  talk  with  me  about  these  children.  I  thank 
you  for  the  time  you  have  granted  me,  and  I  hope  I  have  not  con- 
sumed too  much." 

The  President:  I  have  just  had  a  telegram  from  the  next 
man  on  the  program,  Dr.  W.  D.  Gaines,  of  LaFayette,  saying 
he  will  not  get  here  until  tomorrow.  So  that  completes  our 
program  for  this  afternoon. 

Dr.  J.  G.  Vance,  Marvel:  I  would  like  to  say  that  some  deaf 
and  dumb  children  in  my  part  of  the  country  have  attended 
this  school.  They  did  not  get  to  complete  the  course  on  ac- 
count of  financial  embarrassment,  but  as  far  as  they  have  gone 
they  make  useful  citizens.  I  would  like  to  substantiate  what 
Mr.  Graves  says  as  to  the  useful  citizens  they  make.  I  would 
like  to  ask  him  in  regard  to  what  expense  there  is  for  the  blind 
children.  Is  there  any  expense  at  all  for  them  in  the  institu- 
tion. 

Mr.  Graves:  None  whatever,  except  clothing  and  trans- 
portation. Those  deaf  children  that  you  speak  of,  if  they  are 
under  twenty-five  years  of  age  and  were  at  the  school  with- 
in ten  years,  can  be  readmitted  next  fall. 

The  Secretary :  I  suggest  that  we  put  it  to  a  vote  of  the  As- 
sociation whether  or  not  we  go  a  little  further  with  our  pro- 
gram this  aftemon.    Tomorrow  we  may  be  crowded. 

Dr.  Blake :  I  move  that  we  proceed  with  the  first  paper  on 
tonight's  program. 

The  motion  was  seconded  and  carried. 

The  first  three  papers  on  the  evening  program  were  then 
called,  but  the  authors  were  not  present. 

Dr.  Hughes :  I  move  that  we  adjourn  now  until  tonight  at 
eight  o'clock. 

The  motion  was  seconded  and  carried. 
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First  Day,  Tuesday,  April  30th — Evening  Session. 

Called  to  order  at  8:05  p.  m.,  by  Dr.  Webb,  Senior  Vice- 
President. 

Dr.  W.  F.  Betts,  Evergreen,  read  a  paper  on  "Pelvic  Inflam- 
mation in  Women."  Discussed  by  Dr.  W.  W.  Harper,  Selma, 
Dr.  Betts,  closing. 

(For  paper  and  discussion  see  Part  III.) 

Dr.  W.  W.  Harper,  Selma,  read  a  paper  on  "Fractures  of 
the  Elbow  in  Children,"  with  Lantern  Slides.  Discussion  by 
Drs.  J.  E.  Evans,  Fulton ;  J.  M.  Mason,  Birmingham ;  W.  C. 
Maples,  Scottsboro ;  Dr.  Harper  closing. 

(For  paper  and  discussion  see  Part  III.) 

Dr.  W.  G.  Harrison,  Birmingham :  I  ask  the  privilege  of  in- 
troducing this  resolution  tonight  instead  of  tomorrow : 

Resolved,  That  the  members  of  this  Association  are  requested  to 
locate  all  deaf  and  blind  children  in  their  respective  communities, 
with  the  assistance  of  the  county  medical  society  and  the  county 
health  officer,  and  send  their  names  and  addresses  to  F.  H.  Manning, 
Principal  of  the  Schools  for  the  Deaf  and  Blind,  at  Talladega. 

It  will  be  a  great  help  to  the  men  in  charge  there  to  know 
where  these  children  are.  Such  children  frequently  live  to 
be  eight  or  ten  or  thirteen  years  old  before  their  parents  know 
that  there  is  an  ideal  institution  for  their  education.  It  will 
be  a  great  help  if  the  doctors  of  the  State  will  take  it  upon 
themselves  to  notify  the  principal  of  the  schools  at  Talladega 
so  that  he  can  communicate  with  them. 

The  President :  Gentlemen,  you  have  heard  this  resolution. 
Will  some  one  second  it? 

Dr.  Harper:    I  second  the  resolution. 

Dr.  T.  G.  Howard :  I  would  like  to  say  something  with  ref- 
erence to  that  resolution,  something  that  is  practical,  not  theo- 
retical, what  I  know  about  it  from  a  practical  standpoint.  In 
our  town,  in  Selma,  a  good  many  years  ago  there  was  a  family 
in  which  there  were  six  children.  Three  of  those  children  were 
deaf  mutes.  Mr.  Graves  went  down  there  to  see  those  chil- 
dren.    He  had  heard  of  them.    These  other  children  of  that 
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family  grew  up  and  married,  and  that  poor  mother  was  left 
with  these  three  little  children.  Not  one  of  them  could  speak, 
not  one  of  them  could  hear.  Mr.  Graves  took  those  children 
to  Talladega  and  kept  them  there  until  they  passed  through 
their  educational  career.  Those  children,  after  they  came  home 
to  that  old  mother,  have  made  her  a  good  support.  The  other 
three  children  that  could  hear  did  but  very  little.  After  the 
deaf  children  came  home,  two  girls  and  one  boy,  the  two  girls 
went  into  the  millinery  department  of  a  store  and  the  boy  went 
into  the  printing  department  of  a  paper,  and  they  made  for 
that  old  mother  an  income  of  $110  per  month.  I  know  these 
to  be  facts.  I  have  waited  on  them,  and  that  is  a  practical 
demonstration  why  such  children  ought  to  be  educated.  They 
never  would  have  been  educated  but  for  those  schools  at  Tal- 
ladega. They  are  living  here  in  Birmingham.  They  are  mar- 
ried and  have  families.  If  they  had  not  gone  to  Talladega 
they  would  have  been  without  that  education,  and  they  would 
not  be  the  citizens  that  they  now  are.  The  other  three  that 
had  the  opportunity  did  not  avail  themselves  of  it,  they  had  their 
sight  and  hearing  and  speech  and  did  nothing.  These  others 
by  going  to  school  were  trained  to  become  good  citizens. 

There  was  another  boy  in  this  neighborhood,  a  patient  of 
mine.  He  had  an  attack  of  meningitis  and  was  left  speechless 
and  deaf.  He  went  up  there.  His  going  there  made  a  wonder- 
ful improvement  in  him. 

I  think  that  resolution  not  only  should  be  adopted,  but  should 
receive  the  consideration  of  every  doctor  here.  We  ought  to 
hunt  up  those  cases.  That  institution  is  kept  up  by  the  State, 
and  deaf  and  blind  children  ought  to  be  required  to  go  there 
and  not  be  allowed  to  grow  up  and  be  dependent  on  the  State. 

The  President :  You  cannot  understand  what  a  benefit  it  is 
to  these  children  unless  you  could  see  them.  Go  there  and  see 
how  litttle  they  know  and  then  see  them  after  they  do  know 
something.  You  take  a  child  that  has  not  heard  anything  at 
all  and  that  child  is  almost  a  perfect  blank.  But  after  they 
keep  him  there  a  little  while  he  knows  a  whole  lot.  And  as 
the  Doctor  has  just  said,  such  children  make  good  citizens. 
They  can  do  lots  of  things,  and  instead  of  being  a  burden  they 
are  a  help. 

Mr.  Graves:  I  just  want  to  call  attention  of  the  Associa- 
tion to  this,  that  if  any  of  you  know  of  any  blind  or  deaf  chil- 
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dren  now  please  come  to  me  and  tell  me  about  them.  I  have 
had  four  names  given  me  since  I  made  my  talk  today. 

A  Member :  I  would  like  to  ask  if  the  State  makes  any  pro- 
vision for  colored  children. 

The  President :    Yes,  at  the  same  place. 

Dr.  W.  B.  Palmer,  Furman:  I  will  assure  the  Doctor  that 
Wilcox  county  will  send  a  complete  list  of  all  deaf,  dumb  and 
blind  persons.  I  think  if  the  physicians  fail  to  give  a  list,  it 
would  be  well  to  co-operate  with  the  ministers.  If  you  will 
get  in  touch  with  the  ministers  in  every  community  they  will 
give  you  the  desired  information.  We  have  one  young  negro 
who  graduated  at  the  school,  and  he  has  made  good. 

The  resolution  was  adopted. 

Dr.  J.  M.  Mason,  Birmingham,  read  a  paper  on  "The  Tech- 
nique of  Some  of  the  Simpler  Methods  of  Blood  Transfusion, 
with  Special  Reference  to  the  Use  of  the  Kimpton-Brown 
Tube."  Lantern  Slides.  Discussed  by  Drs.  J.  D.  S.  Davis, 
Birmingham ;  E.  C.  Dowman,  Birmingham ;  J.  E.  Evans,  Ful- 
ton, Dr.  Mason  closing. 

(For  paper  and  discussion  see  Part  III.) 

Dr.  Russell  A.  Smith,  Brewton,  who  was  on  the  program  to 
read  a  paper  on  "Heart  Lesions  and  Complications  Arising 
Therefrom,"  was  not  present. 

Dr.  Walter  A.  Weed,  Birmingham,  read  a  paper  on  "The 
Care  of  the  Pregnant  Woman."  Discussed  by  Drs.  E.  H. 
Sholl,  Birmingham ;  E.  B.  Ward,  Selma ;  M.  D.  Thomas,  Ope- 
lika;  M.  L.  Malloy,  Eutaw;  W.  F.  Betts,  Evergreen;  and  J. 
L.  Bowman,  Union  Springs. 

(For  paper  and  discussion  see  Part  III.) 

Dr.  G.  T.  Walsh,  Birmingham,  read  a  paper  entitled,  "Ob- 
servations on  Systemic  Blastomycosis  in  Jefferson  County,  with 
Report  of  Cases."  Discussed  by  Dr.  Mortimer  Jordan,  Bir- 
mingham. 

(For  paper  and  discussion  see  Part  III.) 

Dr.  C.  C.  McLean,  Birmingham,  read  a  paper  on  "Acidosis 
in  Children."  Discussed  by  Drs.  Thomas  D.  Parke,  Birming- 
ham ;  and  W.  W.  Harper,  Selma ;  Dr.  McLean  closing. 

(For  paper  and  discussion  see  Part  III.) 

Adjourned  at  11  p.  m.  to  meet  at  9  o'clock  Wednesday  morn- 
ing. 
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SECOND  DAY— APRIL  21. 
MORNING  Session. 

Called  to  order  by  the  President  at  9 :10  a.  m. 

The  President:  The  first  in  order  is  unfinished  business. 
Is  there  any  unfinished  business?  Is  there  any  miscellaneous 
business  ? 

Dr.  F.  A.  Webb,  Calvert,  introduced  and  read  a  preamble 
and  resolution  relating  to  district  health  officers  which  was 
referred  to  the  Board  of  Censors  without  discussion. 

(For  text  of  preamble  and  resolutions  see  p.  142.) 

The  paper  of  Dr.  B.  B.  Warwick,  Talladega,  on  "General 
Peritonitis  Complicating  Acute  Appendicitis,"  was  called  for, 
but  the  author  was  not  present. 

Dr.  Courtney  W.  Shropshire,  Birmingham,  read  a  paper  on 
"Papilloma  of  the  Bladder  Successfully  Treated  with  the 
Oudin  (Fulguration)  Current."  Illustrated  with  lantern  slides. 
There  was  no  discussion. 

(For  paper  see  Part  III.) 

Dr.  E.  Lawrence  Scott,  Birmingham,  reported  a  case  of 
broken  neck  and  exhibited  the  patient. 

Dr.  R.  M.  Cunningham:  I  ask  unanimous  consent  to  in- 
troduce a  series  of  resolutions,  to  be  referred  to  the  Board  of 
Censors. 

The  President:    Is  there  objection?    The  Chair  hears  none. 

Dr.  Cunningham :     The  resolutions  are  as  follows : 

Dr.  Cunningham  then  read  a  preamble  and  resolutions  which 
were  referred  to  the  Board  of  Censors. 

(For  text  of  resolutions  see  pp.  148-9.) 

Dr.  Michael  Hoke,  Atlanta,  Ga.,  read  a  paper  on  "Some 
Orthopedic  Problems."  On  being  introduced  he  said :  "I  did 
not  think  it  would  be  fair  to  come  here  today  with  a  paper  on 
some  orthopedic  subject,  the  technical  details  of  which  would 
be  interesting  to  me  but  perhaps  not  interesting  to  you.  I 
thought  perhaps  we  might  better  pass  the  time  allotted  to  me 
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here  by  showing  some  lantern  slides  and  moving  pictures  of 
a  few  of  the  multitude  of  hard  jobs  that  the  orthopedic  men  of 
the  country  have  to  handle  and  make  a  running  fire  comment 
on  how  we  try  to  get  away  with  them,  to  use  a  slang  phrase." 
This  subject  was  discussed  by  Drs.  E.  Lawrence  Scott,  Bir- 
mingham, and  B.  B.  Simms,  Talladega. 

The  President :  I  am  very  sorry  to  announce  that  Dr.  Cur- 
tis F.  Bumham,  of  Baltimore,  who  is  on  the  program  to  read 
a  paper  on  "The  Treatment  of  Cancer  of  the  Cervix  Uteri  with 
Special  Reference  to  Use  of  Radium,"  will  not  be  here.  I  had 
a  wire  from  him  this  morning  stating  that  it  would  be  im- 
possible for  him  to  get  here. 

Dr.  J.  D.  S.  Davis,  Birmingham,  read  a  paper  on  the  "Ad- 
vantage of  the  Percy  Cautery  in  Uterine  Carcinoma."  No  dis- 
cussion. 

(For  paper  see  Part  III.) 

The  Secretary :  I  notice  that  we  have  the  pleasure  of  having 
a  great  many  distinguished  men  as  our  visitors  today.  I  would 
like  to  make  a  motion  that  the  privileges  of  the  floor  be  ex- 
tended these  men. 

The  motion  was  seconded  and  adopted  by  a  rising  vote. 

The  President:  The  hour  has  now  arrived  for  the  Jerome 
Cochran  Lecture.  In  looking  over  the  field  for  a  man  to  de- 
liver this  lecture  it  was  natural  for  me  to  look  for  a  medical 
man  instead  of  a  man  in  surgery.  I  think  you  all  will  agree 
with  me  when  I  say  that  we  have  a  man  for  that  position  today 
who  has  reached  the  top  round  of  the  ladder  when  it  comes  to 
internal  medicine.  I  take  pleasure  in  introducing  to  you  Dr. 
John  B.  Elliott,  Jr.,  of  New  Orleans. 

Dr.  Elliott :  Gentlemen,  I  thank  you  and  the  President  very 
much  for  this  invitation,  which  is  really  the  greatest  honor  of 
my  life  up  to  the  present  time,  and  I  appreciate  it  very  thor- 
oughly, I  assure  you. 

Dr.  Elliott  then  delivered  the  Jerome  Cochran  Lecture, 
taking  for  his  subject  "Abscess  of  the  Liver." 

(For  the  text  of  the  lecture  see  Part  III.) 

At  the  conclusion  of  the  lecture. 

Dr.  Sanders  said :  Mr.  President  and  gentlemen  of  the  As- 
sociation, I  am  sure  that  you  all  have  been  highly  entertained 
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and  I  doubt  not  instructed  by  the  learned  presentation  of  a 
practical  subject  just  delivered  by  our  distinguished  visitor. 
Unfortunately  I  did  not  arrive  in  the  hall  in  time  to  hear  the 
first  part  of  the  lecture,  but  you  all  heard  it,  and  I  am  sure 
that  you  will  cordially  unite  with  me  in  offering  a  vote  of  pro- 
found thanks  to  the  gentlemen  for  the  able  manner  in  which  he 
has  presented  the  subject,  and  I  ask  for  a  rising  vote. 

Thereupon  a  rising  vote  of  thanks  was  tendered  Dr.  Elliott. 

Dr.  Sanders:  Mr.  President  and  gentlemen,  at  the  last 
meeting  of  the  Association,  the  meeting  of  last  year,  the  As- 
sociation instructed  the  Board  of  Censors  to  take  such  steps 
as  might  be  found  necessary  in  order  for  this  Association  to 
obtain  the  right  of  amending  its  charter,  with  the  view  of 
amending  the  basis  of  representation  of  county  medical  societies 
in  this  Association.  Indeed,  for  more  than  a  year  preceding 
that  time  I  had  been  in  consultation  with  an  attorney  for  the 
purpose  of  obtaining  this  very  information.  It  was  found  that 
this  Association  could  not  alter  its  charter  without  first  ob- 
taining legislation  by  the  Legislature  of  the  State.  So,  with 
the  assistance  of  an  attorney,  the  one  who  had  devoted  to  this 
subject  thorough  study,  a  bill  was  prepared  and  enacted 
into  law.  I  hold  in  my  hand  a  copy  of  that  law,  which  au- 
thorizes this  Association  to  amend  its  charter.  I  take  it  that 
the  members  probably  do  not  care  to  be  detained  for  me  to 
read  the  law,  but  this  is  a  printed  official  copy  of  the  law  passed 
by  the  Legislature  during  its  recent  sitting. 

Dr.  Mason:  I  move  that  the  State  Health  Officer  be  re- 
quested to  read  that  law. 

The  motion  was  seconded  and  carried. 

Dr.  Sanders  read  the  law,  which  is  as  follows : 

ALABAMA  LEGISLATURE. 

Regular  Session  1915. 

No.  155.)  (H.  617. 

AN  ACT 

To  provide  for  altering  or  amending  or  extending  the  charters  of 
incorporated  medical  associations  of  the  State  of  Alabama,  Ala- 
bama dental  associations,  Alabama  pharmaceutical  associations 
and  other  corporations  organized  similarly  to  any  such  corpora- 
tions, or  of  a  similar  kind,  whether  now  incorporated  or  here- 
after incorporated. 
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Be  It  En<ici€d  By  the  Legislature  of  Alabama: 

Section  1.  That  any  Incorporated  Medical  association  of  the  State 
of  Alabama,  Alabama  Dental  Association,  Alabama  Pharmaceutical 
Association,  or  other  corporation  organized  similarly  to  any  such 
corporation,  or  of  a  similar  kind,  whether  now  or  hereafter  incor- 
porated, may  alter  or  amend  or  extend  its  charter,  or  may  do  any 
two  or  all  of  these,  in  the  manner  following : 

A  written  resolution  setting  out  the  name  of  the  corporation  and 
embodying  the  proposed  alterations,  amendments  or  extensions,  shall 
be  submitted  to  a  lawful  annual  meeting  of  the  corporation,  or  other 
lawful  meeting  of  the  corporation,  and  adopted  by  a  two-thirds  vote 
of  those  present  at  the  meeting  and  lawfully  entitled  to  vote  on  busi- 
ness matters  coming  before  the  meeting,  and  the  president  or  some 
other  executive  officer  of  the  corporation  and  the  secretary  thereof 
shall  prepare,  sign,  acknowledge  as  conveyances  are  acknowledged, 
and  file  in  the  office  of  the  Judge  of  Probate  of  the  county  wherein 
the  original  declaration  of  incorporation  was  filed,  if  the  charter  was 
secured  In  that  manner,  or  if  the  charter  was  granted  by  act  or  acts 
of  the  Legislature  prior  to  the  time  when  the  Constitution  of  1901 
went  into  effect,  in  the  office  of  the  Secretary  of  State,  a  certificate 
containing  a  copy  of  said  resolution,  and  certifying  that  it  was  adopt- 
ed In  the  manner  above  provided,  and  upon  the  filing  of  said  certifi- 
cate the  charter  of  the  corporation  shall  stand  altered,  amended  or 
extended  as  therein  shown. 

Sec.  2.  Any  such  alteration,  amendment  or  extension  may  be  made 
by  changing  or  adding  to  the  language  of  the  act  or  acts  of  incorpora- 
tion, or  declaration  of  incorporation,  or  certificate  of  Incorporation, 
of  the  corporation,  as  the  case  may  be,  or  by  changing  or  adding  to 
the  constitution  of  the  corpoi:iitlon,  or  by  changing  or  adding  to  one 
or  both  or  all  of  them. 

Sec.  3.  When  any  such  corporation  is  now  or  hereafter  may  be 
charged  by  law  with  public  or  quasi  public  functions  alterations  to 
or  amendments  or  extensions  of  its  charter,  made  in  accordance  with 
the  provisions  of  this  act,  shall  In  no  manner  add  to,  detract  from 
or  modify  said  functions,  or  the  rights  or  duties  of  the  corporation 
in  reference  thereto,  but  no  such  alteration,  amendment  or  extension 
of*  the  charter  of  any  corporation  so  charged  by  law  shall  be  made 
which  will  interfere  with  the  discharge  of  said  functions. 

Dr.  G.  T.  McWhorter:  I  merely  rise  for  information,  to 
inquire  of  Dr.  Sanders,  who,  I  believe,  is  very  thoroughly  ac- 
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quainted  with  the  provisions  of  this  law,  if  it  is  not  sufficient- 
ly general  that  this  Association  can  legislate  upon  any  subject, 
not  only  the  particular  one  under  consideration,  but  any  other 
manner  in  which  they  may  wish  to  amend  their  constitution, 
unless  it  alters  some  function  that  devolves  upon  this  body? 
In  other  words,  this  has  reference  to  representation,  the  par- 
ticular one  under  consideration  that  brought  up  this  question. 
But  suppose  we  wish  to  legislate  upon  any  other  subject  af- 
fecting our  constitution,  under  this  general  law  which  applies 
to  pharmaceutical  and  medical  associations,  we  can  legislate 
upon  any  subject  whatever,  can  we  not? 

Dr.  Sanders :  You  used  the  word  "constitution"  in  your  re- 
marks, and  I  was  at  a  loss  to  know  whether  you  meant  consti- 
tution or  charter. 

Dr.  McWhorter :  You  understand  the  substance  of  my  pres- 
ent inquiry  is  that  we  can  legislate  on  anything  with  reference 
to  our  charter. 

Dr.  Sanders :    Certainly,  this  law  gives  us  that  right. 

Dr.  McWhorter :  But  it  will  not  interfere  with  any  function 
devolving  upon  this  body  by  law. 

Dr.  Sanders :  Now,  Mr.  President,  I  submit  to  this  body  a 
resolution  drawn  up  very  carefully  by  the  attorney  who  has 
studied  this  subject  so  faithfully — I  submit  a  resolution  which 
proposes  to  amend  the  charter  of  this  Association  in  the  par- 
ticular that  this  Association  agreed  last  year  at  its  meeting  to 
amend  the  charter;  that  is,  in  the  particular  of  representation 
of  county  societies  in  this  body.  This  document,  which  I  pro- 
pose to  submit,  is  drawn  up  in  legal  form,  and  when  voted  upon 
by  this  body,  two-thirds  of  the  voting  members  agreeing  to 
adopt  the  resolution,  then  it  must  be  signed  by  the  President 
and  Secretary  and  filed  in  the  office  of  the  Secretary  of  State 
in  the  Capitol  at  Montgomery : 

The  undersigned  (the  President  of  the  Association  and  the  Secre- 
tary) hereby  report  and  certify  that  at  an  annual  meeting  of  the 
Medical  Association  of  the  State  of  Alabama,  lawfully  held  in  the 
city  of  Birmingham,  Alabama,  the  following  written  resolution  was 
on  April  23,  1915,  submitted  to  and  regularly  and  lawfully  adopted 
by  a  two-thirds  vote  of  those  present  at  the  meeting  and  lawfully 
entitled  to  vote  on  business  matters  coming  before  the  meeting : 
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Resolved,  by  the  Medical  Association  of  the  State  of  Alabama,  an 
Alabama  corporation,  in  lawful  annual  meeting  assembled,  and  two- 
thirds  of  those  present  at  said  meeting  and  lawfully  entitled  to  vote 
on  business  matters  coming  before  the  meeting,  voting  therefor. 
That,  under  the  authority  of  an  act  of  the  Legislature  of  Alabama 
approved  March  5,  1915,  entitled,  "An  Act  to  provide  for  altering  or 
amending  or  extending  the  charters  of  incorporated  medical  associa- 
tions of  the  State  of  Alabama,  Alabama  dental  associations,  Alabama 
pharmaceutical  associations,  and  other  corporations  organized  simi- 
larly to  any  such  corporations,  or  of  a  similar  kind,  whether  now 
Incorporated  or  hereafter  incorporated,"  and  in  view  of  the  fact  that 
the  charter  of  said  corporation  exists  under  and  by  virtue  of  the 
several  acts  of  the  Legislature  of  Alabama  in  reference  thereto 
passed  prior  to  the  time  when  the  Constitution  of  1901  went  into 
eflPect: 

First,  The  charter  of  said  Association  as  it  now  exists  be  and  the 
same  hereby  is  altered  or  amended  or  extended  by  amending  that 
portion  of  the  charter  of  the  Association  consisting  of  Subdivision  2 
of  Section  4  of  an  act  of  the  General  Assembly  of  Alabama  entitled 
"An  Act  to  confirm,  amend  and  extend  the  charter  of  the  Medical 
Association  of  the  State  of  Alabama  which  was  approved  on  the 
thirteenth  of  February,  1850,"  approved  February  6,  1893,  so  as  to 
make  said  subdivision  read  as  follows: 

Delegates,  of  which  each  affiliated  county  society  shall  be  entitled 
to  such  a  number  as  corresponds  with  the  number  of  representatives 
in  the  Lower  House  of  the  State  Legislature  to  which  said  county  is 
entitled :  Provided,  that  no  affiliated  county  society  shall  be  entitled 
to  less  than  two  delegates. 

Second,  The  Charter  of  said  Association  as  it  now  exists  be  and 
the  same  hereby  is  altered  or  amended  or  extended  by  amending  Sec- 
tion 1  of  Article  7  of  the  Constitution  of  the  Association  adopted  in 
1908,  so  as  to  make  said  section  read  as  follows: 

Sec.  1.  Each  county  society  in  affiliation  with  the  Association 
shall  be  represented*  at  all  sessions  thereof  by  such  number  of  dele- 
gates as  corresponds  with  the  number  of  representatives  in  the 
Lower  House  of  the  State  Legislature  to  which  each  county  Is 
entitled:  Provided,  that  no  county  society  shall  be  entitled  to  less 
than  two  del^ates. 

Third,  The  charter  of  said  Association  as  it  now  exists  be  and 
the  same  hereby  is  altered  or  amended  or  extended  by  amending  any 
other  portion  of  the  charter  of  said  Association  which  may  provide 
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that  each  county  society  shall  be  entitled  to  two  such  delegates,  so 
as  to  make  said  provision  read : 

That  each  county  society  in  affiliation  with  the  Association  shall  be 
represented  at  all  sessions  thereof  by  such  a  number  of  delegates  as 
corresponds  with  the  number  of  representatives  In  the  Lower  House 
of  the  State  Legislature  to  which  such  county  is  entitled:  Provided, 
that  no  county  society  shall  be  entitled  to  less  than  two  delegates. 

Fourth,  The  President  of  the  Association,  who  is  an  executive 
officer  of  the  Association,  and  the  Secretary  of  the  AssoAatlon,  are 
hereby  authorized  and  Instructed  to  prepare,  sign,  acknowledge  as 
conveyances  are  acknowledged,  and  to  file  In  the  office  of  the  Secre- 
tary of  State  of  Alabama  a  certificate  containing  a  copy  of  this 
resolution  and  certify  that  said  resolution  was  submitted  to  a  lawful 
annual  meeting  of  the  Association  and  adopted  as  above  shown. 

In  witness  whereof  we  have  hereunto  signed  our  names  as  Presi- 
dent and  Secretary,  respectively  of  said  Association,  in  the  city  of 
Birmingham,  this day  of ,  1915. 

I  now  submit  this  document  containing  the  resolution  amend- 
ing the  charter  as  set  forth  in  accordance  with  the  authority 
this  Association  conferred  last  year. 

Dr.  Mason:    Mr.  President — 

The  President:  Discussion  is  out  of  order.  This  will  be 
referred  to  the  Board  of  Censors  and  come  up  Friday.  Gen- 
tlemen, we  have  just  heard  a  most  excellent  paper  on  internal 
medicine.  We  have  with  us  a  gentleman  on  the  same  rung 
of  the  ladder  in  surgery.  Most  of  you  have  seen  him  at  the 
Polyclinic,  have  seen  him  operate  and  heard  him  lecture.  I 
take  pleasure  in  introducing  to  you  Dr.  William  Seaman  Bain- 
bridge,  of  New  York. 

Dr.  Bainbridge.  Mr.  President  and  members  of  the  Ala- 
bama State  Society,  fellow  guests  and  ladies:  I  consider  it  a 
very  high  honor  to  be  here  today,  my  first  trip  to  the  great 
city  of  Birmingham  and  the  great  State  of  Alabama.  From 
the  time  in  childhood's  early  morn  when  I  went  to  Dr.  Simms' 
office  as  a  mere  toddling  youngster  with  my  mother  and  my 
mother  held  up  Dr.  Simms  as  the  ideal  physician  and  surgeon, 
I  have  revered  and  had  an  affection  for  Alabama.  Next  to 
Ohio  that  gave  me  my  mother  and  next  to  little  "Rhody"  that 
gave  me  my  little  trundlebed,  I  have  loved  Alabama,  for  my 
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mother  has  often  told  me  that  but  for  Marion  Simms  she 
would  not  have  been  alive  today,  as  I  am  happy  to  say  she  is. 

To  another  great  Alabamaian  I  owe  much,  one  whom  I  ex- 
pected to  bring  with  me  up  to  the  last  minute,  before  leaving 
New  York  on  Monday,  one  that  I  love,  and  that  you  love,  and 
that  I  have  worked  shoulder  to  shoulder  with  for  the  past  seven 
years,  John  A.  Wyeth.  As  a  fellow-professor,  as  one  of  his 
boys,  I  come  and  bring  you  his  love  and  regard  and  regret  that 
he  sould  not  be  here  today  himself. 

It  is  particularly  appropriate,  Mr.  President,  that  we  are  to 
have  the  greatest  sanitary  medical  expert  of  the  world  to 
speak  to  us  tonight  on  the  Panama  Canal.  If  your  great  Sen- 
ator was  the  father  of  the  Panama  Canal,  then  we  may  say 
Dr.  Gorgas  is  the  family  physician  that  has  made  the  home 
of  that  child  habitable.  What  more  fitting  than  that  I,  in  a 
few  feeble  remarks  in  the  next  few  moments,  should  take  up 
that  other  great  canal,  the  gastro-intestinal  canal  and  its  sani- 
tation. 

Dr.  Bainbridge  then  delivered  his  address. 

(For  paper  see  Part  III.) 

Dr.  W.  H.  Blake,  Sheffield :  I  arise  to  thank  Dr.  Bainbridge 
for  this  paper.  It  is  not  my  fault  that  this  Association  has 
not  had  the  benefit  of  his  experience  and  what  he  had  to  say 
heretofore.  I  witnessed  his  skill  in  the  operations  that  he  was 
doing  at  the  Polyclinic,  and  four  years  ago  he  gave  me  his 
promise  that  he  would  be  with  us,  but  unfortunately  he  did 
get  here  at  that  time.  I  feel  that  we  are  all  very  grateful  in- 
deed to  have  Dr.  Bainbridge  with  us,  and  I  am  sure  I  express 
the  spirit  of  this  Association  when  I  tender  him  our  thanks. 
(Applause.) 

Dr.  D.  F.  Talley,  of  Birmingham,  read  a  paper  entitled  "A 
Case  of  Pyelitis  in  a  Seven  Months'  Pregnancy  Complicated  by 
Prolapse  of  the  Colon." 

(For  paper  and  discussion  see  Part  III.) 

The  President :  The  discussion  of  this  paper  will  come  un- 
der unfinished  business  this  afternoon. 

The  Secretary:  I  have  two  sets  of  resolutions  handed  me 
by  Dr.  E.  T.  Camp  which  I  will  read : 

6M 
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Be  It  Resolved,  by  the  Medical  Association  of  Alabama  now  in  ses- 
sion, That  this  Association  requests  the  legislative  Investigating  com- 
mittee to  investigate  all  corporations  or  persons  employing  physicians 
by  contract  as  to  the  amount  collected  by  such  corporations  by 
assessing  their  employees,  and  the  amount  paid  over  to  the  doctors 
doing  such  contract  practice. 

Be  It  Resolved,  by  the  Medical  Association  of  Alabama  now  in 
session,  That  this  Association  memoralis&e  the  representatives  of  our 
State  in  the  House  of  Representatives  and  Senate  in  Congress  to  use 
their  influence  to  repeal  the  tax  levied  by  the  anti-narcotic  law 
known  as  the  Harrison  act,  upon  physicians  who  are  forced  to  carry 
out  the  provisions  of  said  act. 

Be  it  Further  Resolved,  That  each  county  medical  society  in  the 
different  Congressional  districts  In  the  State  urge  their  respective 
representatives  to  use  their  influence  to  repeal  the  tax  levied  by  the 
anti-narcotic  law,  known  as  the  Harrison  act,  upon  physicians  who 
are  forced  to  carry  out  the  provisions  of  said  act. 

Be  It  Further  Resolved,  by  this  Association,  That  the  delegates 
appointed  by  this  Association  to  the  American  Medical  Association 
be  instructed  to  use  their  influence  in  the  American  Medical  Associa- 
tion to  repeal  the  tax  levied  upon  physicians  throughout  the  United 
States  in  compliance  with  this  act. 

The  President:  These  resolutions  will  be  referred  to  the 
Board  of  Censors. 

Adjourned  at  12  :30  p.  m.  until  3  p.  m. 

SocoND  Day —  Afternoon  Session. 

Called  to  order  by  the  President  at  3  p.  m. 

The  President.:  The  Chair  wishes  to  state  that  he  owes 
Dr.  Mason  an  apology.  This  morning  when  Dr.  Mason  arose 
the  Chair  was  under  the  impression  that  he  wished  to  discuss 
the  resolutions  introduced  by  Dr.  Sanders,  and  declared  him 
out  of  order.  The  Chair  now  wishes  to  beg  Dr.  Mason's  par- 
don. It  is  the  wish  of  the  Chair  to  be  impartial,  and  if  he  is 
not  it  is  due  to  a  mistaken  impression  or  ignorance  of  parlia- 
mentary law. 

Dr.  Mason:  What  I  wanted  to  say  this  morning  was  not 
to  discuss  the  resolutions  but  to  make  a  motion.  I  want  now 
to  make  the  following  motion :    That  we  suspend  the  regular 
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order  of  business  and  take  up  the  consideration  of  the  very  full 
and  complete  report  that  we  had  this  morning  from  the  Board 
of  Censors  concerning  the  amendment  of  the  charter.  That 
thing  has  been  before  the  Association  for  years  and  years  in 
one  form  or  another.  Every  time  the  Association  adjourns 
that  means  that  it  comes  up  at  the  next  session.  As  I  under- 
stood it,  we  had  a  complete  report  from  the  Board  of  Censors 
made  by  Dr.  Sanders.  The  President  referred  that  back  for 
action  Friday.  I  move  that  the  order  of  business  be  suspended 
and  that  we  take  up  for  passage  what  was  presented  to  us  this 
morning. 

Dr.  Talley :    I  second  the  motion. 

The  President :  You  have  heard  the  motion  and  second,  that 
we  suspend  the  rules.  This  requires  a  two-thirds  vote.  All  in 
favor  of  suspending  the  rules  and  taking  up  this  resolution 
introduced  by  Dr.  Sanders  this  morning  will  rise. 

The  Secretary:  The  Secretary  is  not  prepared  to  take  the 
vote  yet  as  Dr.  Perry  has  the  list  of  delegates. 

Dr.  McAdory :    I  suggest  that  the  Treasurer  be  sent  for. 

The  Secretary:  I  will  state  for  Dr.  Mason's  information 
that  I  understood  from  the  Board  that  tomorrow,  Thursday, 
they  want  to  get  to  this  very  question  which  Dr.  Mason  is 
discussing,  and  if  he  will  be  just  a  little  bit  patient  it  will 
be  taken  up  tomorrow. 

Dr.  Mason:  I  would  like  to  have  further  consideration  of 
it  today,  if  we  can  possibly  do  so. 

The  President :  The  question  now  before  the  house  is  a  sus- 
pension of  the  rules,  which  requires  a  two-thirds  vote.  Sus- 
pension of  the  rules  has  been  called  for  in  order  to  act  on  the 
resolution  offered  by  Dr.  Sanders  this  morning  regarding  the 
change  of  the  charter.  The  Chair  referred  that  to  the  Board  of 
Censors  to  come  up  in  its  report,  but  suspension  of  the  rules 
has  been  called  for  so  that  we  can  take  it  up  now.  All  in  favor 
of  suspending  the  rules  will  rise  and  remain  standing  until 
counted. 

Dr.  Mason:  I  would  like  to  have  the  privilege  of  making 
just  one  explanatory  statement.  I  made  this  motion  in  view  of 
the  fact  that  we  had  a  complete  report  of  this  matter  from  the 
Board  of  Censors  through  the  Chairman  of  the  Board  of  Cen- 
sors this  morning.    It  has  been  referred  to  the  Board  of  Cen- 
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sors  again.  My  motion  is  that  we  take  it  up  for  consideration 
at  this  meeting. 

The  Secretary:  The  Secretary  will  explain  that  only  dele- 
gates and  counsellors  can  vote. 

Dr.  Perry :  Only  two  delegates  from  each  county  have  reg- 
istered, and  of  course  only  two  delegates  from  each  county  can 
be  counted. 

The  President :    Do  you  understand  the  motion  ? 

Dr.  Mack  Rogers:    Why  isn't  this  resolution  debatable? 

The  President:  A  motion  to  suspend  the  rules  is  not  de- 
batable. All  in  favor  of  suspending  the  rules  will  make  it 
known  by  rising  and  remaining  standing  until  counted.  Re- 
member you  are  voting  on  suspension  of  the  rules. 

After  the  votes  had  been  counted  the  President  announced 
that  the  Ayes  were  22,  and  the  Noes  24,  and  the  motion  was 
lost. 

Dr.  Mack  Rogers:  I  want  to  introduce  a  resolution.  This 
is  a  repetition  of  a  resolution  that  we  had  before  us  for  con- 
sideration at  the  last  meeting,  with  some  changes: 

Wfiereaa,  A  large  number  of  the  membership  of  this  Association 
recognize  the  desirability  of  harmoniously  bringing  about  such 
changes  in  our  present  organization  as  are  necessary  to  bring  our 
public  health  system  up  to  the  American  standard  of  working  effi- 
ciency; and 

Whereas,  This  important  question  has  for  some  time  and  is  now 
actively  engaging  the  attention  of  a  large  number  of  other  States 
in  the  Union;  and 

Whereas,  The  United  States  Public  Health  Service  is  cheerfully 
affording  an  active  and  efficient  aid  along  this  line  to  all  those  States 
that  invite  them  to  do  so;  and 

Whereas,  The  Committee  on  organization  of  the  American  Medical 
Association  has  recently'  completed  and  published  its  labors  along 
this  line: 

Therefore  Be  It  Resolved^ 

First,  That  the  President  appoint  a  standing  committee  of  three, 
to  be  known  as  the  committee  on  organization. 

Second,  That  this  committee  be  instructed  to  investigate  and  study 
both  the  theory  and  working  efficiency  of  the  most  progressive  medi- 
cal organizations  and  public  health  systems  now  in  operation  and  in 
process  of  development 
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Third,  That  this  committee  be  authorized  to  use  any  of  the  clerical 
force,  stationery,  postage  and  whatever  else  belonging  to  the  public 
health  department  is  necessary  to  further  their  investigations. 

Fourth,  That  this  committee  be  authorized  to  invite  the  United 
States  Public  Health  Service  to  co-operate  with  it  in  this  study  and 
investigation  and  to  make  an  independent  report  on  its  own  behalf 
to  this  Association. 

Fifth,  That  this  committee  be  authorized  to  invite  any  other  out- 
side aid  or  assistance  that  it  may  deem  wise  and  prudent  to  solicit. 

Sixth,  That  this  committee  be  authorized  to  hold  public  and  private 
meetings,  to  wliich  it  may  invite  the  public  or  individuals  to  come 
before  it,  for  the  purpose  of  expressing  their  views  on  the  matters 
under  consideration,  and  it  shall  be  the  duty  of  this  committee  to 
hold  such  meetings  both  private  and  public  at  such  times  and  give 
such  notice  as  will  enable  the  public  and  individuals  to  attend  such 
meetings  and  to  be  heard  on  the  subjects  under  consideration. 

Seventh,  That  this  committee  be  requested  to  take  its  time,  and 
when  its  labors  have  been  concluded  to  make  a  full  and  comprehen- 
sive report  of  all  its  work,  including  its  suggestions,  together  with  the 
arguments  in  its  support,  and  following  this  a  full  written  out  set  of 
laws  to  be  submitted  to  this  Association  for  its  consideration  and  for 
their  adoption  or  for  their  rejection. 

The  President:  You  have  heard  the  resolution.  It  will 
be  referred  to  the  Board  of  Censors. 

Dr.  McAdory :  I  rise  to  make  a  motion.  As  you  all  know, 
we  have  with  us  Dr.  Gorgas,  the  Surgeon  General  of  the  Unit- 
ed States  Army,  who  is  to  deliver  a  lecture  here  this  evening. 
The  entertainment  committee  of  the  JeflFerson  County  Med- 
ical Society,  in  endeavoring  to  arouse  public  interest  as  much 
as  possible;  have  gotten  a  large  number  of  the  laity  that  are 
coming  out  to  hear  Dr.  Gorgas.  I  ask  that  the  regular  order 
of  business  be  suspended  this  evening  and  that  Dr.  Gorgas'  lec- 
ture be  made  a  special  order  of  business  this  evening  at  8 :30. 

The  motion  was  seconded  by  Dr.  Sanders  and  adopted. 

Dr.  H.  S.  Ward :    I  want  to  introduce  a  resolution : 

Whereas,  Our  ear  has  been  to  the  ground,  there  have  been  political 
rumblings ;  the  Alabama  State  Legislature  has  been  in  session ;  there 
have  leen  probe  committees  probing;  our  health  laws  have  been 
weighed  In  the  balance  and  found  lacking ;  the  powers  that  be  say  to 
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the  doctors,  "Give  us  something  better,  or  we  will  take  away  that 
which  you  have."  They  say,  "By  your  works  we  shall  know  you. 
Come  down  from  that  *holier  than  thou*  pinnacle.  We  have  endured 
the  beauties  and  ideals  of  your  perfect  organization  long  enough. 
We  want  more  efficiency  and  less  machinery."  The  Jefferson  County 
Medical  Society,  hearkening  to  these  rumors,  adopted  the  following 
resolution : 

''Whereas,  The  health  laws  of  Alabama  need  revision  and  the  State 
Legislature  has  some  bills  in  contemplation  that  we  feel  are  not  in 
the  best  interest  of  public  health ; 

''Therefore^  Be  It  Resolved,  That  the  President  of  the  Jefferson 
County  Medical  Society  api)olnt  a  committee  of  three  to  draft  a  bill 
or  bills  to  present  to  the  Alabama  State  Legislature  bringing  our 
health  laws  up  to  present  needs.  This  bill  to  be  brought  before  our 
county  society  and  the  Alabama  State  Medical  Association,  for 
approval  and  endorsement." 

The  committee  was  appointed  and  the  following  bill  was  adopted 
in  outline,  then  duly  and  legally  drawn.  We  feel  that  this  measure 
will  meet  all  modern  requirements  and  ask  this  learned  Association 
of  the  great  State  of  Alabama  to  recommend  its  passage  by  our  State 
Legislature.  We  feel  that  it  would  be  better  to  work  an  evolution 
in  our  State  health  laws  and  perhaps  prevent  a  revolution  and  out  of 
the  chaos  get  a  much  worse  condition  of  affairs  than  at  present.  This 
bill  makes  no  changes  In  our  organization,  as  a  scientific  and  profes- 
sional organization  if  made  a  little  more  democratic,  it  would  be 
admirable;  as  a  public  health  organization  it  is  too  unwieldy  for 
modern  efficiency.  We  would  divorce  health  affairs  from  our  present 
system.  The  Jefferson  County  Medical  Society  has  often  pleaded  with 
this  State  Association,  and  you  have  turned  a  deaf  ear.  Now  we 
come  again  and  beseech  you  to  turn  from  us  no  more,  but  give  heed. 
We  have  been  accused  of  wanting  to  break  up  the  organization,  but 
now  we  come  with  a  new  song  in  our  mouths ;  permit  us  to  help  save 
it.  The  present  system  may  appear  as  formidable  as  Gibralter,  but 
modem  guns  crumble  what  was  once  apparently  impregnable.  This 
Legislature  and  the  people  are  demanding  changes.  Our  neighboring 
states,  Florida  and  I^ouisiana,  i)oint  with  pride  to  their  achieve- 
ments in  public  health  affairs.  In  fact,  most  of  the  states  have  gotten 
Into  line  and  have  put  their  health  laws  In  order. 

Most  of  the  states  have  taken  the  Massachusetts  law  as  a  model 
and  modified  it  to  suit  local  needs.  Our  committee  have  studied  all 
these  and  feel  that  we  are  offering  assistance,  simple  In  outline. 
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easily  adjusted  to  our  present  laws,  as  far  removed  from  politics  as 
possible,  and  also  democratic  and  economical,  getting  the  best  from 
the  medical  profession  and  making  the  highest  officer  of  the  State 
chairman  of  our  central  board.  Locally,  we  get  the  best  the  medical 
profession  can  offer,  and  Joined  with  this,  the  chairman  of  the  Board 
of  Revenue  and  Mayor  of  the  principal  city  in  the  county,  thus  unit- 
ing science  and  finance.  Our  scheme  also  provides  that  these  boards 
are  to  have  an  executive  officer,  a  doctor,  and  one  skilled  in  sanitary 
science.  The  State  and  district  health  officers  are  to  have  real  power 
to  do  things,  and  not  to  be  Just  amiable  advisers.  At  present,  to 
inspect  the  filthiest  restaurant  in  the  State  we  must  humbly  petition 
the  proprietor  for  a  written  permit  to  examine  his  premises  and  go 
at  an  hour  suited  to  his  convenience.  If  found  unsanitary,  the  health 
officer's  hands  are  practically  tied,  so  far  as  compelling  him  to  clean 
up  is  concerned.  This  bill  gives  the  health  officer  full  power  to 
investigate,  and  any  violation  of  health  laws  becomes  a  misdemeanor, 
which  places  the  offender  in  the  hands  of  the  courts  for  full  and 
proper  punishment. 

The  bill  is  a  compromise,  not  radical  enough  for  many  of  our 
strongest  members,  and  I  believe  I  can  truthfully  say  that  it  is  not 
too  radical  for  the  remainder,  except  the  few  who  think  the  present 
system  i>erfect.  The  fear  of  the  "big  stick"  may  have  quickened  our 
enthusiasm,  but  the  Jefferson  County  Medical  Society  feels  itself  to 
have  been  long-suffering.  One  would  like  to  impress  this  presence 
that  we  are  now  very  much  in  earnest,  and  believe  that  with  the 
strong  endorsement  from  the  State  Association,  the  victory  is  practi- 
cally won. 

Printed  copies  of  this  bill  are  ready  for  distribution,  and  we  hope 
all  will  read  it  and  endorse  it. 

Finally,  this  bill  is  not  a  fight  against  any  man  or  set  of  men. 
Our  efficient  and  earnest  Health  Officer  we  commend  for  what  he 
has  done,  and  we  hope  he  may  live  long  and  help  us  accomplish  much 
more.  The  bill  purposes  to  give  Alabama  up-to-date  health  laws,  as 
good  as  the  best.  It  unites  the  professional  skill  of  the  State  with 
the  powers  that  execute.  We  accept  the  model  law  for  vital  and 
mortuary  statistics,  placing  Alabama  on  the  map  as  a  really  civilized 
community. 

Therefore,  Be  It  Resolved,  That  the  Medjcal  Association  of  the 
State  of  Alabama  endorses  this  health  bill  as  drawn  by  the  Jefferson 
County  Medical  Society,  and  requests  every  member  to  interview  the 
representatives  of  their  counties  or  districts,  in  the  House  of  Repre- 
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sentatlves  and  the  Senate,  and  ask  their  endorsement  of  this  bill  and 
their  full  and  unqualified  influence  for  its  passage. 

Dr.  Ward :  It  would  take  too  long  to  read  this  bill.  It  will 
come  up  for  discussion  at  the  proper  time.  Here  are  the  bills 
and  we  will  pass  them  around  so  any  one  can  have  copies. 

A  BILL. 

To  be  entitled  An  Act  to  amend  Sections  1  and  4  of  an  Act  entitled 
"An  Act  to  amend  Sections  698,  711,  712,  718,  730,  and  731  of  the 
Code  of  Alabama  of  1907,"  approved  March  15th,  1911,  and  to 
amend  Sections  700,  701,  702,  703,  704,  707,  709,  716,  717,  718, 
719,  720,  721,  723,  737,  749,  750  and  1626  of  the  prhited  Code  of 
Alabama  of  1907. 
Be  it  enacted  by  the  Legislature  of  Alabama : 
1.    That  Section  1  of  an  Act  entitled  "An  Act  to  amend  Sections 
698,  711,  712,  718,  730  and  731  of  the  Code  of  Alabama  of  1907," 
approved  March  15th,  1911,  be  and  the  same  is  hereby  amended  so 
as  to  read  as  follows: 

698.  State  Board  of  Health;  how  constituted  and  elected;  and 
compensated. — The  State  Board  of  Health  shall  consist  of  eight 
members  only ;  six  members  of  whom  shall  be  members  of  the 
Medical  Association  of  the  State  of  Alabama  as  constituted  under 
the  laws  now  In  force,  or  which  may  hereafter  be  In  force,  and  the 
two  other  members  thereof  shall  be  the  Governor  of  Alabama  and 
the  Attorney-General  of  Alabama,  both  of  whom  shall  be  ex-offlcio 
members.  The  six  members  of  said  State  Board  of  Health  who  shall 
be  members  of  said  Medical  Association  of  the  State  of  Alabama 
shall  be  first  elected  by  said  Medical  Association  of  the  State  of 
Alabama  at  a  special  meeting  thereof  which  shall  be  held  within 
sixty  days  after  the  approval  of  this  Act  and  which  shall  be  called 
by  the  president  of  the  said  Medical  Association  of  the  State  of 
Alabama,  by  giving  thirty  days'  notice  of  the  time  and  place  of  said 
special  meeting  by  publication  in  a  newspaper  of  general  circula- 
tion published  in  the  city  of  Montgomery,  Alabama.  Two  of  said 
members  so  elected  shall  serve  until  the  regular  annual  meeting  of 
said  Medical  Association  of  the  State  of  Alabama  held  in  and  for 
the  year  1916,  and  until  their  successors  are  elected  and  qualified; 
two  of  said  members  so  elected  shall  serve  until  the  regular  annual 
meeting  of  said  Medical  Association  held  in  and  for  the  year  1917, 
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and  until  their  successors  are  elected  and  qualified ;  and  two  of  said 
members  so  elected  shall  serve  until  the  regular  annual  meeting  of 
said  Medical  Association  held  in  and  for  the  year  1918,  and  until 
their  successors  are  elected  and  qualified.  Thereafter,  said  Medical 
Association  of  the  State  of  Alabama,  at  each  regular  annual  meeting, 
shall  elect  two  members  who  shall  hold  office  for  the  term  of  three 
years  and  until  their  successors  are  elected  and  qualified.  Any  mem- 
ber, in  good  standing,  of  said  Medical  Association  of  the  State  of 
Alabama  shall  be  eligible  to  membership  on  the  State  Board  of 
Health;  and  in  all  such  elections  the  delegates  provided  for  in  this 
section  of  this  Act  shall  alone  be  entitled  to  vote.  Each  county 
medical  society  in  affiliation  with  the  Medical  Association  of  the 
State  of  Alabama,  and  organized  in  accordance  with  the  provisions  of 
its  Constitution,  having  a  membership  of  twenty-five  in  number  or  less, 
shall  elect  two  delegates  who  shall  be  eligible  to  vote  in  such  elec^ 
tions  at  said  special  and  annual  meetings  of  said  Medical  Association 
of  the  State  of  Alabama,  and  each  county  medical  society  as  afore- 
said, having  a  membership  in  excess  of  twenty-five  in  number  shall 
elect  one  additional  delegate  for  each  additional  twenty-five  mem- 
bers, or  a  major  fraction  thereof,  who  shall  be  eligible  to  vote  in 
such  elections  at  said  annual  meetings  aforesaid.  Only  the  delegates 
provided  for  In  this  section  of  this  Act  shall  be  entitled  to  vote  In  the 
election  of  said  members  of  the  said  State  Board  of  Health.  At  the 
first  election  held  under  the  provisions  of  this  section  of  this  Act 
the  members  so  elected  to  said  State  Board  of  Health  shall  draw  or 
cast  lots  among  themselves  to  determine  which  of  them  shall  hold 
office  until  the  regular  annual  meeting  to  be  held  In  and  for  the 
year  1916,  which  shall  hold  office  until  the  next  regular  annual  meet- 
ing to  be  held  in  and  for  the  year  1917,  and  which  shall  hold  office 
until  the  next  regular  annual  meeting  to  be  held  in  and  for  the 
year  1918.  The  result  of  such  determination  shall  be  certified  to  by 
said  members,  or  a  majority  of  them,  to  the  Governor  of  the  State 
and  shall  be  entered  upon  the  minutes  of  said  Medical  Association 
of  the  State  of  Alabama,  and  said  State  Board  of  Health.  That 
the  members  of  said  State  Board  of  Health  shall,  within  thirty  days 
after  their  election,  meet  at  the  State  capltol  in  Montgomery,  and 
organize;  and  the  Governor  of  the  State  shall  be  the  permanent 
president  of  said  Board.  The  members  of  said  State  Board  of  Health 
shall  receive  as  compensation  for  their  work,  ten  dollars  per  day 
and  reasonable  expenses  while  actually  engaged  in  the  duties  of  their 
office,  which  shall  be  paid  out  of  the  annual  appropriation  made. 
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or  to  be  made  to  the  Public  Health  Department  or  State  Board  of 
Health,  on  the  requisition  of  the  State  Health  Officer,  approved  by 
the  Governor,  and  through  warrants  drawn  by  the  Auditor  on  the 
Treasurer,  or  In  the  manner  In  which  said  annual  appropriations  are 
expended  for  carrying  on  said  department,  provided  that  In  all  cases, 
an  Itemized  sworn  account  of  such  compensation  and  expenses  shall 
be  submitted  by  said  members  of  said  State  Board  of  Health. 

2.  That  section  700  of  the  printed  Code  of  Alabama  of  1907  be,  and 
the  same  is  hereby  amended  so  as  to  read  as  follows: 

700.  County  hoards  of  health;  how  constituted. — There  shall  be 
a  county  board  of  health  In  each  county  in  this  State  which  shall 
consist  of  five  members  only,  three  of  whom  shall  be  members,  in 
good  standing,  of  the  county  medical  society  of  said  county  In  affilia- 
tion with  the  Medical  Association  of  the  State  of  Alabama,  and 
organized  in  accordance  with  the  provisions  of  Its  Constitution,  and 
the  two  other  memlers  thereof  shall  be  the  chairman,  or  president 
of  the  board  of  revenue,  or  of  the  court  of  county  commissioners 
of  said  county,  and  the  mayor,  or  president  of  the  commission,  of  the 
city  or  town  which  is  the  county  seat,  these  two  to  be  ex-officlo 
members  thereof.  The  first  three  members  of  said  county  medical 
society  shall  be  elected  by  said  county  medical  society  at  a  meeting 
thereof  to  be  held  within  thirty  days  after  the  first  election  of  a 
State  Board  of  Health  held  under  the  provision  of  section  1  of  this 
Act.  One  of  said  members  so  elected  shall  serve  for  the  term  of  one 
year,  one  for  the  term  of  two  years,  and  one  for  the  term  of  three 
years,  and  until  their  successors  are  elected  and  qualified.  There- 
after, said  county  medical  society  shall,  at  the  annual  meeting  of  the 
said  society,  elect  one  member  who  shall  hold  office  for  the  term  of 
three  years,  and  until  his  successor  is  elected  and  qualified.  At  the 
first  election  held  under  the  provisions  of  this  amended  section  of 
said  code,  by  said  county  medical  society,  the  members  so  elected 
to  said  county  board  of  health  shall  draw,  or  cast  lots  among  them- 
selves, to  determine  which  of  them  shall  hold  office  for  the  term  of 
three  years,  which  for  the  term  of  two  years,  and  which  for  the 
term  of  one  year,  and  until  their  successors  are  elected  and  qualified. 
The  result  of  such  determination  shall  be  certified  to  by  said  mem- 
bers, or  a  majority  of  them,  to  the  State  Board  of  Health  and  to  the 
County  Medical  Society,  and  shall  be  entered  upon  the  minutes  of 
said  State  Board  of  Health,  said  county  board  of  health,  and  said 
county  medical  society.  Said  county  boards  of  health  shall  be 
boards  of  health  for   their  respective  counties  and  for  all   Incor- 
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porated  towns  and  cities  therein,  and  shall  be  under  the  general 
supervision  and  control  of  the  State  Board  of  Health. 

3.  That  section  701  of  the  printed  Code  of  Alabama  of  1907  be  and 
the  same  is  hereby  amended  so  as  to  read  as  follows: 

701.  (2433)  (1286)  (1543)  No  other  local  l>oards  than  county  or 
district  hoards  of  health  to  he  established. — No  local  board  of  health 
or  executive  medical  body  of  any  name  or  kind,  for  the  exercise  of 
public  health  functions,  other  than  the  county  or  district  board  of 
health,  must  be  established  in  any  county,  town  or  city. 

4.  That  section  702  of  the  printed  Code  of  Alabama  of  1907  be 
and  the  same  is  hereby  amended  so  as  to  read  as  follows : 

702.  Authority,  jurisdiction  and  duties  of  the  State  Board  of 
Health. — The  State  Board  of  Health  shall  have  general  control  over 
the  enforcement  of  the  laws  relating  to  the  public  health ;  shall  inves- 
tigate the  causes,  mode  of  propagation,  and  shall  prescribe,  publish 
and  enforce  rules  and  regulations  for  the  prevention  and  extermina- 
tion of  endemic,  epidemic,  infectious  and  contagious  diseases;  shall 
investigate  the  influence  of  localities  and  employments  on  the  health 
of  the  people ;  shall  have  the  right  to  inspect,  and  to  prescribe,  publish 
and  enforce  rules  and  regulations,  for  the  improvement  and  ameliora- 
tion of  the  hygienic  and  sanitary  condition  of  all  public  schools,  hos- 
pitals, asylums.  Jails,  poor-houses,  theatres,  opera  houses,  court- 
houses, prisons,  markets,  hotels,  restaurants,  lunch  stands,  dining 
rooms,  pantries,  kitchens  and  yards  belonging  thereto,  dairies,  slaugh- 
ter-pens or  houses,  depots,  passenger  cars  or  other  public  places  and 
institutions  of  like  character;  and  to  prescribe,  publish  and  enforce 
rules  and  regulations  prohibiting  the  use  of  the  same  in  an  unsani- 
tary condition  or  conditions  dangerous  to  human  life  or  health; 
shall  have  the  right  to  investigate,  inspect  and  to  prescribe,  publish 
and  enforce  rules  and  regulations  for  the  improvement  and  ameliora- 
tion of  the  sources  of  supply,  reservoirs,  and  avenues  of  conveyance 
of  drinking  water  furnished  to  the  inhabitants  of  cities,  towns  and 
communities;  it  shall  have  the  right  and  authority  to  prescribe,  pub- 
lish and  enforce  rules  and  regulations  for  the  improvement  and 
amelioration  of  the  sewerage  or  drainage  system  of  any  community 
or  town  or  city,  and  of  the  drainage  of  any  cess  pool  or  any  other 
body  of  water  that  may  injuriously  affect  the  health  of  the  inhabi- 
tants of  any  community  in  this  State ;  it  shall  have  the  authority  to 
prescribe,  publish  and  enforce  rules  and  regulations  for  the  inspect 
tion,  sale  and  disposition  of  meats  and  milk  and  other  articles 
intended  for  human  food  affecting  the  public  health,  furnished  to  the 
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inhabitants  of  any  city,  town,  community  or  county  in  this  State; 
to  conduct  bacteriological  laboratories  in  various  parts  of  the  State 
for  furnishing  the  most  modem  scientific  aids  in  the  diagnosis  and 
treatment  of  the  diseases  of  the  people;  to  establish  one  or  more 
depots  of  supply  of  diphtheritic  antitoxin  in  every  county  In  the 
State,  said  antitoxin  to  be  furnished  free  of  cost  to  all  persons 
unable  to  provide  themselves  with  the  remedy  when  needed;  it 
shall  have  the  power  and  authority  and  it  shall  be  its  duty  to  provide 
and  prescribe  rules  and  regulations  for  vaccination,  provided  the 
same  shall  not  be  made  compulsory  in  any  county  except  in  cases  of 
school  children  attending  the  public  schools  in  a  city,  town  or  com- 
munity where  small-pox  prevails,  or  except  where  such  compulsory 
vaccination  shall  have  been  recommended  by  a  majority  of  the  county 
or  district  board  of  health;  that  the  members  of  said  State  Board 
of  Health,  and  every  person  authorized  by  them,  shall  have  the  right 
without  fear  or  hindrance  to  enter,  examine  and  inspect,  at  reason- 
able times,  any  of  the  foregoing  matters,  things  and  places;  said 
State  Board  of  Health  is  hereby  constituted  a  State  Board  of  Medi- 
cal Examiners  in  lieu  of  the  Board  of  Censors  of  the  Medical  Associa- 
tion of  the  State  of  Alabama,  and  is  and  shall  be  charged  with  all 
the  duties,  and  shall  have  all  the  rights,  powers  and  authorities  now 
prescribed  by  law  upon  the  State  Board  of  Medical  Examiners;  shall 
exercise  general  supervision,  and  control  over  the  county  and  district 
boards  of  health  in  the  execution  of  the  public  health  laws  of  the 
State  in  the  respective  cities,  towns  and  counties  in  this  State;  and 
shall  act  as  an  advisory  board  to  the  State  in  all  sanitary  and 
medical  matters. 

5.  That  section  703  of  the  printed  Code  of  Alabama  of  1907  be 
and  the  same  is  hereby  amended  so  as  to  read  as  follows : 

703.  Duties,  authorities,  and  powers  of  county  hoards  of  health. — 
It  shall  be  the  duty  of  county  boards  of  health  (a)  To  supervise 
the  administration  of  the  health  laws  of  the  State  in  their  respective 
counties  and  in  each  incorporated  city  and  town  therein,  and  to 
enforce  the  law  for  the  collection  of  vital  and  mortuary  statistics. 

(b)  To  investigate  by  and  through  themselves  or  the  county  or 
district  health  officer  cases  or  outbreaks  of  any  of  the  diseases 
enumerated  in  section  716  of  this  CJode,  and  to  enforce  such  meas- 
ures for  the  prevention  or  extermination  of  such  diseases  as  they,  or 
the  State  Board  of  Health  are  authorized  by  law  to  enforce. 

(c)  To  investigate  by  and  through  themselves,  or  the  county  or 
district  health  officer  all  nuisances  to  public  health,  and  to  take 
such  steps  for  the  abatement  thereof  as  the  law  provides. 
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(d)  To  exercise  by  and  through  themselves  or  the  county  or  district 
health  officer  special  superrision  in  their  respective  counties  over 
the  sanitary  and  hygienic  conditions  of  public  schools,  hospitals, 
halls,  opera  houses,  theatres,  asylums.  Jails,  poor  houses,  court- 
houses, prisoners,  markets,  hotels,  restaurants,  lunch  stands,  dining 
rooms,  pantries,  kitchens  and  yards  belonging  thereto,  dairies, 
slaughter-pens  or  houses,  depots,  passenger  cars  and  other  public 
places  and  Institutions  of  like  character,  sources  of  supply,  reser- 
voirs, and  avenues  of  conveyance  of  drinking  water  furnished  to 
the  Inhabitants  of  cities,  towns  and  communities,  isewerage  and  drain- 
age system  of  cities,  towns  and  communities,  cess  polls  or  other 
bodies  of  water  that  are  likely  to  affect  injuriously  the  public  health, 
and  the  inspection,  sale  and  disposition  of  meats,  milk  and  other 
articles  intended  for  human  food  affecting  the  public  health,  and  to 
enforce  the  rules  and  regulations  prescribed  by  the  State  Board  of 
Health  touching  or  affecting  any  of  the  foregoing  matters,  things  or 
places. 

(e)  In  the  event  that  the  State  Health  Officer  shall  not  appoint 
a  district  health  officer  whose  duty  and  Jurisdiction  shall  extend 
over  such  county,  then  said  county  board  of  health  shall  elect  a 
county  health  officer  whose  term  of  office  shall  be  fixed  by  said 
county  board  of  health  and  who  shall  be  removed  from  office  at  the 
will  of  said  county  board  of  health.  The  Jurisdiction  of  said  county 
health  officer  shall  extend  throughout  the  county,  including  every 
dty  or  town  therein,  whether  Incorporated  or  not,  and  said  county 
health  officer  shall  be  In  lieu  of  all  municipal  health  officers,  (said 
municipal  health  officers  being  hereby  abolished),  and  shall  have 
and  perform  within  the  territorial  limits  of  the  entire  county  of  his 
appointment  all  the  powers,  duties,  authorities  and  rights  as  are 
now  conferred  by  law  upon  State,  county  and  municipal  health 
officers,  provided,  however,  said  county  health  officer  shall  at  all 
times  be  subject  to  the  supervision  and  control  of  the  State  Health 
Officer.  Said  county  health  officer  shall  devote  his  entire  time  to 
his  official  duties. 

(f)  To  elect  physicians  to  attend  the  inmates  of  the  county  poor- 
house  and  Jail,  and  to  fix  the  terms  of  office  of  such  physicians,  pro- 
vided that  both  of  said  positions  may  be  filled  by  the  same  physician, 
or  by  the  county  or  district  health  officer.  The  court  of  county  com- 
missioners or  boards  of  revenue  shall  fix  fair  salaries  for  such  physl- 
•clans  as  may  be  elected  to  fill  said  positions,  or  by  the  county  or 
district  health  officer,  should  he  be  elected  to  fill  them  or  any  one 
of  them. 
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(g)  To  require  the  county  or  district  health  officer  to  submit  to 
the  Judge  of  probate  and  county  commissioners  or  board  of  revenue, 
by  or  before  the  first  day  of  March  of  each  year,  on  blank  forms  to 
be  supplied  by  the  State  Board  of  Health,  a  full  and  complete  report 
of  all  public  health  and  sanitary  work,  with  such  other  information, 
suggestion,  and  recommendations  in  regard  to  the  protection  of  the 
health  of  the  people  as  said  board  may  deem  proper,  which  report 
shall  include  the  vital  and  mortuary  statistics  of  the  county. 

(h)  To  require  the  county  or  district  health  officer  in  the  county 
to  submit  to  the  mayor  and  council  of  any  municipality  therein  by 
or  before  the  first  day  of  March  of  each  year,  a  full  and  complete 
report  of  all  public  health  and  sanitary  work,  which  report  shall 
include  the  vital  and  mortuary'  statistics  of  the  municipality,  and 
may  contain  such  other  information,  suggestions,  and  recommenda- 
tions in  regard  to  the  protection  of  the  health  of  the  people  as  said 
board  may  deem  proper. 

(i)  To  require  the  county  or  district  health  officer  to  forward  to 
the  State  Board  of  Health,  by  or  before  the  tenth  day  of  each 
calendar  month,  a  report  of  all  births  and  deaths,  specifying  the 
causes  of  the  latter,  that  have  occurred  in  the  county,  including  all 
municipalities  therein  for  the  preceding  month;  also,  by  or  before 
the  first  day  of  March  of  each  year,  an  annual  report  containing  a 
full  account  of  all  public  health  and  sanitary  work  done  in  the 
county  during  the  preceding  year,  which  report  shall  include  the 
vital  and  mortuary  statistics  of  the  county  and  of  all  municipalities 
therein,  and  may  contain  such  other  information,  suggestions,  and 
recommendations  in  regard  to  the  protection  of  the  health  of  the 
people,  as  said  board  may  deem  proper. 

(j)  To  establish  and  conduct  one  or  more  bacteriological  labora- 
tories in  said  county  for  furnishing  the  most  modern  scientific  aids 
in  the  diagnosis  and  treatment  of  the  diseases  of  the  people  and  in 
the  inspection  of  meats,  milk  and  other  articles  intended  for  human 
food,  the  establishment,  conduct  and  maintenance  of  said  bacteriologi- 
cal laboratories  to  be  paid  for  by  said  county,  provided,  that  all 
assistants  and  employees  engaged  in  and  about  carrying  on  said 
bacteriological  work  shall  be  employed  or  appointed  by  the  county 
or  district  health  officer,  and  the  courts  of  county  commissioners  or 
boards  of  revenue  shall  fix  fair  salaries  for  such  assistants  and 
employees  as  may  be  appointed  to  fill  said  positions,  and  shall  appro- 
priate a  fair  and  reasonable  sum  for  the  establishment,  conduct  and 
maintenance  of  said  laboratories. 
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(k)  To  perform  all  such  other  duties  as  are  or  may  be  required 
by  law. 

6.  That  section  704  of  the  printed  Code  of  Alabama  of  1907  be 
and  the  same  is  hereby  amended  so  as  to  read  as  follows : 

704.  State  Health  Officer;  election;  his  qualifications;  duties  and 
powers. — The  State  Board  of  Health  shall  elect  an  executive  officer, 
to  be  known  as  the  State  Health  Officer,  and  shall  fix  his  term  of 
office  and  salary,  provided  that  the  latter  shall  not  be  less  than 
five  thousand  dollars  per  annum.  The  State  Health  Officer  so 
elected  shall  be  (1)  a  graduate  of  a  reputable  medical  college;  (2) 
he  shall  have  had  five  years  experience  in  the  practice  of  medicine 
or  in  public  health  work,  and  (3)  he  shall  be  trained  in  modem  meth- 
ods of  laboratory  investigation  and  in  sanitary  science;  and  (4) 
he  shall  not  be  at  the  time  of  his  election  a  member  ot  said  State 
Board  of  Health ;  he  shall  under  the  direction  of  the  State  Board  of 
Health  have  the  power  and  authority  to  divide  the  State  into  con- 
venience public  health  districts;  provided  each  district  shall  be 
comppsed  of  one  or  more  counties  In  this  State ;  shall  have  the  right 
and  authority  by  and  with  the  consent  of  the  State  Board  of  Health, 
to  appoint  a  district  health  officer  for  each  district  in  lieu  of  all 
county  and  municipal  health  officers  In  said  district,  which  said 
district  health  officer  shall  devote  his  entire  time  to  the  duties  of  his 
office,  and  shall  be  removed  from  office  at  the  pleasure  of  said 
State  Health  officer,  provided,  however,  that  nothing  herein  shall 
make  it  obligatory  upon  said  State  Health  Officer,  or  said  State 
Board  of  Health  to  so  divide  said  State  Into  said  public  health  dis- 
tricts as  aforesaid,  and  provided  further,  that  said  district  health 
officer  may  be  so  appointed  and  may  perform  the  duties  by  this  act 
required  of  him  whether  a  district  board  of  health  Is  established  or 
created  or  not;  said  district  board  of  Health,  if  established  or 
created  shall  have  and  exercise  within  their  territorial  jurisdiction 
all  the  powers  and  authorities  now  conferred,  or  that  may  hereafter 
be  conferred  by  law  upon  county  boards  of  health ;  said  district  health 
officer  when  so  appointed  shall  have  and  perform  all  the  powers, 
duties,  authorities  and  be  entitled  to  the  same  privileges  and  rights 
within  the  territorial  district  of  his  appointment,  as  are  now  given 
or  conferred  by  law  upon  the  State,  county  and  municipal  health 
officers;  said  State  Health  Officer  shall  under  the  direction  of  the 
State  Board  of  Health  exercise  general  superintendence  and  super- 
vision over  the  county  boards  of  health,  district,  county  and  municipal 
health  officers,  shall  keep  himself  Informed  in  regard  to  all  infec- 
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tlouB,  contagious  and  pestilential  diseases  which  may  be  in  danger 
of  invading  the  State,  and  shall,  so  far  as  authorized  by  law,  take 
prompt  measures  to  prevent  such  invasion;  shall  have  and  exercise 
all  the  powers  and  authorities  now  conferred  by  law  upon  district, 
county  and  municipal  health  officers;  shall  have  the  right  and 
authority  to  be  delegated  by  the  State  Board  of  Health  and  district 
boards  of  health  and  boards  of  health  of  the  counties  of  this  State 
to  act  for  It  and  them  in  any  and  all  matters  pertaining  to  the 
investigation,  prevention  or  extermination  of  disease;  and  in  any 
and  all  matters  pertaining  to  the  investigation,  inspection  and  regu- 
lation of  food,  water  and  all  things,  matters  and  places  affecting  the 
public  health;  shall  keep  the  Governor  informed  as  to  the  health 
conditions  prevailing  In  the  State,  especially  as  to  outbreaks  of  any 
of  the  diseases  enumerated  in  section  716  of  this  Code  and  shall 
submit  to  the  State  Board  of  Health  such  recommendations  as  he 
deems  proper  to  control  such  outbreaks. 

7.  That  section  707  of  the  printed  Code  of  Alabama  of  1907  be 
and  the  same  Is  hereby  amended  so  as  to  read  as  follows : 

707.  Salary  of  district  and  county  health  officers, — ^The  salary  of 
county  and  district  health  officers  shall  be  fixed  by  the  courts  of 
county  commissioners,  or  boards  of  revenue ;  provided  that  the  salary 
shall  not  be  fixed  at  less  than  twenty  dollars  per  thousand  of  popu- 
lation to  be  computed  upon  the  basis  of  the  last  preceding  Federal 
census. 

8.  That  section  709  of  the  printed  Code  of  Alabama  of  1907  be 
and  the  same  is  hereby  amended  so  as  to  read  as  follows : 

709.  Assistant  district  and  county  health  officers  may  he  ap- 
pointed.— ^The  district  health  officer  may,  subject  to  the  approval  of 
the  State  Health  Officer,  appoint  such  assistant  district  health 
officers,  and  assistants  and  employees  in  bacteriological  work  and 
inspection  work,  and  so  distribute  them  throughout  the  district  as 
may  be  of  service  in  enforcing  health  laws  of  the  State  or  the  health 
ordinances  of  the  district,  counties  and  municipalities  in  said  dis- 
trict, and  the  county  health  officer  may,  subject  to  the  approval  of 
the  county  board  of  health,  appoint  such  assistant  county  health 
officers,  and  assltants  and  employees  in  bacteriological  work  and 
inspection  work,  and  so  distribute  them  throughout  the  county  as 
may  be  of  service  in  enforcing  the  health  laws  of  the  State,  or 
the  health  ordinances  of  the  county  and  municipality  therein.  Said 
district  health  officer  may,  on  like  approval,  remove  any  assistant 
district  health  officer  so  appointed,  and  said  county  health  officer 
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may,  on  like  approval,  remove  any  assistant  county  health  officer 
80  appointed. 

9.  That  section  716  of  the  printed  Code  of  Alabama  of  1907  be 
and  the  same  is  hereby  amended  so  as  to  read  as  follows : 

716.  The  diseastes  named^  the  spread  of  which  is  to  he  controlled 
by  Uvw;  fwtific4ition  of  the  occurrence  and  prevalence  of  the  same 
pi^vided  for. — The  following-named  diseases  and  disabilltiee  are 
hereby  made  notifiable  and  the  occurrence  of  cases  shall  be  reported 
as  herein  provided: 

Group  I. — ^Infectious  Diseases. 

Actinomycosis,  anthrax,  chicken-pox,  cholera,  Asiatic  (also  cholera 
nostras  when  Asiatic  cholera  is  present  or  its  importation  threat- 
ened), continued  fever  lasting  seven  days,  dengue,  diphtheria,  dysen- 
tery: (a)  amebic,  (b)  bacillary,  favus,  German  measles,  glanders, 
hookworm  disease,  leprosy,  malaria,  measles,  meningitis:  (a)  epi- 
demic cerebro-spinal,  (b)  tuberculous  mumps,  ophthalmia  neona- 
torum (conjunctivitis  of  newborn  infants),  paragonimiasis  endemic 
hemoptysis,  paratyphoid  fever,  plague,  pneumonia  (acute),  polio- 
myelitis (acute  infectious),  rabies.  Rocky  Mountain  spotted  or  tick 
fever,  scarlet  fever,  septic  sore  throat,  small-pox,  tetanus,  trachoma, 
trichinosis,  tuberculosis  (all  forms,  the  organ  or  part  affected  in  each 
case  to  l>e  specified),  typhoid  fever,  typhus  fever,  whooping  cough, 
yellow  fever. 

Gboup  II. — Occupational  Diseases  and  Injubdcb.     * 

Arsenic  poisoning,  brass  poisoning,  carbon  monoxide  poisoning, 
lead  poisoning,  mercury  poisoning,  natural  gas  poisoning,  phosphorus 
poisoning,  wood  alcohol  poisoning,  naphtha'  poisoning,  bisulphide  of 
carbon  poisoning,  dinit«^benzine  poisoning,  caisson  disease  (com- 
pressed air  illness).  Any  other  disease  or  disability  contracted  ns  a 
result  of  the  nature  of  the  person's  employment. 

Gboup  III. — ^Venebeal  Dibeabbs. 

Gonoccoccus  infection,  syphilis. 

Gboup  IV. — Diseases  op  Unknown  Origin. 

Pellagra,  cancer. 

Provided,  That  the  State  Board  of  Health  may  from  time  to  time, 
in  its  discretion,  declare  additional  diseases  notifiable  and  subject 
to  the  provisions  of  this  Act. 
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Each  and  every  physician  practicing  in  the  State  of  Alabama  who 
treats  or  examines  any  imrsou  suffering  or  afflicted  with,  or  sus- 
pected to  be  suffering  from  or  afflicted  with,  any  one  of  the  notifiable 
diseases  shall  immediately  report  such  case  of  notifiable  disease  in 
writing  to  the  local  health  authority  having  jurisdiction.  Said  report 
shall  be  forwarded  either  by  mail  or  by  special  messenger  and 
shall  give  the  following  information. 

1.  The  date  when  the  report  Is  made. 

2.  The  name  of  the  disease  or  suspected  disease. 

3.  The  name,  age,  sex,  color,  occupation,  address,  and  school 
attended  or  place  of  employment  of  patient. 

4.  Number  of  adults  and  of  children  in  the  household. 

5.  Source  or  probable  source  of  Infection  or  the  origin  or  prob- 
able origin  of  the  disease. 

6.  Name  and  address  of  the  reporting  physician. 

Provided,  That  if  the  disease  is,  or  is  suspected  to  be,  small-pox 
the  report  shall,  in  addition,  show  whether  the  disease  is  of  the 
mUd  or  virulent  type  and  whether  the  patient  has  ever  been  suc- 
cessfully vaccinated,  and,  if  the  patient  has  be^n  successfully  vac- 
cinated, the  number  of  times  and  dates  or  approximate  dates  of  such 
vaccination;  and  if  the  disease  is,  or  is  suspected  to  be,  cholera, 
diphtheria,  plague,  scarlet  fever,  small-pox,  or  yellow  fever,  the 
physician  shall,  in  addition  to  the  written  report,  give  immediate 
notice  of  the  case  to  the  local  health  authority  In  the  most  expedi- 
tious manner  available;  and  if  the  disease  is,  or  is  suspected  to  be, 
typhoid  fever,  scarlet  fever,  diphtheria,  or  septic  sore  throat  the 
report  shall  also  show  whether  the  patient  has  been,  or  any  member 
of  the  household  in  which  the  patient  resides,  Is  engaged  or  employed 
in  the  handling  of  milk  for  sale  or  i)reliniinary  to  sale.  And  pro- 
vided further.  That  In  the  reports  of  cases  of  the  venereal  diseases 
the  name  and  address  of  the  patient  need  not  be  given. 

Tlie  requirements  of  this  section  of  the  Code  shall  be  applicable 
to  physicians  attending  patients  ill  with  any  of  the  notifiable  dis- 
eases in  hospitals,  asylums,  or  other  institutions,  public  or  private: 
Provided,  That  the  superintendent  or  other  person  in  charge  of  any 
such  hospital,  asylum,  or  other  Institution  In  which  the  sick  are  cared 
for  may,  with  the  written  consent  of  the  local  health  officer  (or  local 
board  of  health)  having  jurisdiction,  report  In  the  place  of  the 
attending  physician  or  physicians  the  cases  of  notifiable  diseases  and 
disabilities  occurring  in  or  admitted  to  said  hospital,  asylum,  or 
other  institution  In  the  same  manner  as  that  prescribed  for  physi- 
cians. 
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Whenever  a  person  is  known,  or  is  suspected,  to  be  afflicted  with  a 
notifiable  diseases,  or  whenever  the  eyes  of  an  infant  under  two 
weeks  of  age  become  reddened,  inflamed,  or  swollen,  or  contain  an 
unnatural  discharge,  and  no  physician  is  in  attendance,  an  immediate 
report  of  the  existence  of  the  case  shall  be  made  to  the  local  health 
officer  liy  the  midwife,  nurse,  attendant,  or  other  person  In  charge 
of  the  patient. 

Teachers  or  other  persons  employed  in,  or  in  charge  of,  public  or 
private  schools,  including  Sunday  schools,  shall  report  Immediately  to 
the  health  officer  each  and  every  known  or  suspected  case  of  a 
notifiable  disease  in  persons  attending  or  employed  in  their  respective 
schools. 

The  written  reports  of  cases  of  the  notifiable  disease  required  by 
this  Act  of  physicians  shall  be  made  upon  blanks  supplied  for  the 
purpose,  through  the  local  health  authorities,  by  the  State  Board  of 
Health.  These  blanks  shall  conform  to  that  adopted  and  approved 
by  the  State  and  territorial  health  authorities  in  conference  with  the 
United  States  Public  Health  Service. 

County  and  district  health  officers  or  county  and  district  boards 
of  health  shall  within  seven  days  after  the  receipt  by  them  of  reports 
of  cases  of  the  notifiable  diseases  forward  by  mail  to  the  State 
Health  Officer  the  original  written  reports  made  by  physicians,  after 
first  having  transcribed  the  information  given  in  the  respective 
reports  in  a  book  or  other  form  of  record  for  the  permanent  files  of 
the  local  health  office.  On  each  report  thus  forwarded  the  county  or 
district  health  officer  shall  state  whether  the  case  to  which  the 
report  pertains  was  visited  or  otherwise  Inyestlgated  by  a  representa- 
tive of  the  county  or  district  health  board  and  whether  measures 
were  taken  to  prevent  the  spread  of  the  disease  or  the  occurrence 
of  additional  cases. 

Local  health  officers  or  boards  of  health  shall,  in  addition  to  the 
provisions  of  this  section,  report  to  the  State  Health  Officer  in  such 
manner  and  at  such  times  as  the  State  Board  of  Health  may  require 
by  regulation  the  number  of  new  cases  of  each  of  the  notifiable  dis- 
eases  reported  to  said  local  health  officers  or  boards  of  health. 

Whenever  there  occurs  within  the  jurisdiction  of  a  county  or  dis- 
trict health  officer  or  board  of  health  an  epidemic  of  a  notifiable 
disease,  the  county  or  district  health  officer  or  board  of  health  shall, 
within  90  days  after  the  epidemic  shall  have  subsided,  make  a 
report  to  the  State  Board  of  Health  of  the  number  of  cases  occurring 
in* the  epidemic,  the  number  of  cases  terminating  fatally,  the  origin 
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of  the  epidemic,  and  the  means  by  which  the  disease  was  spread: 
Provided,  That  whenever  the  State  Board  of  Health  has  taken  charge 
of  the  control  and  suppression  or  undertaken  the  investigation  of  the 
epidemic,  the  local  health  authority  having  Jurisdiction  need  not 
make  the  report  otherwise  required. 

Any  physician  or  other  person  or  persons  who  shall  fall,  neglect, 
or  refuse  to  comply  with,  or  who  shall  violate  any  of  the  provisions 
of  this  section  of  this  Act  shall  be  guilty  of  a  misdemeanor  and 
upon  conviction  thereof  shall  be  sentenced  to  pay  a  fine  of  not  less 
than  ten  dollars  nor  more  than  five  hundred  dollars  or  to  imprison- 
ment for  not  less  than  ten  days  nor  more  than  ninety  days  for 
each  offense:  Provided,  That  in  the  case  of  a  physician  his  license 
to  practice  medicine  within  the  State  may  be  revoked  in  accordance 
with  existing  statutory  provisions. 

Whenever  there  occurs  within  any  city,  town  or  community  in 
this  State,  an  epidemic  of  a  notifiable  disease,  it  shall  be  the  duty 
of  such  cities  and  towns,  and  the  county  in  which  the  same  are 
located,  after  consultation  with  the  district  or  county  health  officer, 
or  district  or  county  boards  of  health,  to  appropriate  such  funds,  or 
assume  responsibility  for  such  expenditures  as  may  be  found  i^eces- 
sary  to  prevent  the  spread  of  the  disease.  If  authoriased  to  incur 
the  necessary  expense,  the  district  or  county  health  officer  in  which 
the  disease  is  located  shall  proceed  to  direct  and  supervise  the  en- 
forcement of  the  measures  of  extermination  of  said  disease,  whether 
such  measures  shall  apply  to  persons  sick  of,  or  convalescent  from 
the  disease,  or  to  those  who  have  been  exposed  thereto.  All  employees 
needed  to  enforce  the  measures  of  control,  shall,  subject  to  the  ap- 
proval of  the  district  or  county  boards  of  health,  be  selected  and 
employed  by  the  district  or  county  health  officer  In  charge,  and  shall 
be  subject  to  removal  by  said  district  or  county  health  officer. 
Whenever  any  of  the  diseases  enumerated  in  this  section  or  one 
suspected  of  l>eing  such,  appears  in  a  county,  Incorporated  city  or 
town,  under  such  conditions  and  surroundings  as  to  render  it  impera- 
tive that  prompt  and  Immediate  measures  to  prevent  its  spread  be 
enforced,  then  the  district  or  county  health  officer,  as  the  case  may 
be,  shall  have  the  right  to  institute  and  enforce  such  measures, 
subject  to  the  approval  of  the  district  or  county  board  of  health. 

10.  That  section  717  of  the  printed  Ck)de  of  Alabama  of  1907  be 
and  the  same  is  hereby  amended  so  as  to  read  as  follows : 

717.  Iftolation  and  detention  of  cases  of  contagious  diseases.— 
Whenever  the  health  officer  of  a  county,  or  of  a  district,  shall  recom- 
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mend  to  the  judf^e  of  probate  and  county  commissioners  or  board  of 
revenue,  or  to  the  mayor  or  Intendant  and  council  of  an  incorporated 
city  or  town,  the  isolation  and  detention  of  such  persons  as  are 
laboring  under  or  have  been  exposed  to  any  of  the  diseases  named  in 
section  716  of  this  Code,  the  said  judge  of  probate  and  commissioners 
or  board  of  revenue,  or  the  said  mayor  or  Intendant  and  council  of 
suyh  incorporated  city  or  town  shall  enforce,  under  such  penalties  as 
said  authorities  may  respectively  prescribe,  the  isolation  and  deten- 
tion of  said  persons,  either  at  their  own  homes  or  at  such  places  as 
may  be  designated  by  said  judge  of  probate  and  county  commis- 
sioners or  board  of  revenue,  or  by  said  mayor  or  Intendant  and 
council  of  an  Incorporated  city  or  town,  provided  that  said  recom- 
mendations and  rules  for  the  isolation  and  detention  of  said  persons 
shall  receive  the  written  endorsement  of  at  least  one  member  of  the 
county  or  district  board  of  health. 

11.  That  section  4  of  an  Act  entitled  "An  Act  to  amend  sections 
688,  711.  712,  718,  730  and  731  of  the  Code  of  Alabama  of  1907." 
approved  March  15th,  1911,  l)e  and  the  same  is  hereby  amended  so  as 
to  read  as  follows: 

718.  Abatement  of  nuisances. — Whenever  complaint  is  made  in 
writing  to  the  health  officer  of  a  county  or  district,  that  there  exists 
any  source  of  Infections  or  unsanitary  condition,  which  is  prejudicial 
to  the  public  health,  or  likely  to  become  so,  or  any  material  or 
thing  that  is  offensive  or  indecent,  such  officer  shall  thoroughly  inves- 
tigate such  complaint.  If  upon  investigation  said  health  officer  shall 
be  of  the  opinion  that  said  complaint  is  well  founded,  he  shall  at 
once  notify  the  person  responsible  therefor  that  he  must  remove,  or 
abate,  without  expense  to  the  health  authorities,  said  source  of 
Infection  or  unsanitary  condition  or  said  offensive  Indecent  material 
or  thing.  Should  such  person  responsible  for  said  source  of  infec- 
tion or  unsanitary  condition  or  for  said  offensive  or  indecent  mate- 
rial or  thing,  refuse  or  neglect  to  obey  such  order,  said  health 
officer  shall  refer  the  matter  to  the  county  or  district  board  of 
health  for  investigation,  and  either  party  to  the  contest  may  request 
the  State  health  officer  to  be  present  and  participate  in  the  investiga- 
tion. Should  said  county  or  district  board  of  health  agree  with  the 
opinion  of  said  county  or  district  health  officer,  and  should  the 
person  responsible  for  said  source  of  infection  or  unsanitary  condi- 
tion or  for  said  offensive  or  Indecent  material  or  thing,  still  refuse 
or  neglect  to  comply  with  the  decision  reached  by  said  county  or 
diHtrlct  board  of  health,  the  health  officer  to  whom  said  complaint 
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was  first  made  shall  proceed  with  as  little  delay  as  possible  to  cause 
said  source  of  Infection  or  unsanitary  condition,  or  said  oflFenslve  or 
Indecent  material  or  thing,  to  be  removed  or  abated  at  the  expense 
of  the  person  responsible  therefor;  and  at  the  suit  of  said  county, 
city  or  town,  as  the  case  may  be,  judgment  may  be  rendered  for  the 
cost  and  expense  of  such  abatement  by  any  court  of  competent 
Jurisdiction,  or  such  judgment  may  be  rendered  at  the  suit  of  said 
health  officer  if  he  had  paid,  or  become  liable  for  such  cost  and 
expense. 

12.  That  section  719  of  the  printed  Code  of  Alabama  of  1907  be 
and  the  same  is  hereby  amended  so  as  to  read  as  follows : 

719.  Removal  of  infected  persons  not  in  their  own  homes. — ^When- 
ever complaint  shall  be  made  In  writing  to  the  health  officer  of  a 
county  or  district  that  a  person,  not  in  his  own  home,  Is  afflicted 
with  any  of  the  diseases  named  in  section  716  of  this  Code,  such 
health  officer  shall  thoroughly  and  promptly  Investigate  said  com- 
plaint. If  iipon  Investigation  said  health  officer  Is  of  the  opinion 
that  said  complaint  Is  well  founded,  he  shall.  If  his  opinion  be  con- 
curred In  by  at  least  one  member  of  the  county  or  district  board  of 
health,  cause  such  person  to  be  removed  to  such  place  as  may  have 
been  provided  for  such  cases  in  the  county,  city  or  town  in  which 
such  person  is  found;  or  If  there  is  no  such  place  provided  for  such 
cases,  then,  to  such  place  as  said  health  officer  may  deem  suitable, 
subject  to  the  approval  of  the  authorities  of  the  county,  city,  or  town, 
as  the  case  may  be.  The  removal  of  said  person  shall  be  at  the 
expense  of  said  person;  or  in  case  the  person  removed  is  a  minor, 
then  at  the  expense  of  his  parents  or  guardian ;  or  if  the  person  be 
Indigent,  then  at  the  expense  of  the  town,  city  or  county,  as  the 
case  may  be. 

13.  Tliat  section  720  of  the  printed  Code  of  Alabama  of  1907  be 
and  the  same  is  hereby  amended  so  as  to  read  as  follows : 

720.  Health  officer  authorized  to  enter  infected  houses. — ^When- 
ever a  house  or  part  of  a  house  is  believed  or  known  to  have  become 
Infected  by  any  of  the  diseases  enumerated  in  section  716  of  this 
Code,  It  shall  be  lawful  for  the  health  officer  of  the  district  or  county, 
according  to  the  location  of  the  said  house,  to  enter  said  house  or 
part  of  house,  or  to  authorize  other  persons  to  enter  said  house  or 
part  of  house,  one  or  both,  for  the  purpose  of  disinfecting  it ;  pro- 
vided that  the  disinfection  shall  be  conducted  with  as  little  incon- 
venience to  the  owner  or  occupant  and  with  as  little  damage  to  the 
house  and  to  the  furniture  therein,  as  is  compatible  with  thorough 
ness  of  disinfection. 
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14.  That  section  721  of  the  printed  Code  of  Alabama  of  1907  be 
and  the  same  Is  hereby  amended  so  as  to  read  as  follows : 

721.  Resistance  of  health  officer. — Tf  In  the  attempt  to  perform 
any  duty  enjoined  by  law  or  prescribed  by  the  rules  and  regulations 
of  the  State  Board  of  Health,  the  State  Health  Officer,  or  the  health 
officer  of  a  county  or  district  shall  be  forcibly  resisted  or  threat- 
ened with  forceful  resistance,  such  health  officer  shall  have  the 
power  to  arrest  without  warrant  all  persons  violating  any  provision 
of  the  health  law  or  any  rule  or  regulation  of  the  said  State  Board 
of  Health,  when  such  violation  has  occurred  within  the  sight,  view 
or  personal  knowledge  of  said  health  officer,  said  health  officer  shall 
have  only  the  right  to  arrest  In  execution  of  a  warrant  duly  Issued 
by  any  judge  of  any  court  of  record,  the  judge  of  probate,  or  any 
justice  of  the  peace  of  said  county.  When  such  violation  has  not 
occurred  within  the  sight,  view  or  personal  knowledge  of  said  health 
officer,  he  shall  make  affidavit  l)efore  such  judge  or  justice  of  the 
peace  that  said  forceful  resistance  has  been  made,  or  threatened, 
thereupon,  the  officer  before  whom  said  affidavit  has  been  made  shall 
forthwith  issue  his  warrant  directed  to  the  sheriff  or  to  any  bonded 
constable  of  said  county,  connuandlng  said  sheriff  or  constable  to  re- 
move or  abate  under  the  direction  of  said  health  officer  said  unsani- 
tary condition  or  source  of  infection  or  offensive  or  indecent  material 
or  thing,  or  to  remove  said  afflicted  person,  and  it  shall  be  the  duty 
of  said  sheriff  or  constable  to  whom  said  warrant  shall  be  delivered 
to  promptly  execute  the  same.  In  executing  every  such  warrant  the 
said  sheriff  or  constable  shall  have  the  right  to  enter  by  force  into 
any  lot,  piece  of  ground,  house,  or  vessel,  and  upon  any  pond,  lake, 
or  stream. 

15.  That  section  723  of  the  printed  Code  of  Alabama  of  1907  be 
and  the  same  is  hereby  amended  so  as  to  read  as  follows : 

723.  Inspection  of  place  where  food  is  sold, — The  board  of  health 
of  any  county  or  district  may,  subject  to  the  approval  of  the  State 
Board  of  Health,  prescribe  rules  for  the  Inspection  of  public  grocery 
houses,  markets,  restaurants,  lunch  stands,  eating  places,  public  din- 
ing rooms,  together  with  pantries,  kitchens,  and  yards  belonging 
thereto,  in  said  county  or  district.  Once  every  month  said  board 
of  health  may  publicly  give  notice  of  all  places  inspected  during 
the  previous  month  which,  judged  by  rules  as  to  sanitation  prescribed 
by  said  board  of  health,  and  approved  by  the  State  Board  of  Health, 
have  been  found  In  good  sanitary  condition. 

16.  That  section  737  of  the  printed  Code  of  Alabama  of  1907  be 
and  the  same  is  hereby  amended  so  as  to  read  as  follows : 
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737.  Quarantine  executed  hy  committee  of  public  health, — When- 
ever lu  this  article  rights  are  granted  to,  or  duties  Imposed  upon, 
the  State  Board  of  Health,  or  a  county  board  of  health,  such  rights 
and  such  duties  may  be  exercised  or  executed  by  the  health  officers, 
respectively,  of  said  boards,  or  of  district  boards  of  health,  as  their 
legal  and  accredited  agents. 

17.  That  section  749  of  the  printed  Code  of  Alabama  of  1907  be 
and  the  same  Is  hereby  amended  so  as  to  read  as  follows : 

749.  County  or  municipal  quarantine  enforced  hy  county  or  dis- 
trict board  of  health. — When  quarantine  has  been  proclaimed  for  a 
county,  incorporated  city  or  town.  In  accordance  with  the  provisions 
of  this  article,  its  enforcement  shall  be  entrusted  to  the  health  officer 
of  the  county  or  district,  the  administration  of  which  shall  be  sub- 
ject to  the  approval  of  the  board  of  health  of  the  county  or  district. 

18.  That  section  750  of  the  printed  Code  of  Alabama  of  1907  be 
and  the  same  Is  hereby  amended  so  as  to  read  as  follows: 

750.  Quarantine  against  any  part  of  county. — When  a  contagious 
or  infectious  disease  of  quarantinable  nature  exists  in  a  part  of  a 
county,  the  remainder  of  the  county  and  any  incorporated  dty  or 
town  therein,  may  establish  quarantine  against  the  Infected  portion 
or  portions  of  the  county  In  accordance  with  the  following  provi- 
sions ;  if  a  majority  of  the  board  of  health  of  the  county  or  district 
reside  in  the  uninfected  portion  of  the  county,  such  majority  shall 
have  the  power  of  the  full  board  of  health,  as  defined  In  the  preceding 
sections  of  this  article.  If,  however,  a  majority  of  the  board  of 
health  reside  In  the  infected  portion  of  the  county  or  district  then 
said  board  of  health  can  no  longer  act,  and  In  that  event  the  unin- 
fected portion  of  the  county  may  establish  quarantine  as  follows: 
The  judge  of  probate,  the  president,  or  any  two  members  of  the 
board  of  commissioners,  or  of  revenue.  If  they,  or  either,  reside  In  the 
uninfected  portions  of  the  county,  may  Issue  in  the  order  named 
and  upon  the  recommendation  of  the  county  or  district  health 
officer,  In  case  he  resides  In  the  uninfected  portion  of  the  county, 
or  in  default  of  such  residence,  or  on  account  of  his  absence  from 
the  county  or  district,  then  without  such  recommendation,  a  procla- 
mation of  quarantine  against  the  Infected  portions  of  the  county, 
subject  to  approval  or  modification  by  the  State  Board  of  Health. 
Likewise,  the  mayor  or  chief  executive  officer  of  any  incorporated 
city  or  town  in  the  uninfected  portion  of  the  county,  may  issue,  on 
the  recommendation  of  the  health  officer  of  the  county  or  district, 
or  in  the  absence  of  such  officer,  then  without  such  recommendation. 
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a  proclamation  of  quarantine  against  the  infected  portions  of  tlio 
county,  subject  to  ajiproval  or  modification  by  the  State  Board  of 
Health. 

19.  That  section  1(526  of  the  printed  Ck)de  of  Alabama  of  1907  be 
and  the  same  is  hereby  amended  so  as  to  read  as  follows : 

1626.  Board  of  Medical  Examiners . — ^The  State  Board  of  Health 
is  hereby  constituted  a  State  Board  of  Medical  Examiners,  and  is 
charged  with  the  duties  hereinafter  prescrll)ed. 

20.  That  the  provisions  of  this  act  shall  go  Into  effect  immediately 
upon  its  passage  and  approval  by  the  Governor,  and  that  all  laws 
and  parts  of  laws  In  conflict  with  the  provisions  of  this  act  be 
and  the  same  are  hereby  repealed. 

21.  If  any  part  or  provision  of  any  section  of  this  act  shall  be 
declared  unconstitutional,  said  unconstitutionality  shall  not  affect  or 
destroy  any  other  part  or  provision  of  any  other  section  of  this  act 

The  President:  This  resolution  will  be  referred  to  the  Board 
of  Censors. 

Dr.  J.  L.  Bowman:  I  have  been  a  member  of  the  Council 
on  Pharmacy  since  it  was  first  organized.  And  now  as  my 
term  on  that  Council  expires  I  feel  that  I  can  say  this  and 
offer  these  resolutions  without  apparently  seeking  a  higher 
place.  Only  when  this  Council  on  Pharmacy  was  appointed 
did  the  Council  make  a  report  to  this  Association,  for  the  sim- 
ple reason  that  only  at  that  time  did  one  man  take  the  respon- 
sibility of  directing  it.  An  organization,  to  my  mind,  always 
means,  except  on  paper,  a  body  of  men  directed  by  a  few  mas- 
ter minds.    Therefore  I  offer  this  resolution : 

Resolved,  That  it  is  the  sense  of  this  Association  that  the  Presi- 
dent in  appointing  the  committees  or  councils  on  Pharmacy,  Scientific 
Study,  Nosology  or  any  other  committees,  name  a  chairman  and  a 
secretary  of  these  committees,  whose  duties  it  shall  be  to  outline  and 
direct  the  work  of  said  committees. 

The  President :  This  resolution  will  be  refered  to  the  Board 
of  Censors. 

The  Secretary:  The  Secretary  was  handed  a  few  minutes 
ago  the  following  resolution  to  be  presented  to  the  Associa- 
tion : 
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Be  It  Resolved f  by  the  Medical  Association  of  Alabama,  now  in  ses- 
sion, That  we  memorallze  our  Legislature  at  the  reconvening  of  same 
to  repeal  the  State  privilege  license  law  as  applied  to  physicians. 

(Signed)  Ira  C.  Ballasd. 

The  President:  This  resolution  will  be  referred  to  the 
Board  of  Censors.  Under  the  head  of  unfinished  business  we 
have  the  discussion  of  Dr.  Talley's  paper,  which  was  read  this 
morning. 

There  was  no  discussion. 

The  paper  of  Dr.  M.  B.  Cameron,  of  Eutaw,  on  "The  Con- 
servation of  Human  Life,"  was  called  for,  but  the  author  was 
not  present. 

The  President:  I  am  sorry  to  state  that  Dr.  Ennion  G. 
Williams,  of  Richmond,  Va.,  who  is  on  the  program  to  read  a 
paper  on  "What  Virginia  Is  Doing  Against  Tuberculosis,"  is 
not  here.  I  had  a  wire  from  him  stating  that  he  could  not  be 
here. 

Dr.  S.  W.  Welch,  of  Talladega,  read  a  paper  entitled,  "The 
Executive  Authorities  of  the  State  Board  of  Health." 

Dr.  H.  G.  Perry,  Montgomery,  read  a  paper  on  "What  Ala- 
bama Is  Doing  in  the  Collecting  of  Vital  and  Mortuary  Statis- 
tics." 

These  two  papers  were  discussed  by  Drs.  W.  H.  Sanders, 
Montgomery;  E.  H.  Sholl,  Birmingham;  E.  M.  Harris,  Rus- 
sellville. 

Dr.  P.  B.  Moss,  Montgomery,  read  a  paper  entitled, 
"Concrete  Examples  of  the  Practical  Value  of  the  Work  of 
the  State  Laboratory  and  Pasteur  Institute." 

Mr.  J.  V.  Donley,  Montgomery,  read  a  paper  describing  his 
work  as  Sanitary  Engineer  for  the  State  Board  of  Health. 

These  papers  were  discussed  by  Drs.  E.  H.  Sholl,  S.  W. 
Welch,  W.  H.  Sanders ;  Perry  and  Moss  closing. 

(For  papers  and  discussion  see  Part  ITT.) 

Dr.  C.  A.  Grote,  of  Jasper,  read  a  paper  entitled  "County 
Health  Authorities,  their  Functions  and  Work." 

Dr.  Charles  A.  Mohr,  of  Mobile,  read  a  paper  entitled,  "Mu- 
nicipal Health  Authorities,  their  Functions  and  Work." 

These  two  papers  were  discussed  by  Drs.  W.  H.  Blake,  Shef- 
field;  R.  H.  von  Ezdorf,  New  Orleans;  T-  L.  Bowman,  ITnion 
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Springs;  H.  G.  Perry,  Montgomery;  A.  M.  Stovall,  Jasper; 
P.  B.  Moss,  Montgomery ;  Dr.  Grote,  Closing. 

(For  papers  and  discussion  see  Part  III.) 

Adjourned  at  5:45  P.  M.  until  8  P.  M. 


Second  Day — Evening  Session. 

The  Association  reconvened  at  8 :30  P.  M.  and  was  called  to 
order  by  the  President. 

The  President :  It  gives  me  the  greatest  of  pleasure  tonight 
to  have  the  honor  to  introduce  to  you  an  Alabamian  who  made 
and  will  make  the  Panama  Zone,  Alabama  and  the  rest  of  the 
Southern  States  the  center  of  civilization  of  the  whole  world, 
Dr.  William  C.  Gorgas,  of  Washington,  Surgeon  General  of 
the  United  States  Army. 

Dr.  Gorgas  then  delivered  an  address  on  the  Sanitary  Work 
in  the  Canal  Zone. 

(For  address  see  Part  III.) 

Dr.  H.  J.  Sankey,  Nauvoo,  read  a  paper  on  "The  Medical 
Association  of  the  State  of  Alabama — A  Tribute  to  Its  Benefi- 
cence and  a  Vindication  of  Its  Policies." 

(For  paper  see  Part  III.) 

Dr.  W.  H.  Sanders,  Montgomery,  read  a  paper  on  "The 
Enforcement  of  the  Law  Regulating  the  Practice  of  Medicine." 

(For  paper  see  Part  III.) 

Adjournment. 
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THIRD  DAY,  APRIL  22. 
Morning  Session. 

Called  to  order  by  the  President  at  9  :()5  A.  M. 

The  President:  Is  there  any  unfinished  or  miscellaneous 
business  ? 

Dr.  W.  W.  Harper:  Mr.  Chairman,  two  years  ago  in  Lon- 
don, at  the  World's  Congress,  there  was  a  special  section  set 
aside  for  criminology,  and  in  this  section  were  assembled  all 
the  great  criminal  experts  in  the  world.  The  next  morning 
the  London  papers  gave  a  full  account  of  this  section's  proceed- 
ings, and  for  the  first  time  I  then  realized  the  injustice  we 
were  doing  to  the  unfortunate  criminals  of  the  world.  Men 
that  were  born  criminals,  could  not  help  what  they  were  doing. 
These  great  men  that  had  been  studying  this  question  all  their 
lives  said,  "Here  we  are  treating  these  criminals  in  an  inhuman, 
unscientific  and  unchristian  way.  It  is  a  shame  to  civilization 
the  way  these  men  are  being  treated.  Eighty  per  cent,  of  the 
men  who  are  convicted  for  crime  are  absolutely  insane,  and 
cannot  help  what  they  are  doing."  They  called  upon  the  people 
everywhere  to  have  laws  passed  for  the  more  humane,  the 
more  scientific  and  the  more  christian  administration  of  justice 
to  these  poor  pedple. 

And  here  within  the  last  year  in  one  of  our  Northern  cities 
brain  experts  have  been  removing  portions  of  the  brain  from 
these  poor  unfortunates,  and  taking  them  out  of  the  criminal 
class  and  making  them  useful  citizens.  Looking  to  that  end 
in  the  State  of  Alabama,  I  offer  a  resolution,  and  I  do  it  because 
the  Legislature  will  meet  this  summer,  and  already  they  have 
laymen  appointed  with  this  object  in  view,  and  what  I  wish  to 
do  is  for  them  to  have  the  benefit  of  the  authority  of  this  Asso- 
ciation to  advise  them  in  the  passage  of  this  law.  We  can  take 
men  from  our  own  State,  men  who  are  brain  experts,  to  advise 
with  this  committee,  and  I  oflFer  this  resolution : 

Resolved,  That  a  eowmittee  of  Ave  be  appointed  to  advise  the  pas- 
sage of  laws  looking  to  the  scientifle,  humane  and  christian  treat- 
ment of  the  unfortunate  criminals  of  the  State. 
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The  resolution  was  seconded  and  referred  to  the  Board  of 
Censors. 

The  paper  of  Dr.  I.  D.  Wood,  Talladega,  was  called  for, 
but  he  was  not  present. 

Dr.  Hugh  Boyd,  Scottsboro,  read  a  paper  on  "The  Admin- 
istration of  Quinine  in  Malaria."  Discussed  by  Drs.  A.  L. 
Glaze,  Jr.,  Athens:  J.  E.  Evans,  Fulton;  R.  H.  von  Ezdorf, 
New  Orleans. 

(For  paper  and  discussion  see  Part  III.) 

Dr.  Scale  Harris,  Mobile,  at  this  point,  made  an  oral  report 
of  "A  Study  of  500  Cases  of  EHgestive  Diseases  with  Reference 
to  the  Incidence  of  Malaria." 

At  this  point  Dr.  W.  H.  Sanders  introduced  three  sets  of 
resolutions  relating  to  the  work  of  the  Rockefeller  Sanitary 
Commission.  These  were  read  and  referred  to  the  Board  of 
Censors. 

(For  text  of  resolution  see  pages  145-148.) 

Dr.  Sanders:  To  make  assurance  doubly  sure,  I  repeat 
what  was  done  last  year,  namely,  I  submit  an  amendment  to 
the  Constitution,  to  Section  1,  of  Article  5,  so  as  to  make  it 
read  as  follows: 

Sec.  1.  Each  county  society  In  affiliation  with  the  Association 
shall  be  represented  at  all  sessions  thereof  by  such  a  number  of 
delegates  as  corresponds  with  the  number  of  representatives  in  the 
Lower  House  of  the  State  Legislature  to  which  each  county  Is  en- 
titled, provided  that  no  county  society  shall  be  entitled  to  less  than 
two  delegates. 

I  submit  another  amendment  in  line  with  that  just  submitted, 
namely,  to  Section  6,  of  Article  4,  of  the  Constitution,  so  as  to 
make  it  read  as  follows : 

Sec.  6.  Every  county  society  shall  send  to  all  meetings  of  the 
State  Association,  regular  or  called,  such  a  number  of  delegates  as 
corresponds  with  its  county  representation  In  the  Lower  House  of  the 
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State  lieglBlature,  provided,  that  no  county  society  shall  be  entitled 
to  less  than  two  delegates*  the  terms  of  office  of  whom  shall  be 
one  year. 

I  now  submit  an  amendment  to  Section  1,  of  Article  11  of 
the  form  of  Constitution  for  county  medical  societies  which 
appears  in  the  Compend,  so  that  it  shall  read  as  follows : 

Sec.  1.  Such  a  number  of  members  of  the  society  as  corresponds 
with  the  representation  of  the  county  in  the  Lower  House  of  the 
State  Legislature  shall  be  annually  appointed  by  the  President,  or 
elected  by  the  members,  according  as  the  society  may  decide,  to  repre- 
sent the  society  at  the  annual  or  at  any  called  meeting  of  the  State 
Medical  Association,  provided  that  no  county  society  shall  be  en- 
titled to  less  than  two  delegates. 

The  remainder  of  this  section  is  to  stand  unaltered. 
I  now  submit  an  ordinance: 

Be  It  Ordained,  by  the  Medical  Association  of  the  State  of  Ala- 
bama, That  In  the  event  of  any  one  or  more  of  the  delegates  appoint- 
ed or  elected  to  represent  their  respective  county  societies  falling  to 
register  at  the  annual  meeting  of  the  State  Medical  Association  by 
twelve  o'clocl£  M.  of  the  second  day  of  the  session,  the  privilege  of 
registering  and  of  serving  as  delegates  shall  belong  to  the  alternate 
delegates  or  to  any  one  of  them. 

The  President:  These  resolutions  and  amendments  will  be 
referred  to  the  Board  of  Censors. 

Dr.  McAdory :     I  have  a  resolution : 

Be  It  Resolved,  by  the  Alabama  Medical  Association,  That  the 
work  being  done  by  the  recess  committees  of  the  Legislature  tie  ap- 
proved as  sound  in  principle  and  In  the  Interest  of  wise  legislation 
for  the  people  of  Alabama. 

Be  It  Further  Resolved,  That  the  Governor  be  assured  of  the 
co-operation  of  the  doctors  of  the  State  in  solving  its  financial  prob- 
lems, and  that  this  Association  approves  his  policy  of  liquidating  the 
indebtedness  of  the  State  by  submitting  to  the  people  the  question  of 
issuing  bonds  to  pay  said  indebtedness. 
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The  President:  These  resolutions  will  be  referred  to  the 
Board  of  Censors. 

Dr.  Sanders:  I  give  notice  that  the  Board  of  Censors 
will  make  every  effort  possible  to  submit  some  parts  of 
the  report  tonight  at  the  night  session,  if  the  program 
should  be  finished  in  time,  and  should  the  Board  be  able  to 
submit  a  part  of  its  report  it  will  submit  very  important  parts. 
So,  gentlemen,  if  in  completing  the  scientific  program  you  can 
work  as  rapidly  as  possible,  consistent  with  thorough  work, 
and  will  give  the  Board  a  part  of  the  evening  hours,  we  can 
shorten  very  much  the  work  for  tomorrow.  I  thank  you  for 
your  prolonged  attention. 

The  discussion  on  the  papers  of  Drs.  Boyd  and  Harris  on 
malaria  was  then  resumed  by  Drs.  W.  C.  Maples,  Scottsboro ; 
M.  L.  Malloy,  Eutaw;  J.  S.  Turberville,  Century,  Fla. ;  R.  H. 
von  Ezdorf,  New  Orleans :  Dr.  Boyd  closing. 

Dr.  Cabot  Lull,  Birmingham,  read  a  paper  entitled,  "Some 
Remarks  on  the  Early  Diagnosis  and  Treatment  of  Cerebro- 
spinal Meningitis." 

(For  paper  see  Part  III.) 

The  President:  The  Chair  is  in  a  dilemma  and  wants  you 
to  help  him  out.  You  can  see  from  the  program  that  we  can- 
not get  through.  This  barbecue  is  going  to  take  up  a  half  a 
day.  What  I  want  to  do  is  to  put  it  before  you  now  as  to  what 
we  will  do  tonight.  If  you  will  notice,  on  the  program  for  to- 
night we  have  a  man  from  New  York,  Hon.  Clifford  W. 
Beers,  a  graduate  of  Harvard.  He  became  insane.  They 
sent  him  to  an  asylum  and  he  had  quite  a  time  in  different 
asylums,  from  one  to  the  other.  But  when  he  comes  to  him- 
self he  wrote  a  book  on  "A  Mind  That  Has  Found  Itself." 
And  he  begun  immediately  to  make  reforms  so  far  as  the 
treatment  of  the  insane  is  concerned.  He  has  established  him- 
self in  New  York,  and  has  donations  from  a  great  many 
wealthy  men  and  corporations,  and  he  is  now  trying  to  orofanize 
in  the  different  States  a  society  for  mental  hygiene.  That  is 
his  purpose  here. 

If  we  keep  on  with  the  prog^ram  in  the  regular  way  we  won't 
come  to  Mr.  Beers  at  all,  and  as  we  have  asked  him  to  come 
here  from  \c\v  York  for  this  pur{X)se,  the  Chair  feels  like  the 
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Association  ought  to  take  up  the  program  this  evening  in  the 
regular  order  where  it  begins  and  not  try  to  finish  out  the 
program,  because  we  will  never  get*  through.  I  want  you  to 
decide  for  me.  We  generally  go  on  and  leave  what  is  left,  but 
this  is  an  extraordinary  situation,  and  I  do  not  feel  that  we 
ought  to  pass  this  by.  We  leave  at  twelve  o'clock  and  go  to 
the  barbecue,  and  there  will  be  no  more  sessions  this  afternoon. 

It  was  moved  that  tonight  the  regular  order  of  business  be 
taken  up  and  then  after  the  disposal  of  that  the  program  be 
taken  up  where  it  is  left  off.    Seconded  and  carried. 

The  paper  of  Dr.  Lull  was  discussed  by  Drs.  R.  H.  von 
Ezdorf,  New  Orleans;  T.  M.  Barclift,  Cullman;  S.  R.  Bene- 
dict, Birmingham ;  J.  E.  Evans,  Fulton ;  Dr.  Lull  closing. 

Dr.  L.  L.  Hill,  Montgomery,  read  a  paper  on  "Elephantiasis." 

(For  paper  see  Part  III.) 

Dr.  B.  L.  Wyman:  I  rise  to  a  question  of  personal  privi- 
lege, and  I  beg  the  unanimous  consent  of  this  Association  in 
making  the  statement  which  I  am  sure  you  will  all  be  sorry 
to  hear.  One  of  the  distinguished  ex-Presidents  of  this  Asso- 
ciation is  now  ill  in  a  hospital  in  Philadelphia.  A  man  you  all 
admire,  a  man  who  has  made  a  great  reputation  in  his  particu- 
lar line  of  work.  Dr.  E.  D.  Bondurant.  He  is  now  quite  ill,  and 
I  want  to  offer  this  suggestion,  that  our  Secretary  be  re- 
quested to  wire  him  as  follows : 

Dr.  E.  D.  Bondurant,  German  Hospital,  Philadelphia.  The  Medical 
Association  of  the  State  of  Alahama  sends  greetings  and  hopes  for 
your  speedy  recovery. 

I  ask  unanimous  consent  that  this  telegram  be  sent. 

The  motion  was  duly  seconded  and  adopted  by  a  rising  vote. 

Dr.  Hill's  paper  was  discussed  by  Dr.  R.  H.  von  Ezdorf, 
New  Orleans,  Dr.  Hill  closing. 

Dr.  Cunningham  Wilson,  Birmingham,  read  a  paper  on 
"Duodenal  Ulcer.''    No  discussion. 

(For  paper  see  Part  III.) 

Dr.  W.  W.  Harper:  May  I  introduce  this  resolution  at 
this  time? 
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Resolved,  The  Medical  ABSociation,  in  session,  extends  its  sympathy 
to  the  city  of  Birmingham  for  the  sad  catastrophe  which  hefell  it 
yesterday  afternoon. 

The  resolution  was  adopted  as  read. 

Dr.  J.  P.  Stewart :     I  have  some  resolutions  I  wish  to  oflfer. 

He  read  a  preamble  and  resolutions  urging  the  legislature  to 
great  caution  in  dealing  with  medical  matters. 

(For  text  of  resolutions  see  p.  139.) 

The  President:  The  resolutions  will  be  referred  to  the 
Board  of  Censors. 

The  paper  of  Dr.  E.  M.  Prince,  Birmingham,  '^Surgical 
Treatment  of  Pyloric  Ulcers,  with  Report  of  Cases,"  was 
called  for,  but  the  author  was  not  present. 

Dr.  H.  P.  Cole,  Mobile,  read  a  paper  on  "Local  Anesthesia 
in  Major  Surgery,"  and  illustrated  by  means  of  lantern  slides 
a  number  of  major  operations  he  had  performed  under  local 
anaesthesia. 

(For  paper  see  Part  III.) 

Adjourned  at  12  :30  P.  M.  until  8  P.  M. 

Third  Day — Evening  Session. 

Called  to  order  by  the  President  at  8  o'clock. 

Dr.  C.  M.  Rudolph,  Birmingham,  read  a  paper  on  the  "State 
Care  and  Training  of  the  Feeble-Minded." 

Dr.  W.  D.  Partlow,  Tuscaloosa,  read  a  paper  on  "Mental 
Hygiene." 

Dr.  Thomas  W.  Salmon,  New  York,  read  a  paper  on  "The 
Work  of  Societies  for  Mental  Hygiene." 

Dr.  J.  T.  Searcy,  Tuscaloosa,  read  a  paper  on  "Neurasthenia 
and  Psychasthenia." 

These  four  papers  were  discussed  by  Drs.  H.  S.  Ward, 
Birmingham;  B.  L.  Wyman,  Birmingham;  and  Charles  A. 
Mohr,  Mobile;  Drs.  Rudolph,  Partlow,  Salmon  and  Searcy 
closing. 

7M 
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(For  papers  and  discussion  see  Part  III.) 

Dr.  H.  S.  Ward:  I  have  a  resolution.  We  have  had  an 
extremely  pleasant  afternoon,  and  a  very  enlightening  one 
in  many  respects.  It  was  enlightening  to  know  that  many 
of  the  great  corporations  are  adopting  the  motto,  "Safety 
First,"  and  it  has  been  the  privilege  of  the  doctors  to 
see  some  of  these  things  that  are  carried  on  in  Jeflferson 
county  today.  One  of  the  things  that  impressed  me  most, 
a  small  thing,  was  their  model  meat  market  that  we  saw 
in  that  commissary  out  there.  I  wish  every  one  of  our  market 
men  in  Birmingham  had  to  go  out  there  and  copy  it.  This 
market  is  so  arranged  that  all  the  cutters  and  all  the  meat  are 
so  screened  that  a  fly  does  not  get  it,  and  the  people  themselves 
are  on  the  outside ;  things  are  handed  out  to  them.  This  com- 
pany is  doing  an  enormous  amount  for  the  health  and  comfort 
of  their  men,  and  we  saw  some  of  it  today.  Now,  for  the 
enjoyment  of  this  afternoon  I  offer  this  resolution : 

Resolved,  That  the  Alabama  State  Medical  Association  extend  to 
the  President  and  officers  of  the  Tennessee  Company  their  profound 
thanks  for  their  splendid  entertainment  of  this  Association,  the  spe- 
cial train,  boat  ride,  use  of  the  grounds,  etc. 

Second,  Also  that  our  thanks  be  extendsd  for  the  personal  interest 
taken  in  our  individual  comfort  by  Dr.  Lloyd  Nolan,  head  of  their 
medical  department 

Third,  That  a  copy  of  this  resolution  be  sent  to  Mr.  George  Craw- 
ford, President  or  the  Company. 

I  move  that  the  resolution  be  adopted  as  read. 

The  resolution  was  duly  seconded  and  adopted  by  a  rising 
vote. 

Dr.  B.  L.  Wyman :  I  have  a  motion — I  won't  call  it  a  reso- 
lution. I  move  that  a  committee  of  five  be  appointed  by  the 
President  to  take  into  consideration  and  formulate  plans  for 
the  establishment  of  either  an  institution  or  some  definite  plan 
for  the  care  of  mental  defectives  in  Alabama,  and  to  make  a 
report  at  the  next  session  of  the  Association. 

The  motion  was  seconded  and  carried. 

Dr.  Thomas :     I  want  to  offer  this  resolution : 
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Be  It  Resolved,  That  the  Alabama  State  Medical  Association  has 
grown  to  such  an  extent  that  we  find  it  necessary  to  divide  the 
papers  Into  sections,  namely,  surgery,  medicine,  obstetrics,  gynecology, 
pediatrics,  ophthalmology,  otology,  etc.,  for  the  next  coming  session. 

The  resolution  was  referred  to  the  Board  of  Censors : 

Dr.  W.  D.  Partlow:  Following  up  some  discussion  here 
tonight,  I  desire  to  introduce  the  following  resolution : 

Resolved,  That  the  President  of  this  Association  be  authorized  to 
appoint  a  committee  of  five  members,  who  shall  select  six  laymen 
to  act  with  them,  said  committee  to  be  charged  with  the  duty  of 
studying  the  subject  of  mental  hygiene  In  Alabama;  that  said  com- 
mittee shall  report  to  this  Association  a  plan  for  the  conservation 
of  mental  hygiene  In  Alabama  either  by  co-operation  with  societies 
already  organized  In  this  State  or  by  the  formation  of  a  special 
society  for  the  purpose  named  al>ove. 

The  President :  Do  you  offer  that  as  a  substitute  for  the  one 
already  offered  by  Dr.  Wyman  ? 

Dr.  Wyman :  I  withdraw  my  motion,  and  second  the  reso- 
lution introduced  by  Dr.  Partlow. 

The  President :  The  resolution  will  be  referred  to  the  Board 
of  Censors. 

The  papers  of  Drs.  Furniss,  Torrence  and  Jones  were  called 
for,  but  the  authors  were  not  present. 

Dr.  R.  L.  Justice,  Geneva,  read  a  paper  entitled,  "Some 
Thoughts  on  Our  National  Anti-Narcotic  Law  (The  Harrison 
Act)."  Discussed  by  Dr.  W.  D.  Partlow,  Tuscaloosa,  Dr.  Jus- 
tice closing. 

(For  paper  and  discussion  see  Part  III.) 
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FOURTH  DAY,  APRIL  23. 

Morning  Session. 

Called  to  order  by  the  President  at  9 :20  A.  M. 
The  President:     We  cannot  do  much  until  the  Secretary 
comes,  but  I  think  Dr.  Harper  has  some  resolutions. 

Dr.  Harper :     I  would  like  to  introduce  this  resolution : 

Resolved,  That  the  Association  extend  Its  thanks  to  the  Tutwller 
Hotel  for  the  excellent  manner  In  which  they  have  served  the  Asso- 
ciation In  session. 

Resolved,  That  a  copy  of  this  resolution  be  spread  upon  the  minutes 
and  that  a  copy  be  sent  to  the  hotel  management. 

The  resolution  was  seconded  and  adopted  by  a  rising  vote. 
Dr.   R.   L.   Hughes:     I   would  like  to  offer  the  following 
resolution : 

Rrsolred,  That  we  extend  our  thanks  to  the  Jefferson  County  Medi- 
cal Society  for  their  magnlflcent  entertainment. 

Resolved,  That  we  are  greatly  Indebted  to  the  Birmingham  press 
for  their  full  reports  of  the  transactions  of  our  Association. 

The  resolution  was  adopted. 

The  President:  Is  there  any  other  miscellaneous  business? 
If  there  is  no  other  miscellaneous  business  we  will  take  a  recess 
until  the  Secretary  arrives.  We  cannot  do  anything  until  he 
gets  here.  The  next  in  order  is  the  revision  of  the  rolls,  the 
Secretary  must  be  here  to  attend  to  that  item.  We  will  stand 
adjourned  for  a  few  minutes. 

The  President  (after  a  short  recess)  :  I  will  call  the  meet- 
ing to  order  again,  and  if  anybody  wants  to  say  anything — 

Dr.  Wyman :  It  appears  to  me  a  good  time  to  talk  on  the 
good  of  the  order. 

Dr.  Inge:  I  am  very  glad  that  the  distinguished  member 
from  Jefferson  county  has  designated  this  "the  good  of  the 
order,"  for  I  feel  that  if  there  is  any  time  in  the  history  of  the 
State  of  Alabama  that  the  good  of  the  order  of  the  Alabama 
State  Medical  Association  should  be  discussed,  it  is  at  this 
meeting.  I  have,  with  considerable  interest,  read  the  attacks 
made  upon  this  organization  by  the  distinguished  gentleman 
from  Mobile.  I  did  not  subscribe  to  the  interview  that  he 
gave  to  the  Legislature  of  the  State  of  Alabama  (Applause)  ; 
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I  did  not  consider  that  it  was  timely ;  I  did  not  consider  that 
was  the  place  to  wash  our  dirty  linen  (Applause).  I  have  felt, 
gentlemen,  all  of  my  life  that  if  ever  I  had  any  grievance  I 
went  to  the  body  that  caused  that  grievance  and  there  I  fought 
my  battles,  and  if  I  was  licked  I  took  my  medicine  like  a  man, 
though  I  may  have  bled  internally.     (Applause.) 

Why  this  onslaught  against  the  greatest  State  organization 
in  the  United  States?  Why  this  uprising,  this  unheaval? 
What  is  the  cause  of  it?  Gentlemen,  I,  above  all  others  in  the 
State  of  Alabama,  can  say  with  grace,  I  have  for  thirty  years 
been  persona  non  grata  with  the  Senior  Censor  of  the  State 
of  Alabama.  I  can  say,  though,  that  during  that  entire  time 
there  is  not  a  man  in  the  medical  profession  in  the  State  of 
Alabama  that  can  accuse  that  man  of  neglect  of  duty  or  carry- 
ing on  any  scheme  that  he  did  not  honestly  believe  was  for  the 
benefit  and  the  upbuilding  of  the  medical  profession  in  the 
State  of  Alabama.  (Loud  applause.)  He  has  never  been 
accused  of  neglect  of  duty.  He  has  always  been  found  faith- 
ful, performing  the  charges  that  have  been  entrusted  to  him. 
He  has  given  his  entire  time  and  attention  to  the  work,  and  I 
heard  a  State  officer  from  Montgomery,  on  yesterday,  say  that 
if  all  the  officers  in  the  State  of  Alabama  stuck  to  their  jobs 
and  worked  as  hard  and  as  faithfully  as  Dr.  Sanders  did  that 
the  State  of  Alabama  would  not  have  to  vote  for  a  bond  issue 
to  carry  on  its  affairs.    (Loud  applause.) 

The  President.     Dr.  Inge  will  suspend. 

Dr.  Inge:  I  had  left  the  best  to  be  said  last,  so  you  miss 
that. 

The  President :  Before  beginning  our  discussion  there  is  a 
lady  in  the  hall  who  has  something  to  say  that  will  interest  us 
all,  and  I  call  on  Mrs.  DuPont  Thompson. 

Mrs.  Thompson :  To  look  at  me,  you  would  scarcely  imag- 
ine that  at  one  time  I  sat  upon  the  knee  of  your  splendid  Presi- 
dent (applause  and  laughter),  but  I  did,  and  he  is  not  so  old  a 
man  either.    I  am  just  a  young  woman. 

Now,  I  know  every  one  of  you  are  married,  because  you 
look  like  it  (laughter),  not  because  you  are  henpecked,  but 
because  you  look  so  well  kept.  Dr.  Sanders  is  the  only  excep- 
tion to  that  rule  that  I  know. 

I  suppose  you  are  familiar  with  the  fact  that  you  have  a  bill 
in  the  hands  of  the  Education  Committee  of  the  Lower  House. 
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Dr.  Rudolph  is  father  of  that  bill,  and  there  happened  to  that 
child  just  what  happens  to  almost  all  children,  it  was  left  in 
the  hands  of  the  mother,  and  I  mothered  it  before  the  Educa- 
tion Committee  of  the  Lower  House.  It  was  not  very  well 
done,  and  I  think  that  the  committee  felt  that  if  you  had  been 
as  much  interested  in  that  bill  as  I  said  you  were,  you  would 
have  been  there  to  see  about  it.  I  did  have  one  doctor  who 
gave  me  splendid  aid  before  that  body,  and  that  was  Dr.  Welch. 
His  support  was  a  great  blessing  to  me  and  sustained  me 
wonderfully,  because  I  was  wonderfully  scared — and  I  am  now. 
But  fear  is  not  so  great  a  thing  in  my  heart  as  love,  and  I  am 
so  deeply  interested  in  this  bill  calling  for  an  institution  for 
feeble-minded  children  that  I  have  asked  my  old-time  friend, 
Dr.  Simms,  if  I  might  come  before  you  this  morning  and  say 
one  or  two  words  about  it.  Now,  since  you  are  all  married, 
you  know  one  thing,  that  women  talk  when  they  are  not  asked 
to  talk,  and  when  you  do  ask  a  question  they  are  very  likely  to 
answer  or  say  something  back  anyhow,  if  you  are  not  so  un- 
chivalrous  as  to  ask  their  age,  and  I  am  sure  none  of  you 
would  do  that. 

Last  night  Dr.  Rudolph  asked  a  question.  He  said,  "What 
can  we  do  to  help  further  the  interests  of  this  bill  ?'  Now  I  am 
going  to  tell  you  a  few  things  that  you  can  do  to  help  this  bill 
through.  There  are  a  thousand  members  of  this  convention,  I 
understand.  You  represent  every  county  in  this  State.  If 
you  will  go  back  to  your  counties  and  write  a  letter  to  your 
representatives  and  your  senators  and  ask  them  to  support  this 
bill,  you  will  help  it  wonderfully.  Another  thing,  I  am  going 
to  ask  your  President  to  appoint  a  special  committee  to  go 
before  the  Finance  Committee  and  the  Education  Committee, 
before  whom  this  bill  will  come  in  July.  There  isn't' anybody 
in  the  whole  world  who  ought  to  be  so  interested  in  this  bill  as 
you  physicians,  because  you  know  more  about  the  conditions 
that  prevail  from  feeble-mindedness  than  anybody  else.  You 
are  the  apostles  of  righteousness  and  good  citizenship.  You 
hold  in  the  hollow  of  your  hands  the  destiny  of  nations  more 
than  the  preacher,  more  than  anybody  in  the  whole  world.  On 
you  rests  the  welfare  of  this  bill,  and  I  appeal  to  you  to  go  back 
to  your  counties  and  support  it  by  writing  to  your  legislators 
and  senators. 

The  President:  The  next  order  of  business  is  the  report 
of  the  Board  of  Censors. 
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FORTY-SECX)ND  ANNUAL  REPORT  OF  THE  STATE  BOARD  OF 
CENSORS.  INCLUDING  REPORTS  OF  THE  STATE  BOARD 
OF  EXAMINERS  AND  OF  THE  STATE  COMMITTEE  OF 
PUBLIC  HEALTH. 

The  Board  begs  to  submit  this,  its  forty-second  annual 
report  *: 

The  President's  Message. 

First  Recommendation. — ^The  president  recommends  that  a 
resolution  be  adopted  by  the  Association  urging  the  county 
medical  societies  to  devote  one  meeting  each  year  to  the  dis- 
cussion of  the  subject  of  tuberculosis,  with  all  of  the  probleins 
connected  therewith.  In  this  connection  he  advises  that  the 
county  medical  societies  keep  in  touch,  as  far  as  they  can,  with 
the  work  of  the  National  Association  for  the  Study  and  Pre- 
vention of  Tuberculosis. 

The  president  further  recommends  that  the  authorities  of 
the  counties  be  urged  to  provide  hospitals  for  advanced  and 
incurable  cases  of  tuberculosis,  under  the  idea  that  the  State, 
in  the  event  of  a  State  sanitarium  being  built  and  equipped, 
should  provide  for  the  incipient  and  curable  cases. 

The  Board  advises  that  these  recommendations  of  the  presi- 
dent be  endorsed. 

Second  Recommendation. — After  referring  to  the  good  work 
being  done  in  the  State  Bacteriological  Laboratory,  the  presi- 
dent discusses  the  subject  of  "Alcoholism  and  Drug  Addiction 
Among  Physicians."  He  estimates  that  there  are  at  least  100 
physicians  in  the  State  who,  by  reason  of  indulgence  in  alcohol 
and  addiction  to  drugs  "are  not  only  unfit  to  practice  medicine, 
but  actually  dangerous  to  the  communities  in  which  they  re- 
side." 

He  urges  that  each  county  society  appoint  a  committee,  com- 
posed of  members  in  deep  sympathy  with  the  danger,  as  well 
as  full  of  charity  for  the  victims  of  this  habit,  to  do  all  in  their 
power  to  reclaim  these  weak  brothers  and  to  restore  them  to 
useful  lives. 

The  president  expresses  the  opinion  that  the  Association 
should  work  out  some  plan  to  either  reclaim  these  unfortunate 
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members  of  the  profession,  or,  failing  in  this,  to  point  out  a 
definite  way  by  which  their  certificates  of  qualification  to  prac- 
tice medicine  may  be  revoked. 

The  Board  recommends  approval  of  the  views  of  the  presi- 
dent on  this  subject  and  urges  that  the  subject  be  carefully 
studied  by  the  members  of  county  societies,  with  the  view  of 
evolving  and  formulating  some  remedy  for  the  evils  pointed 
out. 

Third  Recommendation. — ^The  president  next  calls  attention 
to  the  unsanitary  and  unprotected  conditions  of  the  large  .ma- 
jority of  houses  for  tenants  on  farms  in  the  State  and  pro- 
nounces many  of  them  unfit  for  human  habitation.  He  deems 
it  the  duty  of  the  State  Board  of  Health  to  appeal  to  the  Legis- 
lature to  enact  a  law  making  it  obligatory  on  landlords  and 
others  in  building  houses  for  rent  to  so  construct  them  as  that 
they  will  be  comfortable,  and,  further,  to  require  that  they  be 
screened  against  mosquitoes  and  flies. 

The  Board  sees  many  difficulties  in  the  way  of  securing  such 
legislation  now,  but  believes  it  the  duty  of  the  members  of 
coimty  boards  of  health  and  of  county  and  municipal  health 
oflFicers  to  zealously  endeavor  to  educate  people  on  this  subject, 
with  the  hope  that  education  will  in  the  end  accomplish  more 
than  legislation. 

The  Board  does  not,  therefore,  at  this  time  deem  it  expedi- 
ent to  appeal  to  the  Legislature  for  such  legislation  as  the 
president  recommends.  Entertaining  these  views  the  Board 
does  not  advise  that  this  recommendation  of  the  president  be 
endorsed. 

Fourth  Recommendation. — The  president  next  discusses  the 
subject  of  the  employment  by  the  counties  of  health  officers 
who  devote  their  entire  time  to  the  duties  of  their  office,  and 
points  out  some  of  the  duties  which  should  be  discharged  by 
such  health  officers,  one  of  which  he  enumerates  as  obtaining 
the  malarial  index  for  the  county. 

The  Board  advises  that  this  recommendation  be  warmly 
approved. 

Fifth  Recommendation. — The  president  next  discusses  the 
frequency  and  fatality  of  cancer  and  urges  that  all  members  of 
this  Association  and  all  health  officers  shall  industriously  teach 
the  people  that  cancer  is  strictly  a  surgical  disease,  and  that 
the  only  effectual  remedy  lies  in  early  and  complete  removal. 
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The  Board  advises  the  approval  of  this  recommendation, 
with  the  qualification  that  every  case  of  cancer  should  be  re- 
garded as  a  law  unto  itself,  and  the  question  of  operation  or  not 
submitted  to  the  judgment  of  the  highest  medical  and  surgical 
authorities  within  reach. 

The  president  called  attention  to  the  splendid  work  done  in 
the  hookworm  campaign  in  this  State,  made  possible  by  the 
munificent  donation  of  Mr.  Rockefeller. 

Sixth  Recommendation. — ^The  president  next  discusses  at 
some  length  the  subject  of  the  collection  of  vital  and  mortuary 
statistics.  He  emphasizes  the  importance  of  this  work,  urges 
that  it  be  made  complete,  and  expresses  the  opinion  that  county 
health  officers  are  responsible  for  the  lack  of  complete  suc- 
cess. 

To  overcome  the  difficulties  he  makes  the  following  sug- 
gestions : 

(1)  That  county  health  officers  be  appointed  by  the  State 
Board  of  Censors,  insisting  that  if  elected  by  county  societies 
men  will  often  be  elected  to  these  positions  more  through  friend- 
ship than  qualification. 

(2)  He  expresses  the  opinion  that  when  county  health  offi- 
cers are  appointed  who  are  to  devote  all  of  their  time  to  official 
work  the  State  Board  of  Censors  should  not  be  limited  in  its 
selection  of  suitable  men  to  a  county,  or  to  the  State. 

(3)  In  order  to  promote  efficient  work'  by  county  health 
officers  he  recommends  that  they  be  paid  in  proportion  to  their 
success  in  the  collection  of  vital  and  mortuary  statistics,  and 
then  proposes  a  scale  according  to  which  they  should  be  paid, 
the  scale  recommended  varying  from  60%  up  to  100%  of  a 
full  salary. 

(4)  He  recommends  that  midwives  be  paid  fifteen  cents  for 
each  birth  and  death  certificate  rendered. 

(5)  He  next  recommends  that  health  officers  be  organized 
into  a  society,  and  that  they  meet  annually  or  semi-annually, 
each  health  officer  to  be  required  to  attend  at  least  one  such 
meeting  annually. 

The,  president  then  closes  this  part  of  his  message  by  sug- 
gesting some  methods  of  collecting  vital  and  mortuary  statis- 
tics. 

To  take  up  these  recommendations  in  order,  the  Board 
takes  issue  with  the  president  as  to  the  method  he  recom- 
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mends  for  securing  county  health  officers,  to-wit.,  that  they  be 
appointed  by  the  State  Board  of  Censors. 

The  Board  sees  serious  objections  to  this  method.  In  the 
system  of  organization  which  prevails  in  this  State,  county 
medical  societies  are  the  units,  or  the  foundations  on  which 
the  entire  superstructure  is  built.  These  societies  are  expected 
to  faithfully  and  fully  discharge  all  of  the  duties  placed  upon 
them  by  law,  the  election  of  health  officers — county  and  mu- 
nicipal— being  one  of  these  duties. 

Admitting  that  under  the  present  plan  mistakes  may  some- 
times be  made  in  selecting  these  officers  the  Board  confidently 
believes  that  this  difficulty  will  soon  rectify  itself,  and  that 
county  societies  will  realize  the  responsibility  that  rests  upon 
them  and  will  in  the  future  ^void  the  mistakes  of  the  past. 

The  Board  believes  that  the  county  societies  can  be  relied 
upon  to  discharge  this  duty  and  would  be  unable  to  suggest 
any  other  method  of  selecting  health  officers  that  would  be 
less  open  to  objection  than  the  present  one.  The  method 
selected  by  the  president,  namely,  the  appointment  of  county 
health  officers  by  the  State  Board  of  Censors  would  be  open  to 
the  very  serious  objection  that  it  would  withdraw  from  the 
county  societies  a  function  that  under  our  system  they  should 
undoubtedly  exercise.  The  Board  does  not,  therefore,  advise 
the  endorsement  of  this  recommendation  of  the  president. 

Neither  does  the  Board  agree  with  the  next  recommenda- 
tion, to-wit.,  that  the  selection  of  health  officers  be  not  limited 
to  the  county  or  the  State. 

The  Board  is  of  the  opinion  that  qualified  men  for  these 
positions  can  be  found  practically  in  every  county  of  the  State 
and  believes  that  the  policy  is  to  rely  upon  our  own  people 
and  not  seek  officials  outside  of  the  State.  There  is  no  objec- 
tion now  to  any  county  society  indicating  a  willingness  to  elect 
a  man  as  health  officer  of  the  county  who  does  not  reside  in 
the  county. 

In  order  to  promote  efficiency  in  the  position  of  county 
health  officer  the  president  recommends  that  the  salaries  of 
these  officials  be  paid  in  proportion  to  their  success  in  collect- 
ing vital  and  mortuary  statistics,  and  then  submits  a  scale 
according  to  which  the  salaries  should  be  paid. 

The  Board  cannot  agree  with  this  recommendation  for  sev- 
eral reasons. 
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One  of  these  is  that  there  is  not  now  any  fixed  standard 
of  completeness  in  the  collection  of  vital  and  mortuary  statis- 
tics. Fifteen  deaths  and  twenty^five  births  to  the  thousand 
are  usually  accepted  as  standards,  but  the  Census  Bureau  does 
not  consider  these  standards  as  fixed.  In  all  the  states  where 
this  work  is  in  progress  effort^  are  being  made  to  fix  standards, 
but  as  yet  these  standards  cannot  be  said  to  be  fixed.  In  the 
absence,  therefore,  of  definite  standards  it  would  scarcely  be 
possible  to  regulate  salaries  on  the  basis  suggested  by  the 
president. 

Further,  it  would  be  practically  impossible  to  carry  out  the 
scale  in  salaries  suggested  by  the  president,  and  were  it  at- 
tempted a  great  deal  of  time  would  be  consumed  in  the  office  of 
the  State  Board  of  Health  in  calculating  the  salaries  due  in 
order  to  execute  the  plan  with  any  approach  to  exactness. 

The  Board  therefore  feels  compelled  to  decline  to  endorse 
this  recommendation  of  the  president. 

The  next  recommendation  made  by  the  president  is  that  a 
fee  of  fifteen  cents  be  paid  midwives  for  each  birth  and  death 
certificate  sent  in  by  them. 

The  president  fails  to  specify  by  whom  this  fee  is  to  be  paid, 
or  how  the  fidelity  of  reports  is  to  be  guarded.  In  the  absence 
of  any  suggestions  on  these  important  points,  and  taking  into 
consideration  the  fact  that  the  present  plan  of  collecting  statis- 
tics is  working  well,  so  far  as  midwives  are  concerned,  the  board 
is  of  the  opinion  that  the  addition  of  a  fee  to  midwives,  sug- 
gested by  the  president,  would  be  more  apt  to  lead  to  trouble 
and  confusion  than  to  promotion  of  the  work. 

The  Board,  therefore,  declines  to  endorse  this  recommenda- 
tion of  the  president. 

The  president  next  recommends  that  the  health  officers  of 
the  State  be  organized  into  a  society  and  that  annual  or  semi- 
annual meetings  be  held,  with  a  requirement  that  each  health 
officer  be  placed  under  obligations  to  attend  at  least  one  meet- 
ing annually. 

With  this  recommendation  the  Board  is  in  full  agreement, 
therefore  advises  that  it  be  approved. 

The  president  next  expresses  some  views  as  to  the  best 
methods  of  collecting  vital  and  mortuary  statistics,  a  work  the 
Poard  insists  is  of  stupendous  importance  to  the  prosperity 
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and  growth  of  the  State,  and  in  harmony  with  the  views  of  the 
president  appeals  to  the  members  of  the  Association  to  make 
this  work  a  complete  success,  which  they  can  unquestionably  do 
in  the  near  future. 

The  president  closes  his  message  with  a  recommendation 
that  the  Association  place  itself  on  record  as  favoring  the 
enactment  of  laws  by  the  Legislature  regulating  the  practice 
of  optometry,  and  expresses  the  view  that  such  laws  would 
protect  the  people  against  imposition  in  this  line  by  ignorant 
and  incompetent  persons. 

After  full  consideration  of  this  recommendation  of  the  presi- 
dent, the  Board  decided  for  the  following  reasons  not  to  recom- 
mend its  adoption :  Abundant  evidence  exists  that  a  powerful 
"spectacle  trust"  stands  back  of  the  effort  being  made  to  obtain 
this  legislation.  The  question  is,  therefore,  largely  a  com- 
mercial one  ai^cj^it  may  be  safely  asserted  that  if  the  effort  to 
obtain  tTTiTlegislatioirslT^^  the  prices  exacted 

of  people  for  glasses  will  be  largely  in'CreSS.ed.     The  Board 
does  not  deem  it  wise  for  the  State  to  enact  a^laW-^^  would 
certainly  bring  about  such  a  result.     Another  badefe^t  of 
such  legislation  would  inevitably  be  to  encourage  people  w^^^ 
diseased  eyes — diseased  otherwise  than  by  errors  of  refraction    \ 
— to  place  their  cases  in  the  hands  of  optometrists.     However 
honest  these  men  might  be  they  would  be  in  danger  not  infre- 
quently of  overlooking  diseases  of  the  eyes  in  their  incipient  • 
stages,  for  the  reason  that  they  would  not  be  in  position  to 
recognize   the   presence   of  many   diseases   in   their  incipient 
stages. 

For  these  reasons  and  others  that  might  be  assigned  the 
Board  declines  to  advise  the  approval  of  this  recommendation 
of  the  president. 

Th-e  Minutes  of  the  Meeting  of  1914. 

The  Board  is  glad  to  be  able  to  report  that  no  errors  of  im- 
portance appear  in  the  printed  minutes  of  the  meeting  of  the 
Association  for  1914.  A  few  typc^raphical  errors  do  occur  but 
they  are  self-evident.  The  Board,  therefore,  recommends  that 
the  minutes  as  printed  in  the  volume  of  Transactions  of  1914 
be  approved. 
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Report  of  the  Senior  Vice-President. 

The  Board  takes  pleasure  in  commending  the  conciseness 
and  at  the  same  time  the  completeness  of  the  report  of  the 
Senior  Vice-President,  which  report  closes  by  the  expression 
of  some  beautiful  sentiments  that  cannot  fail  to  appeal  very 
eflfectively  to  the  members  of  the  Association. 

The  Board  warmly  recommends  that  the  work  of  the  Senior 
Vice-President  during  his  official  term  be  approved  and  feels 
sure  that  it  will  be  expressing  the  unanimous  sentiment  of  the 
members  of  this  Association  that  in  retiring  from  office  he 
will  carry  with  him  their  warmest  wishes  for  his  health  and 
happiness. 

Report  of  the  Junior  Vice-President, 

The  Board  finds  that  the  report  of  the  Junior  Vice-President 
is  likewise  complete  and  concise  and  reflects  evidence  of  good 
work  accomplished.  Now  that  the  Junior  Vice-President  has 
had  one  year  of  official  life  he  will  be  able  to  enter*  upon  his 
second  year  with  such  vigor  and  experience  as  to  make  it  bear 
results  that  will  not  only  largely  promote  the  cause,  but  bring 
him  satisfaction  over  duty  well  done. 

The  Books  and  Accounts  of  the  State  Health  Officer, 

The  Board  reports  that  the  books  and  accounts  of  the  State 
Health  Officer  have  been  examined  up  to  the  close  of  the 
State's  last  fiscal  year  (September  30th,  1914)  and  were  found 
correct,  vouchers  representing  all  expenditures  being  in  place. 

Heretofore  these  books  and  accounts  have  been  examined 
up  to  the  first  of  April  immediately  preceding  the  meeting  of 
the  Association,  but  it  has  been  found  that  it  will  be  much 
more  convenient  and  satisfactory  from  many  points  of  view 
to  conform  in  the  examination  to  the  fiscal  year  of  the  State, 
hence,  hereafter,  this  course  will  be  pursued. 

The  Books  and  Accounts  of  the  Treasurer. 

.  The  books  and  accounts  of  the  Treasurer  were  examined  by 
a  sub-committee  of  the  Board  and  found  correct.  The  Board, 
therefore,  recommends  their  approval. 
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Report  of  the  Secretary, 

This  report  covers  the  field  of  work  assigned  to  the  Secre- 
tary of  the  Association,  therefore  it  is  the  pleasure  of  the 
Board  to  recommend  its  approval. 

Report  of  the  Publishing  Committee. 

The  report  of  this  committee  is  entitled  to  approval,  furnish- 
ing as  it  does  all  the  information  applying  to  the  work  of  this 
committee  for  the  past  year. 

Amendment  of  the  Charter. 

The  Board  reports  that  in  accordance  with  the  action  and 
instruction  of  this  Association,  given  at  its  meeting  in  1914, 
it  appealed  to  the  Legislature  to  enact  a  law  authorizing  this 
Association  to  amend  its  charter. 

Such  a  law  was  enacted  and  is  here  given : 

ALABAMA  LEGISLATURE. 

Regular  Session  1915. 
No.  155.)  (H.  617. 

AN  ACT 

To  provide  for  altering  or  amending  or  extending  the  charters  of 
incorporated  medical  associations  of  the  State  of  Alabama,  Ala- 
bama dental  associations,  Alabama  pharmaceutical  associations 
and  other  corporations  organized  similarly  to  any  such  corpora- 
tions, or  of  a  similar  kind,  whether  now  incorporated  .or  here- 
after incorporated. 

Be  it  enacted  hy  the  Legislature  of  Alabama : 

Section  1.  That  any  incorporated  medical  association  of  the  State 
of  Alabama,  Alabama  dental  association,  Alabama  pharmaceutical 
association,  or  other  corporation  organized  similarly  to  any  such  cor- 
poration, or  of  a  similar  kind,  whether  now  or  hereafter  incorporated, 
may  alter  or  amend  or  extend  its  charter  or  may  do  any  two  or  all 
of  these,  in  the  manner  following:  A  written  resolution  setting  out 
the  name  of  the  corporation  and  embodying  the  proposed  alterations, 
amendments  or  extensions  shall  be  submitted  to  a  lawful  annual 
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meeting  of  the  corporation  or  other  lawful  meeting  of  the  corporation 
and  adopted  by  a  two-thirds  vote  of  those  present  at  the  meeting 
and  lawfully  entitled  to  vote  on  business  matters  coming  before  the 
meeting;  and  the  president,  or  some  other  executive  officer,  of  the 
corporation  and  the  secretary  thereof  shall  prepare,  sign,  acknowl- 
edge as  conveyances  are  acknowledged  and  file  in  the  office  of  the 
judge  of  probate  of  the  county  wherein  the  original  declaration  of 
incorporation  was  filed  if  the  charter  was  secured  in  that  manner, 
or,  if  the  charter  was  granted  by  act  or  acts  of  the  Legislature  prior 
to  the  time  when  the  Constitution  of  1901  went  into  effect,  in  the 
office  of  the  Secretary  of  State  a  certificate  containing  a  copy 
of  said  resolution  and  certifying  that  it  was  adopted  in  the  manner 
above  provided;  and  upon  the  filing  of  said  certificate  the  charter 
of  the  corporation  shall  stand  altered,  amended  or  extended  as  there- 
in shown. 

Sec.  2.  Any  such  alteration,  amendment  or  extension  may  be  made 
by  changing  or  adding  to  the  language  of  the  act  or  acts  of  incor- 
poration or  declaration  of  incorporation  or  certificate  of  incorpora- 
tion of  the  corporation,  as  the  case  may  be,  or  by  changing  or  adding 
to  the  Constitution  of  the  corporation,  or  by  changing  or  adding  to 
the  language  of  both  or  all  of  them. 

Sec.  3.  When  any  such  corporation  is  now  or  hereafter  may  be 
charged  by  law  with  public  or  quasi-public  functions  alterations 
to  or  amendments  or  extensions  of  its  charter,  made  in  accordance 
with  the  provisions  of  this  act,  shall  in  no  manner  add  to,  detract 
from  or  modify  said  functions  or  the  rights  and  duties  of  the  cor- 
poration in  reference  thereto ;  but  no  such  alteration,  amendment  or 
extension  of  the  charter  of  any  corporation  so  charged  by  law  shall 
be  made  which  will  Interfere  with  the  discharge  of  said  functions. 

Approved  March  5,  1915. 

Inasmuch  as  this  law  now  authorizes  the  Association  to 
amend  its  charter,  the  board  submits  the  following  resolution : 

United   States  of  America,] 
State  of  Alabama.         i 

To  the  Honorable  John  Purifoy,  Secretary  of  State  of  the  State  of 
Alabama : 
The  undersigned   hereby   report  and   certify   that  at  an  annual 
meeting  of  the  Medical  Association  of  the  State  of  Alabama,  lawfully 
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held  in  the  City  of  Birmingham,  Alabama,  the  following  written 
resolution  was,  on  April  23,  1915,  regularly  submitted  to  and  lawfully 
adopted  by  a  two-thirds  Tote  of  those  present  at  the  meeting  and 
lawfully  entitled  to  vote  on  business  matters  coming  before  the 
meeting : 

Resolved  by  the  Medical  Association  of  the  State  of  Alabama,  an 
Alabama  corporation,  in  lawful  annual  meeting  assembled,  and  two- 
thirds  of  those  present  at  said  meeting  and  lawfully  entitled  to  vote 
on  business  matters  coming  before  the  meeting  voting  therefor.  That, 
under  the  authority  of  an  act  of  the  Legislature  of  Alabama  approved 
March  5,  1915,  entitled  "An  Act  to  provide  for  altering  or  amending 
or  extending  the  charters  of  incorporated  medical  associations  of 
the  State  of  Alabama,  Alabama  dental  associations,  Alabama  pharma- 
ceutical associations  and  other  corporations  organized  similarly  to 
any  such  corporations,  or  of  a  similar  kind,  whether  now  incor- 
porated or  hereafter  incorporated,'*  and  in  view  of  the  fact  that  the 
charter  of  said  corporation  exists  under  and  by  virtue  of  the  several 
acts  of  the  Ix»gislature  of  Alabama  in  reference  thereto  passed  prior 
to  the  time  when  the  Constitution  of  1901  went  into  effect : 

First,  The  Charter  of  said  Association,  as  it  now  exists,  be  and 
the  same  hereby  is  altered  or  amended  or  extended  by  amending  that 
portion  of  the  charter  of  the  Association  consisting  of  subdivision  (2) 
of  section  4  of  an  act  of  the  General  Assembly  of  Alabama  entitled 
"An  Act  to  confirm,  amend  and  extend  the  charter  of  The  Medical 
Association  of  the  State  of  Alabama,  which  was  approved  on  the 
13th  of  February,  1850,"  approved  Feb.  6.  1893,  so  as  to  make  said 
subdivision  read  as  follows : 

(2)  Delegates,  of  which  each  affiliated  county  society  shall  be 
entitled  to  such  a  number  as  corresponds  with  the  number  of  repre- 
sentatives in  the  Lower  House  of  the  State  Legislature  to  which 
said  county  is  entitled,  provided  that  no  affiliated  county  society 
shall  be  entitled  to  less  than  two  delegates. 

Second,  the  charter  of  said  Association,  as  it  now  exists,  be  and 
the  same  hereby  is  altered  or  amended  or  extended  by  amending 
Section  1  of  Article  V  of  the  Constitution  of  the  Association  adopted 
in  1908  so  as  to  make  said  section  read  as  follows : 

Section  1.  Each  county  society  in  affiliation  with  the  Association 
shall  be  represented  at  all  sessions  thereof  by  such  a  number  of 
delegates  as  corresponds  with  the  number  of  representatives  In  the 
Lower  House  of  the  State  Legislature  to  which  such  county  is 
entitled,  provided  that  no  county  society  shall  be  entitled  to  less  than 
two  delegates. 
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Third,  the  charter  of  said  Associatlou  as  It  now  exists,  be  and 
the  same  hereby  Is  altered  or  amended  or  extended  by  amending 
any  other  portion  of  the  charter  of  said  Association  which  may  pro- 
vide that  each  county  society  shall  be  entitled  to  two  such  delegates 
so  as  to  make  said  provision  read  that  each  county  society  in  affilia- 
tion with  the  Association  shall  be  represented  at  all  sessions  thereof 
by  such  a  nimiber  of  delegates  as  corresponds  with  the  number  of 
representatives  in  the  Lower  House  of  the  State  Legislature  to  which 
such  county  is  entitled,  provided  that  no  county  society  shall  be 
entitled  to  less  than  two  delegates. 

Fourth,  the  President  of  the  Association,  who  is  an  executive  offi- 
cer of  the  Associatlou,  and  the  Secretary  of  the  Association,  are 
hereby  authorized  and  instructed  to  prepare,  sign,  acknowledge  as 
conveyances  are  acknowledged  and  file  in  the  office  of  the  Secretary 
of  State  of  Alabama  a  certificate  containing  a  copy  of  this  resolution 
and  certifying  that  said  resolution  was  submitted  to  a  lawful  annual 
meeting  of  the  Association  and  adopted  as  above  shown. 

/n  Witness  Whereof  Dr.  B.  B.  Simms,  the  President,  and  Dr.  J.  N. 
Baker,  the  Secretary  of  the  Medical  Association  of  the  State  of 
Alabama,  have  hereunto  signed  their  names  as  President  and  Secre- 
tary, respectively,  of  said  Association  in  the  City  of  Birmingham, 
Alaliania,  this  23rd  day  of  April,  1915. 

(Signed)  Dr.  B.  B.  Simms, 

As  President  of  the  Medical  Association  of  the  State  of  Alabama. 

(Signed)  Db.  J.  N.  Bakeb, 

As  Secretary  of  the  Medical  Association  of  the  State  of  Alabama. 

(COPY.) 

The  State  of  Alabama,) 


he  State  of  Alabama,) 
Talladega  Ck>unty.  ( 
I,  Jos.  H.  Hayden,  a  No 


^ot&Ty  Public  in  and  for  said  county  In  said 
State,  hereby  certify  that  Dr.  B.  B.  Simms,  whose  name  as  Presi- 
dent of  the  Medical  Association  of  the  State  of  Alabama,  a  corpora- 
tion, is  signed  to  the  foregoing  Instrument,  and  who  is  known  to  me, 
acknowledged  before  me  this  day,  that,  being  informed  of  the  con- 
tents of  the  instrument,  he,  as  such  officer,  and  with  full  authority, 
executed  the  same  voluntarily  for  and  as  the  act  of  said  corporation 
on  the  day  the  same  bears  date. 
Given  under  my  hand  this  the  22  day  of  May,  1915. 

(Signed)   Jos.  H.  IIaydkn, 
Notary  Public,  Talladega  County,  Alabama. 
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The  State  of  Alabama^ 
Montgomery  County,    i 

I,  M.  C.  Mlxon,  a  Notary  Public  In  and  for  said  county  in  eaid 
State,  hereby  certify  that  Dr.  J.  N.  Baker,  whose  nanie  as  Secretary 
of  the  Medical  Association  of  the  State  of  Alabama,  a  corporation, 
is  signed  to  the  foregoing  instrument,  and  who  is  known  to  me, 
acknowledged  before  me  on  this  day,  that,  being  informed  of  the 
contents  of  the  instrument,  he,  as  such  officer,  and  with  full  author- 
ity, executed  the  same  voluntarily  for  and  as  the  act  of  said  corpora- 
tion on  the  day  the  same  bears  date. 
Given  under  my  hand  this  the  26  day  of  May,  1915. 

(Signed)  M.  G.  Mdcon, 
Notary  Public,  Talladega  County,  Alabama. 

Amendment  to  the  Constitution. 

Now  that  the  charter  has  been  amended  and  the  way  open, 
the  Board  calls  attention  to  an  amendment  to  the  Constitution 
of  the  Association  which  was  proposed  last  year  and  may  now 
be  adopted,  that  is,  the  Association  is  now  authorized  by  its 
Charter  to  adopt  the  following  amendment : 

Amend  Sec.  1  of  Art.  V  so  as  to  make  it  read  as  follows : 

Section  1.  Each  county  society  in  affiliation  with  the  Association 
shall  be  rei)resented  at  all  sessions  thereof  by  such  a  number  of 
delegates  as  corresponds  with  the  number  of  representatives  in  the 
Lower  House  in  the  State  Legislature  to  which  each  county  is 
entitled,  provided  that  no  county  society  shall  be  entitled  to  less 
than  two  delegates. 

The  Board  recommends  the  adoption  of  this  amendment . 

A  Bill  Submitted  by  the  Medical  Society  of  Jefferson  County. 

A  bill  to  be  entitled  An  Act  to  amend  Sections  1  and  4  of  An  Act 
entitled  **An  Act  to  amend  Sections  608,  711,  712,  718,  730,  and  731 
of  the  Code  of  Alabama  of  1907;"  approved  March  15th,  1911,  and 
to  amend  Sections  700,  701,  702,  703,  704,  707,  709,  716,  717,  718,  719, 
720,  721,  723,  737,  749,  750  and  1626  of  the  printed  Code  of  Alabama 
of  1907. 

(For  Mil  see  pages  72-89.) 
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The  Board  has  devoted  such  consideration  to  this  bill  as  time 
permitted  and  announces  the  following  views  thereon : 

The  bill  departs  very  radically  from  one  of  the  fundamental 
principles  underlying  the  present  system  of  organization,  to- 
wit.,  divorcement  from  politics  and  political  influence.  Were 
the  bill  to  become  law  it  is  evident  that  the  public  health  system 
of  the  State  would  be  at  once  plunged  into  a  political  cauldron, 
thus  making  official  positions  depend  far  more  on  political 
influence  and  management  than  on  personal  qualifications. 

Further  objection  has  been  alleged  to  our  present  public 
health  system  on  the  ground  that  it  is  not  sufficiently  demo- 
cratic. While  not  admitting  the  correctness  of  this  charge, 
the  Board  finds  that  the  proposed  system  is  far  less  democratic 
than  the  present  one. 

Without  undertaking  to  submit  any  lengthy  argument  against 
the  proposed  bill  the  board  recommends  that  it  be  not  en- 
dorsed. 

Minority  Report  of  Dr,  D.  F.  Talley,  a  Member  of  the  Board, 
on  the  Above  Bill. 

Dissenting  from  tlie  opinion  and  action  of  a  majority  of  the  mem- 
bers of  the  State  Board  of  Censors,  the  undersigned  member  of  that 
body,  believing  that  It  is  in  the  interest  of  a  more  efficient  Public 
Health  System  for  the  State  of  Alabama,  favors  and  urges  the  adop- 
tion of  the  resolution  presented  by  Dr.  II.  S.  Vard,  on  behalf  of  the 
Jefferson  County  Medical  Society,  embodying  a  bill  changing  the 
method  of  administering  our  public  health  affairs,  to  be  presented 
to  the  Alabama  State  Legislature  for  passage  at  its  meeting  in  July. 

It  is  the  opinion  of  this  member  that  not  only  would  the  effi- 
ciency of  the  health  department  be  greatly  increased,  but  that  there 
would  be  more*  and  better  scientific  work  done  by  the  members  of 
our  Association;  that  our  sessions  would  be  made  more  interesting 
and  attractive,  and  that  the  attendance  at  our  meetings  would  be 
greatly  increased. 

Respectfully  submitted, 

(Signed)   D.  F.  Talley. 

April  23,  1915. 
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Resolutions  Introduced  By  Dr.  W.  P.  McAdory. 

1.  Be  It  Resolved,  by  the  Medical  Association,  That  the  charter  of 
the  Association  be  so  changed  that  the  county  st)cietie8  be  repre- 
sented according  to  the  representation  in  the  I^ower  House  of  repre- 
sentatives, as  adopted  by  the  last  meeting. 

2.  Be  It  Resolved,  That  the  charter  of  the  Association  be  so 
amended  that  every  member  of  an  affiliated  county  society  be  eligible 
to  hold  the  offices  of  the  Association. 

3.  Be  It  Resolved,  by  the  Association,  That  it  is  the  sense  of  this 
Association  that  Dr.  Sanders  should  resign  either  as  member  of  the 
State  Board  of  Censors  or  State  Health  Officer ;  that  it  is  the  opinion 
of  the  Association  that  the  Health  Officer  shall  be  the  executive  offi- 
cer of  the  State  Board  and  not  its  chairman. 

The  Board  reports  that  the  matter  embraced  in  the  first 
one  of  the  above  resolutions  has  already  been  attended  to  and 
acted  upon  by  this  Association.  This  being  the  case,  the  Board 
recommends  that  the  resolution  be  not  adopted. 

The  second  resolution  involves  a  question  that  has  been 
before  the  Association  a  number  of  times,  and  several  times 
within  the  past  few  years. 

Inasmuch  as  the  action  of  the  Association  has  invariably 
been  adverse  to  that  proposed  in  the  resolution,  the  Board  does 
not  deem  it  necessary  to  engage  in  any  lengthy  argument  in  op- 
position to  the  resolution. 

lender  these  circumstances,  in  order  to  be  consistent  with  the 
action  of  the  Association  in  the  past,  and  also  in  order  to  uphold 
a  principle  believed  to  be  correct  and  logical,  the  Board  recom- 
mends that  this  resolution  be  not  adopted. 

Inasmuch  as  the  third  resolution  involves  the  Chairman  of 
the  Board  it  was  directed  by  the  Board  that  the  report  applying 
to  said  resolution  shall  be  submitted  by  Dr.  V.  P.  Gaines,  a 
member  of  the  Board,  whereupon.  Dr.  Gaines  submitted  that 
part  of  the  report  as  follows: 

The  third  resolution  expresses  the  opinion  that  "Dr.  Sanders 
should  resign  either  as  member  of  the  State  Board  of  Censors 
or  State  Health  Officer ;  that  it  is  the  opinion  of  the  Associa- 
tion that  the  health  officer  should  be  the  executive  officer  of 
the  State  Board  and  not  its  Chairman." 
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This  resolution  affords  the  Board  an  opportunity  of  ex- 
plaining some  principles  applying  to  the  system  of  organiza- 
tion which  no  occasion  has  arisen  hitherto  for  explaining. 

Dr.  Sanders  acts  in  three  capacities : 

1.  As  Chairman  of  the  State  Board  of  Censors. 

2.  As  Chairman  of  the  State  Board  of  Examiners. 

3.  As  Chairman  of  the  State  Committee  of  Public  Health, 
or  as  State  Health  Officer. 

In  the  first  capacity,  or  as  Chairman  of  the  State  Board  of 
Censors,  his  duties  are  to  aid  the  county  societies  in  maintain- 
ing and  perfecting  organization ;  in  interpreting  constitutional 
principles  as  applying  to  their  own  organizations,  or  to  their 
relations  to  the  State  Medical  Association;  in  preparing  in- 
formation, such  as  that  contained  in  the  Compend  and  other 
similar  publications  for  the  members  of  county  medical  socie- 
ties ;  in  answering  all  questions  relating  to  organization,  and  in 
visiting  county  societies  when  conditions  arise  that  require 
personal  attention.  In  a  word,  the  Chairman  of  the  State 
Board  of  Censors  is  called  upon  to  render  a  very  considerable 
amount  of  service  for  which  no  remuneration  is  either  provided 
or  expected. 

Were  any  other  member  of  the  Board  to  occupy  the  position 
of  Chairman  all  of  this  work  would  prove  very  onerous  to 
him,  in  fact  he  would  require  the  help  of  a  clerk  or  stenog- 
rapher to  keep  records,  to  conduct  correspondence,  etc.,  in  addi- 
tion to  the  time  that  would  be  required  for  travel. 

Inasmuch  as  the  other  members  of  the  Board  are  either  busy 
practitioners,  or  are  otherwise  engaged,  it  is  evident  that  no 
one  of  them  could  undertake  all  of  this  work  without  remuner- 
ation. Further,  unless  the  member  occupying  the  position  of 
Chairman  of  the  Board  of  Censors  was  in  close  touch  with  the 
work  in  the  other  two  fields,  mentioned  above,  questions  would 
arise  not  infrequently  that  would  puzzle  him  no  little  and  give 
more  or  less  trouble  in  deciding. 

The  second  sphere  in  which  the  State  Health  Officer  acts, 
as  stated  above,  is  as  Chairman  of  the  State  Board  of  Exam- 
iners. 

This  position  demands  a  large  amount  of  work,  and  of  cor- 
respondence. Many  details  must  be  attended  to  in  advance  of 
each  examination ;  when  an  examination  is  in  progress  all  of 
the  time  of  the  Chairman  is  monopolized  in  supervising  and 
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managing  the  examination ;  when  an  examination  has  been 
completed  much  attention  is  required  until  the  final  results  are 
announced,  which  period  covers  from  three  to  six  weeks ;  when 
the  results  have  been  announced  records  of  the  examination 
must  be  made,  all  of  which  requires  much  personal  attention 
on  the  part  of  the  Chairman  of  the  Board. 

Were  some  other  member  of  the  Hoard  of  Examiners  than 
the  State  Health  Officer  its  Chairman  he  would  need  a  stenog- 
rapher and  clerk  and  would  be  compelled  to  devote  a  consider- 
able part  of  his  time  to  supervising  the  work. 

For  this  work  no  remuneration  is  provided,  except  such 
dividend  as  may  be  declared  among  the  members  of  the  Board 
after  all  of  the  expenses  of  conducting  an  examination  have 
been  defrayed,  which  dividends  would  fall  very  far  below 
remunerating  him  for  his  time  and  trouble. 

In  the  third  capacity  in  which  Dr.  Sanders  acts,  namely,  as 
State  Health  Officer,  all  know  that  the  duties  are  both  numer- 
ous and  onerous.  For  this  work  remuneration  is  provided  by 
the  State,  and  under  the  system  of  organization  which  prevails 
the  member  of  the  Board  who  does  this  work  and  receives  a 
salary  therefor  is  expected  to  discharge  the  duties  belonging  to 
the  other  two  spheres  without  remuneration.  Being  supplied 
with  an  office  force  and  assistants,  he  is  in  position  to  do  the 
work  with  far  less  inconvenience  than  any  other  member  of 
the  Board  would  be  subjected  to,  and,  as  said,  is  expected  to  do 
the  work  in  the  three  fields  for  the  remuneration  applyin-^  to 
one  of  the  fields.  Besides,  the  work  in  these  three  fields  is  so 
inter-dependent  and  closly  related  that  one  man  is  in  a  better 
position  to  do  it  harmoniously  than  three  men  would  be. 

Again,  were  the  work  divided  among  two  or  three  members 
of  the  Board  and  did  they  reside  in  different  places,  as  might 
happen,  the  members  of  the  Association  would  often  be  con- 
fused as  to  whom  and  where  to  address  letters  that  appertain  to 
one  or  another  of  these  three  fields.  The  consequence  would 
be  that  letters  would  frequently  be  directed  to  the  wrong  official 
and  therefore  would  be  in  danvjer  of  going  astray  in  some  way 
and  therefore  of  not  being  replied  to. 

Without  further  argument  the  Board  recommends  that  the 
third  resolution  be  not  adopted. 
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Resolutions  Offered  by;  Dr.  M.  B.  Cameron^,  1914. 

Whercai<,  The  aihnliilst ration  of  the  public  health  aflTairs  is  of 
great  importance  to  every  section  of  the  State,  and  it  is  rapidly 
Increasing  as  the  public  is  educated  to  properly  support  it;  and, 

Whereas,  Such  administration  is  almost  entirely  in  the  hands  of  a 
Board  of  Censors  composed  of  ten  members,  a  majority  of  whom  are 
generally  elected  from  only  three  counties  in  the  State,  the  selection 
of  whom  is  often  influenced  by  the  election  of  other  oflPicers  of  the 
Association  occuring  at  the  same  time ; 

Whereas,  The  unequal  distribution  of  the  members  of  the  Board 
of  Censors  is  unfair  to  the  other  portions  of  the  State,  and  not  to 
the  best  interest  of  the  health  of  the  general  public; 

Be  It  Resolved,  That  Article  30  of  the  Ck)nstitution  of  the  Medical 
Association  of  Alabama  be  amended  to  read  as  follows : 

Article  30.  The  president  shall  be  elected  for  one  year,  the  vice- 
president  for  two  years,  in  such  way  that  one  vacancy  only  wUl 
occur  annually  by  expiration  of  official  term ;  the  treasurer  for  five 
years;  the  secretary  for  five  years;  the  censors  for  five  years,  in 
such  way  that  two  vacancies  will  occur  annually  by  expiration  of 
official  term.  One  censor  shall  be  elected  from  each  congressional 
district,  and  they  shall  be  elected  from  the  district  Where  vacancies 
exist,  in  numerical  order  of  the  districts  as  vacancies  occur  in  the 
Board  of  Censors. 

The  secretary  of  the  Association  shall  on  the  second  day  of  each 
annual  meeting  of  the  Association  announce  from  what  congressional 
districts  vacancies  will  occur,  and  the  delegates  and  counsellors  from 
such  congressional  districts  shall  hold  meetings  separately  on  the 
third  day  of  each  annual  meeting,  afad  select  by  majority  ballot  the 
names  of  two  counsellors  from  said  district,  and  present  them  to  the 
Association  when  the  time  conies  for  balloting  for  vacancies  in  the 
Board,  and  the  Association  shall  elect  by  majority  ballot  from  the  two 
names  submitted  one  of  them  to  fill  the  vacancy  on  the  Board  from 
such  congressional  district 

When  the  vacancies  from  each  congressional  district  have  been 
filled  the  Association  shall  elect,  by  majority  ballot,  a  member  of  the 
Board  of  Censors  from  the  State  at  large  until  the  State  has  been 
redistrlcted  into  ten  congressional  districts. 

Article  32.  Officers  must  be  elected  by  ballot,  and  without  nomi- 
nation except  as  indicated  above. 

(Signed)  M.  B.  Gamebon,  M.  D 
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By  analyzing  the  preamble  and  resolution  it  will  be  found 
that  they  embody  the  following  propositions : 

1.  That  the  administration  of  the  public  health  affairs  of 
the  State  is  almost  entirely  in  the  hands  of  a  Board  of  Censors, 
composed  of  ten  members. 

2.  That  a  majority  of  the  Board  are  generally  elected  from 
three  counties  of  the  State,  the  selection  of  whom  is  often 
influenced  by  the  election  of  other  officers  of  the  Association, 
occurring  at  the  same  time,  and  further  that  the  unequal  dis- 
tribution of  the  members  of  the  Board  is  unfair  to  other  por- 
tions of  the  State,  and  not  to  the  best  interests  of  the  health  of 
the  people. 

3..  That  proceeding  on  the  correctness  of  the  above  proposi- 
tions the  necessary  amendments  to  the  Constitution  be  made. 

Taking  up  the  above  propositions  in  order,  the  first  one  re- 
cites that  the  administration  of  the  public  health  affairs  of  the 
State  is  almost  entirely  vested  in  the  hands  of  the  State  Board 
of  Censors. 

With  this  proposition  the  Board  takes  broad  issue. 

The  principle  of  local  self-government  is  deeply  imbedded  in 
the  public  health  system  of  the  State,  and  under  this  principle 
very  broad  powers  are  given  to,  and  important  duties  imposed 
upon,  county  boards  of  health.  Without  stopping  to  enumerate 
these  powers  and  duties,  it  may  be  said  that  if  fully  exercised 
and  performed  in  all  of  the  counties  and  municipalities  of  the 
State  little  would  be  left  for  the  State  Board  of  Health,  or 
its  agent,  the  State  Board  of  Censors,  to  do.  Tn  truth,  if  every 
county  board  of  health  would  do  all  it  has  the  right  to  do,  and 
ought  to  do,  the  State  Board,  including  its  representative  ad 
interim — the  State  Committee  of  Public  Health — would  become 
not  much  more  than  a  "clearin^:  house''  with  reference  to  public 
health  administration.  Much  the  larger  part,  therefore,  of  the 
administration  of  public  health  affairs  lies  in  the  county  boards 
of  health  and  not  in  the  State  Board,  or  its  agent,  the  State 
Board  of  Censors.  It  is  true  that  both  of  the  latter  are  charged 
with  duties  in  regard  to  the  protection  of  the  public  health,  but 
their  authority  is  specifically  made  mostly  supervisory  in  na- 
ture. 

It  cannot  be  justly  said,  therefore,  that  public  health  admin- 
istration is  lodged  "almost  entirely  in  the  hands  of  the  State 
Board  of  Censors." 
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The  second  proposition  is  that  a  majority  of  the  Board  are 
generally  elected  from  three  counties  of  the  State,  and  that 
the  unequal  distribution  of  the  members  of  the  Board  is  unfair 
to  other  portions  of  the  State,  and  not  to  the  best  interests  of 
the  health  of  the  people.  While  the  distribution  of  honors  is 
a  correct  and  judicious  principle,  yet,  to  make  the  best  provi- 
sion for  the  protection  of  the  people  of  the  State  from  disease 
is  a  still  higher  principle.  To  violate  a  lower  principle  in  order 
to  comply  with  a  higher  one  should  always  be  a  deftMisihle 
policy. 

A  part  of  the  second  proposition  is  that  the  selection  of 
members  of  the  Board  is  often  influenced  by  the  election  of 
other  officers  of  the  Association,  occurring  at  the  same  time. 
Judging  as  well  as  can  be  done  by  the  election  of  members 
of  the  Board  in  the  past,  this  proposition  seems  not  to  be 
tenable. 

The  Association  has  uniformly  continued  the  same  members 
on  the  Board  for  considerable  periods,  evidently  on  the  belief 
that  service  through  one  term  better  equipped  a  member  for  a 
second  term  and  so  on.  That  is,  members  of  the  Board  appear 
to  have  succeeded  themselves  wholly  uninfluenced  by  the  elec- 
tion of  other  officers  at  the  same  time. 

The  proposition  that  the  unequal  distribution  of  the  members 
of  the  Board  is  unfair  to  the  other  portions  of  the  State  and 
not  to  the  best  interests  of  the  health  of  the  people  may  likewise 
be  questioned. 

It  will  be  freely  conceded  that  the  functions  of  the  Board  of 
Censors  in  its  three  capacities  are  of  great  importance  to  this 
Association  and  to  the  people  of  the  entire  State. 

In  selecting. members  for  the  Board  it  is  not  a  question  of 
fairness  or  unfairness  "to  physicians  residing  m  other  portions 
of  the  State."  It  is  a  question  of  the  selection  of  men  best 
adapted  to  the  work  of  the  kinds  to  be  performed  in  the  three 
fields  in  which  the  Board  of  Censors  must  work.  When  mem- 
bers of  this  Association  are  honored  with  places  on  the  Board 
of  Censors  they  at  once  become  representatives  of  the  State 
at  large  and  forfeit  all  geographic  limitations.  The  State  in 
the  selection  of  United  States  Senators  does  not  limit  itself  by 
districts  or  sections,  but  claims  the  right  to  go  into  any  part  of 
Its  territory  to  find  men  best  equipped  to  represent  it  in  that 
august  body — the  Senate  of  the  United  States. 
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It  has  happened  that  the  State  has  ^one  to  the  same  city  to 
find  both  of  its  senators. 

The  Board  is  therefore  firmly  of  the  opinion  that  the  propo- 
sition under  discussion  should  not  be  endorsed :  neither  does  it 
believe  that  *'the  best  interests  of  the  health  of  the  people"  will 
suflFer  by  a  refusal  on  the  part  of  this  Association  to  endorse 
this  proposition. 

For  the  reasons  stated,  the  Board  feels  compelled  to  decline 
to  recommend  the  adoption  of  the  resolution  under  discussion, 
and  therefore  likewise  declines  to  recommend  the  adoption  of 
the  proposed  amendment  to  the  Constitution,  based  as  it  is  on 
propositions  the  disapproval  of  which  has  already  been  recom- 
mended. 

Resolutions  of  Dr.  E.  T.  Camp,  Introduced  at  the  Meetin^i  of 
This  Association  in  1914. 

Inasmuch  as  these  resolutions  apply  to  contract  practice — a 
subject  embodied  in  its  broadest  aspects  in  a  report  of  the 
JeflFerson  County  Medical  Society,  to  be  considered  at  a  later 
period  of  this  session,  by  consent  of  the  author.  Or.  Camp,  it 
was  agreed  that  the  consideration  of  these  resolutions  should 
be  postponed  to  the  next  meeting:  of  the  Association. 

Resolutions  of  Dr.  IV.  D.  Partlozv,  Introduced  at  the  Meeting 
of  the  Association  in  1914. 

These  resolutions  involve  a  most  important  subject,  namely, 
the  use  of  alcohol  and  dru^js  by  physicians  to  such  extent  as  to 
disqualify  them  for  taking  charge  of  the  lives  of  people,  when 
in  peril  from  disease. 

By  consent  of  the  author  of  the  resolutions  it  was  agreed  that 
the  consideration  of  them  be  postponed  to  the  next  meeting, 
with  the  view  of  aflFording  Dr.  Partlow  time  to  devote  further 
study  to  the  suggestion  of  the  best  method  of  procedure  to 
correct  this  evil,  the  magnitude  of  which  cannot  be  overesti- 
mated, and  also  with  the  view  of  appealing  to  the  members  of 
the  Association  to  give  the  subject  close  study  in  order  to  be  in 
a  position  to  assist  in  devising  an  eflFectual  remedy. 
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Resolution  Offered  by  Dr.  W.  D.  Partlozv. 

Resolved,  That  the  president  of  this  Association  be  authorized  to 
appoint  a  committee  of  five  from  this  Association,  they  to  be  author- 
ized to  select  six  laymen  to  be  added  to  the  committee,  who  may 
confer  as  to  plans  for  the  organization  of  a  State  society  for  mental 
hygiene  either  by  coalescing  with  other  State  sociologlc  societies,  or 
by  effecting  such  organization  as  the  committee  may  determine. 

Recognizing  the  matter  embodied  in  this  resolution  as 
one  of  great  importance,  the  Board  recommends  the  adoption 
of  this  resolution. 

Antitoxin  Contract. 

The  Board  reports  that  since  the  last  meeting  of  this  Asso- 
ciation a  new  contract  has  been  entered  into  with  Dr.  H.  M. 
Alexander  and  Company,  of  Marietta,  Pa.,  to  furnish  antitoxin 
for  the  treatment  of  diphtheria. 

The  essential  terms  of  the  contract  are  as  follows : 

I.  Alexander  and  Company  agree  to  furnish  products  of  a 
high  standard  and  which  are  guaranteed  by  a  license  from  the 
U.  S.  Public  Health  Service. 

II.  They  agree  to  establish  approximately  200  distributing 
stations  throughout  the  State  of  Alabama.  There  are  to  be  not 
less  than  2,  nor  more  than  4,  stations  in  each  county.  One 
station  is  to  be  located  at  the  county  seat  and  the  other  stations 
in  the  said  county  at  the  most  convenient  points  to  the  inhabi- 
tants. These  distributing  stations  are  to  be  located,  when 
possible,  with  druggists,  and  if  this  cannot  be  done,  then,  with 
local  health  officers. 

III.  They  agree  to  keep  the  stations  stocked  with  an  ample 
supply  of  diphtheria  antitoxin,  to  be  sold  to  the  people,  or  to 
be  dispensed  to  the  indigent  of  the  State  upon  the  certificate  of 
a  regularly  licensed  physician  and  paid  for  by  the  State  Board 
of  Health  at  the  following  prices : 

1,000  unit  package $  .60 

3,000  unit  package 1.60 

5,000  unit  package 2.30 

10,000  unit  package 4.00 
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In  addition  to  the  above  contract  as  to  diphtheria  antitoxin 
the  Board  made  the  following  arrangement  with  Alexander 
and  Company  in  regard  to  typhoid  vaccine : 

In  the  case  of  typhoid  vaccine,  they  agree  to  keep  a  sufficient 
supply  at  all  of  the  stations,  to  be  sold  to  the  citizens  of  Ala- 
bama at  the  following  rates : 

1  Complete  Immunization  Treatment  in  Sy- 
ringes (consisting  of  three  injections) $.80 

1  Complete  Immunization  Treatment  in  Am- 
pules (consisting  of  three  injections) .40 

They  agree  that  the  druggist,  or  party  acting  as  distributor, 
is  to  retain  25%  from  the  above  prices  as  his  commission  for 
acting  as  distributor.  In  the  case  of  diphtheria  antitoxin  used 
for  indigent  people  and  paid  for  by  the  State  at  the  afore- 
named prices,  they  agree  to  reimburse  the  distributor  with 
25%  of  the  amount,  these  settlements  of  commission  with  the 
distributor  to  be  made  every  thirty  days. 

They  agree  to  exchange,  free  of  charge,  all  diphtheria 
antitoxin  or  typhoid  vaccine  upon  which  the  guarantee  date 
has  expired,  whether  it  be  in  the  hands  of  the  distributor,  or  in 
the  hands  of  the  people. 

The  prices  at  which  diphtheria  antitoxin  is  to  be  sold  are 
somewhat  higher  under  this  contract  than  under  the  former 
one,  but  this  is  .believed  to  be  nothing  more  than  justice  to  the 
druggists  who  undertake  to  act  as  distributors.  \\'hen  it  is 
remembered  that  with  this  little  advance  in  price  this  great 
remedy  can  now  be  obtained  by  all  persons  in  the  State  at 
greatly  reduced  rates,  this  contract  cannot  be  looked  upon  as 
otherwise  than  a  great  boon  to  the  people  of  the  State. 

The  typhoid  vaccine  to  be  kept  on  deposit  at  the  distributing 
stations  for  antitoxin  is  to  be  sold  at  the  prices  given  above, 
that  is,  the  State  Board  of  Health  does  not  propose  to  pay  for 
typhoid  vaccine  furnished  to  indigent  persons.  The  amounts  to 
be  expended  for  the  immunization  of  one  person  against  ty- 
phoid fever  are  so  small  that  they  can  be  afforded  by  almost 
any  individual.  Besides,  if  the  State  Board  had  agreed  with 
the  manufacturers  to  furnish  typhoid  vaccine  to  indigent  per- 
sons free  of  cost,  it  is  easy  to  see  that  an  expense  might  have 
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been  incurred  that  the  appropriation  to  the  Board  would  not 
justify.  Under  these  circumstances  the  Board  merely  pro- 
vided that  typhoid  vaccine  should  be  supplied  and  sold  at  very 
low  rates,  so  as  to  bring  it  within  reach  of  ail. 

All-Titne  County  Health  Officers. 

The  Board  now  desires  to  present  a  need  for  legislation, 
which,  when  supplied,  will  put  a  finishing  climax  on  the  public 
health  system  of  the  'State  and  place  it  in  position  to  confer  far 
greater  benefits  on  the  people  than  ever  before. 

Allusion  is  had  to  the  need  of  such  salaries  for  county  health 
officers  as  will  justify  them  in  devoting  their  entire  time  to 
official  work,  and,  also,  to  the  need  of  fair  salaries  for  munici- 
pal health  officers.  This  achievement  has  been  long  aimed 
at,  but  owing  to  lack  of  information  on  the  part  of  the  people 
as  to  the  advantages  to  be  derived  from  efficient  public  health 
work  the  approaches  to  it  have  necessarily  been  slow  and  grad- 
ual. 

The  time  is  now  fully  ripe  for  taking  this  final  step  toward 
rendering  the  public  health  system  of  the  State  efficient  in  all 
of  its  parts. 

The  State  formerly  employed  one  health  official  only  and 
paid  him  a  salary  about  equal  to  that  of  an  efficient  clerk  in  a 
first-class  business  house.  Now  the  State  is  employing  a  num- 
ber of  officials  in  the  Department  of  Health  for  all  of  their 
time.  Whether  these  men  are  earning  their  salaries  or  not  any 
citizen  of  the  State  has  the  privilege  of  ascertaining  by  a  care- 
ful examination  of  their  work. 

Inasmuch  as  the  work  assigned  by  the  system  to  the  State 
Board  of  Health  is  proceeding  in  a  fairly  satisfactory  and 
successful  way,  the  time  appears  to  have  arrived  for  the  coun- 
ties to  begin  to  do  the  part  of  the  work  assigned  to  them  more 
completely  than  heretofore. 

To  do  this,  one  health  official,  at  least,  should  be  employed 
for  all  of  his  time,  which  official  should  be  a  county  health 
officer.  The  commissioners  of  every  county  of  the  State  now 
enjoy* the  right  and  have  enjoyed  it  for  more  than  thirty  years 
of  appropriating  salaries  for  health  officers  that  will  command 
all  of  their  time,  but  as  they  have  not  availed  themselves  of 
the  privilege,  except  in  two  counties,  Walker  and  Tuscaloosa, 
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it  seems  necessary  that  some  mandatory  legislation  shall  be 
enacted  on  the  subject.  Counties  employ  other  officials  for  all 
of  their  time  and  pay  them  fair  salaries,  why  not  a  health 
officer  for  all  of  his  time? 

Lack  of  information  of  what  health  officers  who  devote 
their  entire  time  to  official  work  can  do,  and  ought  to  do, 
constitutes  no  justification  for  antagonism  to  the  employment 
of  such  officials.  On  the  contrary,  it  should  stimulate  the 
acquirement  of  fuller  information. 

Take  the  subject  of  road  building: 

The  time  was,  in  the  recent  past,  when  road  building  was 
crude  in  the  extreme,  with  the  result  that  people  were  wearing 
themselves  and  their  teams  out  struggling  through  mud  and 
mire  and  accomplishing  little  in  the  way  of  transportation.  Im- 
proved road  building  involved  the  employment  of  experts  and 
the  expenditure  of  money,  and  no  doubt  this  was  strongly 
antagonized  by  many  people,  who  knew  nothing  of  the  advan- 
tages of  good  roads,  but  where  could  a  man  now  be  found 
willing  to  go  back  to  the  old  methods  of  building  and  working 
roads  ? 

Might  it  not  turn  out  the  same  way  if  health  matters  were 
put  on  a  correspondingly  improved  basis?  A  sheriff  is  con- 
sidered an  essential  officer  in  every  county  and  receives  fees 
that  justify  him  in  devoting  his  entire  time  to  his  official  work. 
A  health  officer  is  equally  needed  to  maintain  health,  and  like- 
wise should  receive  remuneration  that  justifies  him  in  devoting 
his  entire  time  to  his  official  work. 

Were  incendiarism,  murder,  and  highway  robbery  of  fre- 
quent occurrence  in  a  county,  and  were  the  remuneration  of 
the  sheriff  of  such  county  so  small  that  he  was  compelled  to 
engage  in  other  pursuits  in  order  to  support  himself  and  fam- 
ily, would  not  one  of  the  obvious  remedies  be  to  provide  better 
remuneration  for  the  sheriff?  Why  not  apply  the  same  prin- 
ciple to  the  county  health  officer  ?    An  example : 

A  county  in  another  State  employed  a  health  officer  one 
year  for  a  part  of  his  time.  That  year  77  cases  of  typhoid 
fever  occurred  in  the  county.  At  a  low  estimate  a  case  of 
typhoid  fever  will  involve  an  expense  of  $100.00.  On  this 
estimate  the  people  of  the  county  paid  out  for  typhoid  fever 
alone  in  one  year  $7,700.00.  The  next  year  they  employed  a 
health  officer  for  all  of  his  time.    That  year  7  cases  of  typhoid 
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fever  occurred  in  the  county,  consequently  the  people  paid  out 
$700.00,  that  is,  they  saved  $7,000.00  on  typhoid  fever  alone, 
enough  to  pay  the  salary  of  an  efficient  health  officer  for  two 
years  or  so.  Corporations  are  beginning  to  realize  that  health 
among  their  employees  means  money,  and  in  order  to  maintain 
this  they  are  organizing  expensive  sanitary  departments.  If 
corporations  are  finding  that  health  is  a  purchasable  commod- 
ity, and  are  buying  it,  why  should  not  states,  counties,  and 
municipalities  do  the  same  thing? 

A  county  could  not  make  a  better  beginning  in  such  an 
investment  than  to  appropriate  a  salary  for  a  county  health 
officer  that  will  command  all  of  his  time. 

What  such  a  health  officer  would  be  expected  to  do  may  be 
summarized  as  follows : 

1.  To  occupy  an  office  in  the  court  house  of  the  county 
where  he  can  be  found,  when  not  absent  on  official  business. 

2.  To  teach  the  people  of  the  county  by  lectures  and  demon- 
strations the  causes,  modes  of  propagation  and  of  prevention 
of  diseases,  especially  the  roles  played  by  flies  and  mosquitoes 
in  spreading  diseases. 

Further,  to  teach  the  people  how  to  prevent  the  breeding  of 
flies  and  mosquitoes,  and  the  importance  of  screening  their 
houses  against  these  purveyors  of  disease. 

3.  To  inspect  the  schools  of  the  county,  with  the  view  of 
seeing  that  they  are  supplied  with  pure  drinking  water,  and 
surrounded  by  sanitary  conditions  in  all  respects,  especially 
that  they  are  equipped  with  the  most  sanitary  closets  available. 

Further,  to  examine  the  pupils  at  least  twice  annually  for  the 
purpose  of  ascertaining  any  defects  of  sight  or  hearing  that 
may  exist,  or  determining  the  presence  of  adenoids,  skin  dis- 
eases, spinal  curvature,  hookworms,  etc.,  that  may  interfere 
with  progress  in  studies. 

4.  To  visit  all  cases  of  infectious  or  contagious  diseases 
that  occur  in  the  county  for  the  purpose  of  seeing  that  all 
proper  measures  are  being  enforced  to  prevent  their  spread, 
and  to  repeat  these  visits  from  time  to  time. 

5.  To  make  a  special  effort  to  locate  all  cases  of  tuberculosis 
in  the  county,  while  in  their  most  incipient  stage,  with  the  view 
of  not  only  urging  prompt  treatment,  but  the  adoption  of  such 
precautions  as  are  deemed  necessary  to  protect  others. 
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6.  To  teach  people  how  to  maintain  sanitary  conditions  in 
and  around  the  jail  and  alms-house,  and  also  in  and  around  all 
of  the  public  buildings  of  the  county. 

7.  To  teach  people  how  to  maintain  sanitary  conditions  in 
and  around  their  homes,  especially  how  to  supply  themselves 
with  pure  water  and  pure  milk,  and  how  to  provide  sanitary 
closets. 

8.  To  teach  the  proprietors  of  all  slaughter  houses,  dairies, 
grocery  houses,  hotels,  lunch  stands,  etc.,  the  importance  of 
protecting  all  food  products  from  dust  and  insects  of  every 
kind ;  also,  to  impress  upon  the  people  the  importance  of  doing 
the  same  thing  in  their  homes. 

9.  To  teach  mothers  how  to  feed  and  care  for  their  babies, 
especially  how  to  protect  them  and  their  food  from  flies  and 
insects  of  all  kinds. 

10.  To  visit  at  regular  intervals  all  industrial  establish- 
ments in  the  county,  such  as  cotton  mills,  furnaces,  mines, 
hotels,  etc.,  for  the  purpose  of  seeing  that  proper  sanitary  con- 
ditions are  maintained  in  and  around  them,  and  especially  that 
the  hygienic  conditions  by  which  the  inmates  are  surrounded 
are  good. 

11.  To  be  present  at  all  meetings  of  the  county  board  of 
health  for  the  purpose  of  keeping  that  body  fully  informed  as 
to  the  health  conditions  prevailing  in  the  county,  and  as  to  the 
progress  of  his  work. 

To  likewise  attend  meetings  of  the  commissioners  of  the 
county  from  time  to  time,  or  whenever  so  requested,  for  the 
same  general  purposes. 

12.  To  make  regular  reports  to  both  of  these  bodies  on 
blanks  prescribed  by  the  State  Board  of  Health,  embodying 
definite  information  on  all  subjects  bearing  on  the  sanitary  wel- 
fare of  the  people  of  the  county. 

If  a  county  health  officer  discharges  the  duties  thus  set  out 
in  a  general  way  and  performs  all  other  detailed  work  they  will 
involve,  will  not  all  of  his  time  be  consumed,  and  if  consumed, 
should  he  not  be  paid  a  salary  commensurate  with  the  amount 
and  responsibility  of  his  work  ? 

Without  arguing  the  question  further,  it  is  hoped  that  the 
Legislature  will  at  its  forthcoming  meeting  favorably  entertain 
and  act  on  a  bill  intended  to  provide  salaries  for  county  health 
officers  that  will  justify  them  in  devoting  their  entire  time  to 
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official  work,  especially  as  such  action  will  round  out  in  a 
much  needed  way  the  public  health  system  of  the  State. 

Majority  Report  to  the  Medical  Society  of  Jefferson  County 

on  Contract  Practice,  Submitted  by  the  Board  of 

Censors  of  the  Society. 

To  the  Members  of  the  Medical  Society  of  Jefferson  County: 

In  conformity  with  a  request  of  the  society,  the  committee  of 
health  has  conducted  an  investigation  Into  the  status  of  contract 
practice  in  Jefferson  county. 

The  membership  of  the  society  has  evinced  a  fine  spirit  of  co-opera- 
tion in  the  investigation  by  giving  voluntary  evidence  as  to  their 
Individual  practices  and  the  committee  is  of  the  opinion,  due  to  the 
abundance  of  evidence  presented,  It  Is  posessed  of  full  knowledge 
of  the  present  status  of  contract  practice. 

The  voluntary  evidence  shows  that  contracts  of  various  kinds  are 
in  existence  and  maintained  by  members  of  the  society. 

1st. — ^A  contract  with  a  society,  based  on  nationality,  under  which 
medk?al  service  is  furnished  members  of  said  society  for  a  monthly 
stipulated  consideration  from  each  member. 

2nd. — A  list  contract  with  employees  of  a  railroad  corporation 
under  which  collections  are  made  directly  from  employees  and  under 
which  the  employing  railroad  corporation  has  no  part  or  interest. 

3rd. — A  list  contract  with  employees  of  a  manufacturing  corpora- 
tion under  which  medical  service  is  rendered  employees  and  their 
families,  the  corporation  collecting  the  monthly  assessment  without 
deducting  any  percentage  for  collection. 

4th. — ^List  contract  with  employees  of  mining  corporation  for  medi- 
cal service  to  employees  and  families,  under  which  company  charges 
ten  per  centum  for  collecting  through  oflPIce. 

5th. — Mining  corporation  assesses  employees,  contracts  with  physi- 
cians for  service  in  consideration  of  a  fixed  salary,  exacts  that  every 
person  on  rolls  be  attended  by  physician,  whether  official  or  ordinary 
employee.  The  corporation  assumes  the  responsibility  for  the  col- 
lection and  for  the  expenditure  of  all  moneys  collected. 

6th. — Railroad  corporation  collects  from  men,  employs  physicians, 
maintains  hospitals  at  certain  points  along  its  line  and  cares  for  its 
employees. 

7th. — Mining  corporation  employs  a  chief  medical  man  with  whom 
It  enters  into  contract  to  furnish   medical  service,   medicine,   and 
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when  needed,  hospital  service.    This  chief  then  sub-lets  his  contract 
In  part  to  other  physicians. 

8th. — Railroad  or  public  service  corporation  contracts  with  speci- 
fied surgeons  to  give  service  to  injured  at  specified  schedule  of 
prices. 

9th. — Coriwratlon  that  maintains  voluntary  lists  for  employees  and 
in  consideration  of  money  received  furnishes  medical  and  surgical 
attention  through  a  salaried  corps  of  medical  men — maintains  a  diag- 
nostic and  bacteriologic  department — a  social  service  department 
and  supplements,  when  needed,  with  appropriations  from  the  treas- 
ury of  the  company.  The  evidence  shows  that  the  appropriations 
from  the  treasury  of  the  company  has  equalled,  during  the  past  year^ 
the  amount  collected  from  employees. 

10th. — Hospital  corporations.  Private  corporations  conduct  hospi- 
tals and  furnish  to  employees  of  corporations  for  a  small  specified 
monthly  stipend  hospital,  medical,  and  surgical  service.  The  attend- 
ing staff  receives  no  remuneration  in  the  way  of  money  for  its  ser- 
vice. 

11th. — Private  corporation  for  a  small  monthly  stipend  furnishes 
free  hospital  service  and  partial  medical  service  to  employees  of  cor- 
poration contracting  with  it. 

This  Inquiry  has  made  plain  the  fact  that  social  and  economic  evo- 
lution has  been  producing  changes  in  our  midst — changes  that  are  of 
great  Import.  Some  twenty  years  ago  the  State  Medical  Association 
recognized  that  social  and  economic  evolution  had  wrought,  all  unseen, 
changes  of  profound  significance,  receded  from  Its  position  and 
endeavored  to  adjust  its  ordinances  governing  contract  practice  to 
the  change<i  conditions  confronting  them. 

We  believe  the  time  has  come  to  readjust  the  ordinances  govern- 
ing practice  so  that  these  ordinances  may  better  conform  to  our 
changed  social  conditions. 

We,  therefore,  recommend  that  the  society  memorialize  the  State 
Medical  Association  to  so  change  its  ordinances  on  contract  practice 
as  to  better  conform  to  advancing  conceptions  on  the  freedom  of  con- 
tract and  to  advancing  conceptions  on  the  economic  and  social 
desirability  of  co-operation. 

It  is  further  recommended  that  the  State  Association  be  furnished 
a  full  schedule  of  the  various  kinds  of  contracts  shown  by  this 
Investigation  to  exist  in  this  county. 

•  (Signed)  Thob.  D.  Pabke, 
Chairman,  for  Majority  Report  of  Board  of  Censors. 

March  8th,  1915. 
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This  report  covers  two  questions  that  seem  entirely  separate 
and  distinct,  to-wit : 

1.  The  different  forms  of  contract  practice  now  being  car- 
ried on  in  Jefferson  county. 

2.  A  recommendation  that  the  existing  ordinance  regulat- 
ing contract  practice  be  so  amended  as  to  make  it  "better  con- 
form to  advancing  conceptions  of  the  freedom  of  contract  and 
to  advancing  conception  on  the  economic  and  social  desirability 
of  co-operation." 

The  Board  prefers  in  its  consideration  of  the  report  to  sepa- 
rate these  two  questions,  and  will  do  so. 

Taking  up  the  first  division  of  the  subject,  namely,  the  dif- 
ferent forms  of  contract  practice  now  in  force  in  Jefferson 
county,  which  forms  the  report  classifies  numerically,  the 
Board  lays  down  the  proposition  that  the  ethical  status  of  these 
different  forms  must  be  adjudicated  in  accordance  with  the 
standards  laid  down  by  the  present  ordinance  regulating  con- 
tract practice.  This  ordinance  is  clear  and  definite,  both  in 
spirit  and  letter,  and  were  the  facts  applying  to  each  of  the 
several  forms  of  contract  fully  stated  in  the  report  it  would 
be  easy  to  lay  these  forms  down,  one  by  one,  alongside  the 
ordinance  and  to  definitely  determine  the  ethical  character  of 
each.  But,  unfortunately  the  report  fails  to  give  the  complete 
facts  with  reference  to  some  of  the  forms  of  contract.  In  the 
absence  of  complete  facts  with  reference  to  some  of  the  forms 
of  contract  the  Board  will  deal  with  these  as  best  it  can  with 
the  information  furnished. 

1.  The  terms  of  the  first  fonn  of  contract  are  stated  in  the 
report  as  follows: 

**A  contract  with  a  society  based  on  nationality  under  which  medi- 
cal service  is  furnished  members  of  said  society  for  a  monthly  stip- 
ulated consideration  from  each  member." 

Inasmuch  as  the  present  ordinance  applying  to  contract  prac- 
tice does  not  provide  for  any  such  contract  as  this,  the  Board 
has  no  hesitation  whatever  in  pronouncing  it  unethical. 

2.  The  terms  of  the  second  form  of  contract  given  in  the 
report  are  as  follows : 
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"A  list  contract  with  employees  of  a  railroad  corporation  under 
which  collections  are  made  directly  from  employees  and  under  which 
the  employing  railroad  corporation  has  no  part  or  interest." 

This  form  of  contract  seems  to  exist  with  the  employees  of  a 
railroad  corporation,  the  corporation  itself  having  no  connec- 
tion whatever  with  the  contract. 

The  Board  pronounces  this  form  of  contract  unethical  and 
in  violation  of  the  ordinance  for  the  reason  that  the  ordinance 
prescribes  that  a  contract  of  this  kind  must  be  made  with  the 
president,  superintendent,  or  manager  of  a  railway  company. 
The  reasons  for  this  provision  of  the  ordinance  are  clear  and 
strong.  When  a  contract  of  this  kind  is  made  with  the  head  of 
a  railway  company  one  contract  will  include  all  employees;  if 
made  with  the  employees  individually  a  number  of  contracts 
may  be  entered  into  with  the  employees  of  the  same  railroad 
corporation,  which  certainly  and  inevitably  would  lead  to  com- 
petition between  physicians  that  could  not  be  otherwise  than 
dangerously  demoralizing  to  the  dignity  and  ethics  of  the  pro- 
fession. 

In  this  form  of  contract  the  report  fails  to  define  the  scope 
of  the  word  ''employees"  and  does  not  state  whether  it  includes 
salaried  officials.  In  the  absence  of  this  information  the  Board 
can  only  say  that  if  salaried  officials  are  included  under  the 
term  '"employees"  this  form  of  contract  is  unethical  in  that 
respect. 

3.  The  terms  of  this  form  of  contract  are  stated  in  the 
report  as  follows : 

"A  list  contract  with  employees  of  a  manufacturing  corporation 
under  which  medical  service  is  rendered  employees  and  their  families, 
the  corporation  collecting  the  monthly  assesnieut  without  deducting 
any  percentage  for  collection." 

The  Board  finds  that  this  contract  is  in  violation  of  the 
ordinance  for  the  reason  that  it  is  made  directly  with  the  em- 
ployees and  not  with  the  president,  superintendent  or  manager 
of  the  corporation.  The  bad  policy  of  such  contracts  has  been 
pointed  out  in  the  comments  on  the  preceding  form  of  contract. 

Further,  the  report  fails  to  define  the  word  "employees," 
not  stating  whether  it  includes  salaried  officials.     The  ordi- 
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nance  specifically  limits  the  beneficiaries  of  this  form  of  con- 
tract to  "the  laborers  of  a  manufacturing  corporation."  If 
this  form  of  contract  does  include  salaried  officials  it  violates 
the  ordinance  in  that  particular  also. 

Under  this  form  of  contract  the  report  makes  the  statement 
that  the  corporation  collects  "the  monthly  assessment  without 
deducting  any  percentage  for  collections,"  a  fact  no  less  re- 
markable than  creditable  to  the  corporation. 

4.  The  terms  of  this  form  of  contract  as  given  in  the  report 
are  as  follows: 

"List  contract  with  employees  of  mining  corporations  for  medical 
service  to  employees  and  families,  under  which  company  charges  ten 
percentum  for  collecting  through  office." 

The  same  objection  holds  to  this  form  of  contract  pointed 
out  in  the  two  preceding  forms,  namely,  that  it  is  made  with 
the  employees  of  the  corporation  and  not  with  the  president, 
superintendent,  or  manager  thereof,  consequently  it  is  pro- 
nounced as  in  violation  of  the  ordinance. 

It  is  stated  in  the  report  that  under  this  form  of  contract  the 
"company  charges  ten  percentum  for  collecting  through  office," 
a  charge  authorized  by  action  of  this  Association  at  its  meet- 
ing of  1910.    (See  Trans.  1910  p.  60.) 

5.  The  terms  of  this  form  of  contract  are  given  in  the  report 
as  follows: 

'^Mining  corporation  assesses  employees,  contracts  with  physician 
for  service  in  consideration  of  a  fixed  salary,  exacts  that  every  person 
on  rolls  be  attended  by  physician,  whether  official  or  ordinary  em- 
ployee. The  corporation  assumes  the  responsibility  for  the  collection 
and  for  the  expenditure  of  all  moneys  collected." 

The  Board  pronounces  this  contract  as  conspicuously  in 
violation  of  the  ordinance  for  the  reason  that  it  specifically 
provides  that  "every  person  on  rolls  be  attended  by  physician, 
whether  official  or  ordinary  employee." 

Further,  it  seems  that  under  this  form  of  contract  "The 
corporation  assumes  the  responsibility  for  the  collection  and 
for  the  expenditures  of  all  moneys  collected." 
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The  Board  infers  from  this  condition  that  the  corporation 
may  retain  whatever  part  it  deems  proper  of  the  moneys  col- 
lected. If  it  retains  more  than  ten  percentum,  then,  this  form 
of  contract  is  in  violation  of  the  ordinance  in  this  particular, 
in  addhion  to  the  violation  already  pointed  out. 

6.  The  terms  of  this  form  of  contract  are  stated  in  the 
report  as  follows: 

**RaiIroad  corporation  collects  from  men,  employs  physician,  main- 
tains hospitals  at  certain  points  along  its  lines  and  cares  for  its 
employees." 

The  word  "employees"  not  being  defined  the  Board  is  neces- 
sarily unable  to  pronounce  upon  the  ethical  character  of  this 
form  of  contract.  If  salaried  officials  are  included  in  the  bene- 
fits provided,  then,  this  form  of  contract  is  in  violation  of  the 
ordinance  in  that  respect. 

Further,  if  the  benefits  provided  for  include  ordinary  sick- 
ness, or  anything  more  than  "accidents  and  injuries"  it  is  out 
of  harmony  with  the  ordinance  in  that  respect,  therefore  uneth- 
ical. 

7.  The  terms  of  this  form  of  contract  are  given  in  the  re- 
port as  follows: 

'^Mining  corporation  employs  a  chief  medical  man  with  whom  it 
enters  Into  contract  to  furnish  medical  service,  medicine,  and,  when 
needed,  hospital  service.  This  chief  then  sub-lets  his  contract  In 
part  to  other  physicians." 

This  form  of  contract  is  indefinite  by  reason  of  failure  on 
the  part  of  the  report  to  state  to  whom  is  furnished  "medical 
service,  medicine,  and,  when  needed,  hospital  service."  If 
these  benefits  are  furnished  to  salaried  officials  and  managers, 
or  to  their  families,  it  is  in  violation  of  the  ordinance.  If  the 
contract  made  by  the  "chief  medical  man"  is  legitimate,  the 
Board  sees  nothing  illegitimate  in  his  sub-letting  "his  contract 
in  part  to  other  physicians." 

8.  This  form  of  contract  is  stated  in  the  report  as  follows : 
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"Railroad  or  public  service  corporation  contracts  with  specified 
surgeons  to  give  service  to  injured  at  specified  schedule  of  prices/ 

The  report  does  not  state  whether  "service  to  injured''  in- 
cludes salaried  officials.  If  it  does  the  Board  pronounces  the 
service  to  that  extent  as  in  violation  of  the  ordinance. 

Further,  if  the  "schedule  of  prices"  corresponds  in  the  main 
with  the  established  fee  bill  of  the  physicians  of  the  county  in 
which  the  service  is  rendered,  the  Board  sees  no  objection  to 
this  form  of  contract.  It  is  of  the  opinion,  however,  that  the 
profession  should  not  permit  the  heads  of  corporations  in  fix- 
ing remuneration  to  grossly  violate  the  established  fee  bills  of 
the  physicians  of  the  counties. 

9.  The  terms  of  this  form  of  contract  are  stated  in  the 
report  as  follows : 

"Corporation  that  maintains  voluntary  lists  for  employees  and  In 
consideration  of  money  received  furnishes  medical  and  surgical  ser- 
vice through  a  salaried  corps  of  medical  men — maintains  a  diagnostic 
and  bacteriologic  department — ^a  social  service  department  and  sup- 
plements, when  needed,  with  appropriations  from  the  treasury  of 
the  company.  The  evidence  shows  that  the  appropriation  from  the 
treasury  of  the  company  has  equalled,  during  the  past  year,  the 
amount  collected  from  employees.'* 

Here  again  the  ethical  character  of  this  form  of  contract 
depends  upon  the  breadth  given  to  the  word  "employees."  If 
salaried  officials  and  managers  are  included  under  that  term, 
the  Board  has  no  hesitation  in  pronouncing  this  form  of  con- 
tract in  violation  of  the  ordinance. 

The  liberality  of  the  corporation  with  which  this  form  of 
contract  is  made  in  supplementing  fees  collected  by  expendi- 
tures from  its  own  treasury  is  commended  by  the  Board. 

10.  The  terms  of  this  form  of  contract  are  given  as  follows : 

"Hospital  corporation.  Private  corporations  conduct  hospital  and 
furnish  to  employees  of  corporations  for  a  small  specified  monthly 
stipend  hospital,  medical,  and  surgical  service.  The  attending  staff 
receives  no  remuneration  In  the  way  of  money  for  its  service." 
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While  hospital  corporations  other  than  charity  hospitals  are 
not  mentioned  in  the  ordinance,  but  following  the  spirit  of  the 
ordinance  the  Board  is  of  the  opinion  that  the  service  rendered 
under  this  form  of  contract,  if  rendered  to  persons  who  pay 
hospital  fees  is  in  violation  of  the  ordinance.  The  word  "em- 
ployees'' in  this  form  of  contract  stands  in  need  of  definition, 
as  it  does  in  many  of  the  preceding  forms.  If  it  includes  per- 
sons abundantly  able  to  pay  for  medical  and  surgical  service 
it  certainly  violates  the  spirit  of  the  ordinance.  In  this  form  of 
contract  it  is  mentioned  that  '"The  attending  staff  receives  no 
remuneration  in  the  way  of  money  for  its  service." 

The  Board  has  no  hesitation  in  pronouncing  the  generosity 
of  the  kind  mentioned  on  the  part  of  "The  attending  staff"  as 
going  entirely  beyond  the  most  extreme  demands  that  could 
justly  be  made  on  the  profession  for  charitable  work. 

11.  The  terms  of  this  form  of  contract  are  stated  as  fol- 
lows : . 

"Private  corporation  for  a  small  monthly  stipend  furnishes  free 
hospital  service  and  partial  medical  service  to  employees  of  corpora- 
tion contracting  with  It." 

The  same  comments  as  those  just  given  under  the  10th  form 
of  contract  seem  to  apply  to  this  form.  If  "free  hospital  ser- 
vice and  partial  medical  service"  are  furnished  "to  employees 
of  corporations  contracting  with  it"  who  are  salaried  officials, 
or  who  are  abundantly  able  to  pay  not  only  partially  but  wholly 
for  medical  service,  the  Board  pronounces  this  form  of  contract 
in  violation  of  the  ordinance. 

In  dealing  with  the  various  forms  of  contracts  described  in 
the  report,  the  Board  has  endeavored  to  be  fair  and  just  in  its 
judgments  and  to  be  true  both  to  the  ordinance  regulating 
contract  practice  and  to  the  dignity  and  rights  of  the  profes- 
sion. Its  judgments  are  before  you  for  such  action  as  you 
may  see  fit  to  take  thereon. 

The  Board  now  proceeds  to  discuss  the  second  question  in- 
volved in  the  report  from  the  Medical  Society  of  Jefferson 
county,  to-wit.,  a  recommendation  that  the  existing  ordinance 
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regulating  contract  practice  be  so  amended  as  to  make  it  "bet- 
ter conform  to  advancing  conceptions  of  the  freedom  of  con- 
tract and  to  advancing  conceptions  on  the  economic  and  social 
desirability  of  co-operation." 

The  Board  expresses  the  belief  that  the  ordinance  as  it  now 
stands  embodies  correct  principles  applying  to  contract  prac- 
tice and  does  not  see  any  need  for  overthrowing  these  prin- 
ciples. On  the  contrary,  it  believes  that  this  Association  should 
re-affirm  its  loyalty  to  the  principles  announced  in  the  ordi- 
nance. You  all  know  and  the  world  knows  that  physicians, 
dominated  by  altruistic  motives,  carry  professional  charity  far 
beyond  the  limits  that  are  just  to  themselves,  therefore  there 
is  no  reason  for  enlarging  it  in  the  directions  covered  by  the 
ordinance  under  discussion.  A  time  comes  to  all  men  and  to 
all  professions  when  personal  rights  must  be  defended.  This 
seems  to  be  one  of  those  times. 

With  the  lights  now  before  the  Board  it  believes  that  the 
ordinance  might  be  re-written  with  the  view  of  making  it  a 
little  more  explicit  in  a  verbal  way,  that  is,  to  better  define 
who  shall  be  the  beneficiaries  of  contract  practice  and  to  draw 
the  lines  as  definitely  and  sharply  as  can  be  done  between  those 
who  are  entitled  to  it  and  those  who  are  not. 

In  any  effort  that  may  be  made  to  re-draft  the  ordinance  the 
Board  would  deem  it  wise  to  obtain  the  views  of  those  mem- 
bers of  the  profession  who  are  best  informed  as  to  both  the 
necessity  for  and  the  evils  of  contract  practice.  All  thinking 
members  of  the  profession  must  recognize  that  if  that  kind  of 
practice  be  allowed  to  go  beyond  proper  limits  the  inevitable 
tendency  will  be  to  degrade  and  demoralize  the  profession  and 
to  do  great  injustice  to  the  people  by  depriving  them  of  that 
skill  and  integrity  on  the  part  of  physicians  which  are  so  essen- 
tial in  order  to  secure  to  them  that  protection  from  disease 
which  scientific  medicine  now  offers  and  will  continue  more  and 
more  to  offer  as  scientific  and  practical  advances. 

Preamble  and  Resolutions  Submitted  By  Dr,  Mack  Rogers,  of 

Birmingham, 

Whereas,  A  large  number  of  the  membership  of  this  Association 
recognize  the  desirability  of  harmoniously  bringing  about  such 
changes  in  our  present  organization  as  are  neecssary  to  bring  our 
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public  health  system  up  to  the  modern  standards  of  working  effi- 
ciency; and 

WhcreaHf  This  same  movement  has  for  some  time  and  is  now 
actively  engaging  the  attention  of  a  large  number  of  other  states  in 
the  Union;  and, 

Whereas,  The  I'nited  States  Public  Health  Service  is  cheerfully 
affording  active  and  efficient  aid  along  this  line  to  all  those  states 
that  invite  them  to  do  so ;  and, 

Whereas,  The  Committee  on  Organization  of  the  American  Medical 
Association  has  recently  completed  and  published  its  labors  along 
this  line,  therefore: 

Be  It  Resolved,  First,  That  the  President  appoint  a  standing  com- 
mittee of  three,  to  be  known  as  the  Committee  on  Organization. 

Second,  That  this  committee  be  instructed  to  investigate  and  study 
both  the  theory  and  working  efficiency  of  the  most  progressive  medi- 
cal organizations  and  public  health  systems  now  in  operation  and  in 
process  of  development. 

Third,  That  this  committee  be  authorized  to  use  any  of  the  clerical 
force,  stationery,  postage,  and  whatever  else  belonging  to  the  public 
health  department  necessary  to  further  their  investigations. 

Fourth,  That  this  committee  be  authorized  to  invite  the  United 
States  Public  Health  Service  to  co-operate  with  it  in  this  study  and 
investigation,  and  to  make  an  indeiiendent  report  on  its  own  behalf 
to  this  Association. 

Fifth,  That  this  committee  be  authorized  to  Invite  any  other  out- 
side aid  or  assistance  that  it  may  deem  wise  and  prudent  to  solicit. 

Sixth,  That  this  committee  be  authorized  to  hold  both  public  and 
private  meetings  to  which  it  may  invite  the  public  or  individuals  to 
come  Uefore  it  for  the  purpose  of  expressing  their  views  on  the  mat- 
ters under  considerjition ;  and  it  shall  be  the  duty  of  this  committee 
to  hold  such  meetings  at  such  times  and  places  and  to  give  such  notice 
as  will  enable  the  public  and  individuals  to  attend  such  meetings  and 
be  heard  on  the  subjects  under  consideration. 

Seventh.  That  this  committee  be  retiuested  to  take  its  time  and 
when  its  lal)ors  have  been  concluded  to  make  a  full  and  compre- 
hensive report  of  all  its  work,  including  its  suggestions  together 
with  the  arguments  In  their  support,  and  following  this  a  fully  writ- 
ten out  set  of  laws  to  be  submitted  to  this  Association  for  its  con- 
sideration and  for  their  adoption  or  for  their  rejection. 
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The  above  resolutions  are  substantially  the  same  as  a  set 
of  resolutions  introduced  last  year  by  Dr.  Rogers,  and  covering 
the  same  subject.  By  referirng  to  the  Volume  of  Transactions 
of  1914,  pp.  138  to  146,  inclusive,  the  discussion  on  the  resolu- 
tions may  be  found. 

In  addition  to  the  reasons  given  in  that  discussion  for  not 
recommending  the  adoption  of  the  resolutions  of  last  year,  a 
special  reason  exists  for  not  adopting  the  resolutions  now 
before  the  Association,  to-wit.,  that  two  plans  of  organization 
may  be  said  to  be  pending :  one,  the  existing  plan ;  the  other,  a 
new  plan  just  proposed  by  the  Jefferson  County  Medical  So- 
ciety. 

Under  these  circumstances  the  Board  would  deem  it  unwise 
to  add  to  the  agitation  on  this  subject  by  recommending  the 
appointment  of  a  committee  to  look  up  another  plan,  contem- 
plated in  the  resolutions. 

The  Board,  therefore,  declines  to  recommend  the  adoption 
of  the  resolutions. 

Resolution  Introduced  By  Dr,  /.  L.  Bowman, 

Resolved,  Tliat  it  is  the  sense  of  this  Association  that  the  president 
in  appointing  committees  on  Pharmacy,  Scientific  Study,  and  Nosol- 
ogy, name  a  chairman  and  a  secretary  for  each  of  the  committees, 
whose  duties  shall  be  to  outline  and  direct  the  work  of  said  com- 
mittees. 

The  Board  recommends  the  approval  of  the  above  resolu- 
tion. 

Resolutions  Introduced  By  Dr.  L  P.  Stewart. 

Whereas,  The  people  of  Alabama,  through  their  Legislature, 
adopted  many  years  ago  a  public  health  system  capable  of  immensely 
promoting  their  sanitary  interests,  a  system  that  has  been  built 
up  to  its  present  splendid  proportions  by  united  efforts  and  personal 
sacrifices  on  the  part  of  the  physicians  of  the  State;  and 

Whereas,  Efforts  are  being  made  by  some  of  the  physicians  of  the 
State  to  overthrow  this  system,  who,  in  order  to  accomplish  their 
puri)ose8,  threaten  to  appeal  to  the  Legislature;  therefore. 
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1.  Be  It  Resolved,  by  the  Medical  Association  of  the  State  of 
Alabama,  That  the  Legislature  is  hereby  requested  to  deliberate  very 
maturely  before  enacting  any  bill  into  law  calculated  to  Impair  the 
eflPlciency  of  the  present  public  health  system  and  laws. 

2.  Be  It  Further  Resolved,  That  Inasmuch  as  the  present  system 
Is  based  upon  logical  principles  that  require  careful  study  before 
they  can  be  fully  appreciated,  the  Legislature  Is  hereby  urged  to 
afford  representatives  of  the  organized  medical  profession  of  the 
State  ample  opportunity  of  being  heard  on  the  merits  of  the  present 
system  before  enacting  any  legislation  that  will  disturb  or  Impair  its 
great  functions. 

3.  Be  It  Further  Resolved,  That  although  the  financial  support 
given  the  system  for  many  years  after  its  adoption  was  wholly  Inade- 
quate, this  body  can  point  with  pride  to  achievements  during  those 
years  that  speak  volumes  in  behalf  of  the  virtues  of  the  system. 

This  body  does  not  hesitate,  therefore,  to  express  its  profound 
conviction  that  with  adequate  financial  support  on  the  part  of  the 
State,  the  counties,  and  the  cities,  and  with  the  united  backing  of  the 
people,  health  can  be  made  as  secure  and  life  as  long  in  Alabama 
as  anywhere  else  In  the  world. 

With  this  united  support  the  people  of  the  State  will  be  Inspired 
with  renewed  vigor  to  fight  for  the  Industrial  and  commercial 
supremacy  to  which  Alabama  Is  so  richly  entitled;  capital  and  labor 
will  then  flow  Into  her  fields,  forests,  and  factories,  and  she  will  be 
made  to  yield  a  rich  abundance  of  those  treasures  that  are  now  hid- 
den in  her  everlasting  hills  and  fertile  valleys. 

The  Board  recommends  that  the  resolutions  be  approved. 
Resolution  Introduced  By  Dr,  W.  W.  Harper. 

Be  It  Resolved,  That  a  committee  of  five  be  appointed  to  advise 
the  passage  of  laws  looking  to  the  scientific,  humane,  and  christian 
treatment  of  the  unfortunate  criminals  of  the  State. 

Inasmuch  as  the  State  places  a  medical  man  on  the  Convict 
Commission,  who  is  no  doubt  much  better  acquainted  with 
conditions  in  the  convict  camps  than  the  members  of  this  Asso- 
ciation are,  and  whose  special  duty  it  is  to  look  after  the  wel- 
fare of  all  convicts  under  his  charge,  this  Board  feels  that  the 
said  medical  member  of  the  Convict  Commission  is  in  much 


Digitized  by 


Google 


REPORT  OP  THE  BOARD  OF  CENSORS.  141 

better  position  to  give  intelligent  advice  in  regard  to  the  care 
of  convicts  than  this  Association  is,  therefore,  the  Board,  while 
standing  ready  to  render  help,  if  called  upon,  deems  it  judicious 
not  to  undertake  to  thrust  advice  on  the  official  in  charge.  In- 
deed, the  Board  feels  that  were  it  to  do  so  criticism  for  offi- 
ciousness  might  be  invited. 

The  Board,  therefore,  does  not  recommend  the  approval  of 
the  resolution. 

Resolution  Introduced  By  Dr,  £.  T.  Camp, 

Be  It  Resolved,  by  the  Medical  Association  of  Alabama,  now  in 
session,  That  this  Association  request  the  Legislative  Investigating 
Committee  to  Investigate  all  corporations  or  persons  employing  physi- 
cians by  contract  as  to  the  amount  collected  by  such  corporations 
through  assessment  of  their  employees,  also  the  amount  paid  over 
to  the  doctors  doing  such  contract  practice. 

The  Board  recommends  the  adoption  of  this  resolution. 

Resolutions  Introduced  By  Dr,  £.  T,  Camp, 

Be  It  Resolved,  That  the  Medical  Association  of  Alabama,  now 
in  session,  memorialize  the  representatives  of  our  State  In  the  House 
of  Representatives  and  Senate  in  Congress  to  use  their  Influence  to 
repeal  the  tax  levied  by  the  an tl -narcotic  law,  known  as  the  Harrison 
Act,  upon  physicians  who  are  forced  to  carry  out  the  provisions  of 
this  Act. 

2.  Be  It  Further  Resolved,  That  each  county  medical  society  In 
the  different  congressional  districts  in  the  State  urge  their  respective 
representatives  to  use  their  Influence  to  repeal  the  tax  levied  by  the 
anti-narcotic  law,  known  as  the  Harrison  Act,  upon  physicians  who 
are  forced  to  carry  out  the  provisions  of  said  Act 

3.  Be  It  Further  Resolved,  by  this  Association,  That  the  dele- 
gates appointed  to  represent  this  Association  at  the  meeting  of  the 
American  Medical  Association  be  Instructed  to  use  their  Influence  In 
the  American  Medical  Association  to  repeal  the  tax  levied  upon 
physicians  through  the  United  States  in  compliance  with  this  Act. 

The  Board  believes  that  the  Harrison  law  promises  to  be  of 
great  service  in  the  way  of  preventing  the  abuse  of  drugs  and 
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in  rescuing  persons  from  sad  situations  who  have  become  hab- 
itues of  drugs,  consequently,  the  Board  declines  to  recommend 
the  adoption  of  these  resolutions. 

Preamble  and  Resolution  Introduced  By  Dr,  F.  A.  Webb. 

Whereas,  No  more  Imiwrtant  or  pressing  problem  confronts  this 
Association  today  than  pubUc  health  and  the  enforcement  of  the 
health  laws  of  the  State;  and, 

Whereas,  The  enforcement  of  the  health  laws  of  Alabama,  con- 
ceived by  the  brilliant  and  master  minds  of  Jerome  Cochran  and 
William  n.  Sanders  and  enacted  by  the  Legislature  of  the  State,  is 
wholly  entrusted  to  the  organized  medical  profession  of  the  State; 
and, 

Whereas,  It  is  the  sense  of  this  Association  that  the  health  laws 
of  the  State  are  superior  to  those  of  any  other  State,  their  value, 
however,  leing  in  exact  ratio  to  their  enforcement ;  and. 

Whereas,  The  State  has  delegated  to  the  State  Board  of  Health 
and  to  county  boards  of  health  the  power  and  authority  to  enforce 
these  laws;  and. 

Whereas,  To  accomplish  this  great  task  capable,  conscientious,  ex- 
pert able,  and  fearless  trained  health  officials  must  be  secured ;  and. 

Whereas,  Alabama  has  been  fortunate  in  the  past,  and  is  so  at 
present,  in  the  api)ointment  of  a  State  Health  Officer,  Jerome  Coch- 
ran in  the  past  and  William  H.  Sanders  at  present,  men  of  whom 
this  Association  is  justly  proud,  men  of  great  minds,  fearless,  men 
who  have  the  courage  of  their  convictions,  men  of  untiring  energy,  of 
great  hearts  for  the  uplift  of  humanity;  their  ambition  being  to 
secure  the  complete  organization  of  the  medical  profession,  the  ad- 
vancement of  medical  science,  and  the  protection  of  the  people  by 
the  enforcement  of  the  health  laws  of  the  State,  to  which  their  lives 
have  been  consecrated;  and, 

Whereas,  This  Association  stands  back  of  and  upholds  the  State 
Health  Officer,  and  the  county  boards  of  health  stand  back  of  and 
uphold  county  and  municipal  health  officers,  all  of  whom  should 
have  the  hearty  co-operation  of  the  physicians  and  people  of  the 
State;  and, 

Whereas,  To  complete  and  render  ideal  the  enforcement  of  the 
health  laws  three  important  factors  are  necessary,  to-wit.,  expert, 
capable,  and  fearless  health  officers,  who  can  devote  their  entire  time 
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to  the  work,  with  adequate  salaries,  aud  au  educated  public  senti- 
ment; and, 

Whereas,  Every  health  officer  should  be  appointed  on  fitness  and 
merit,  determined  by  examination  conducted  by  the  State  Board  of 
Medical  Examiners,  they  to  be  appointed  and  controlled  by  the  State 
Health  Officer  and  the  State  Board  of  Health;  and, 

Whereas,  These  appointments,  being  made  on  examination,  would 
be  fair  to  all  and  would  inspire  our  young  men  to  qualify  them- 
selves for  public  health  work,  would  prevent  all  politics  and  jeal- 
ousy in  the  election  of  health  officers  that  might  otherwise  creep 
into  county  medical  societies,  In  a  word,  would  standardize  the  office 
of  health  officer,  and  thereby  get  rid  of  the  67  standards  now  exist- 
ing; and. 

Whereas,  The  present  finances  of  the  State  and  the  present  public 
opinion  on  health  matters  might  not  stand  for  all-time  health  officers 
with  adequate  salaries,  therefore,  as  a  means  to  an  end,  if  the  sal- 
aries now  paid  to  the  67  county  health  officers  were  combined  and 
paid  to  health  officers  for  each  congressional  district,  each  receiving 
a  salary  of  $4,000  per  annum,  municipal  health  officers  being  paid 
adequate  salaries  by  their  respective  towns  and  cities,  it  is  believed 
that  more  efficient  health  sui)ervision  and  service  could  be  obtained ; 
therefore. 

Be  It  ResoUedy  by  the  Medical  Association  of  the  State  of  Ala- 
bama. That  the  State  Board  of  Censors  be  authorized  to  take  all 
necessary  steps  as  the  law  provides  to  so  amend  the  Charter  and  the 
Constitution  of  the  Association  as  to  abolish  the  office  of  county 
health  officer  and  to  substitute  therefor  district  health  officers 
for  each  congressional  district  in  the  State;  and  to  provide  further 
that  the  appointment  of  such  health  officers  be  made  by  the  State 
Health  Officer  and  the  State  Board  of  Medical  Examiners;  that  the 
appointment  be  based  on  fitness  and  merit  and  determined  by  exami- 
nation of  the  candidates  for  the  position  by  the  State  Board  of 
Examiners  and  the  State  Health  Officer;  that  the  district  health 
officers  so  appointetl  shall  be  under  the  supervision,  direction  and 
control  of  the  State  Health  Officer  and  of  the  State  Board  of  Health ; 
that  the  terms  of  office  of  the  district  health  officers  shall  be  at 
the  discretion  of  the  State  Health  Officer  and  of  the  State  Board  of 
Health ;  that  the  salaries  of  district  health  officers  shall  not  be  less 
than  $4,000  per  annum ;  that  the  duties  of  the  district  health  officers 
shall  conform  to  the  health  laws  of  the  State  and  to  rules  prescribed 
by  the  State  Health  Officer  and  the  State  Board  of  Health;  that 
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each  Incorporated  town  and.city  in  the  State  shall  have  a  health  offi- 
cer to  be  appointed  by  the  State  Health  Officer  and  the  State  Board 
of  Health,  who  shall  comply  with  all  the  duties  prescribed  for  them 
and  whose  salaries  shall  be  fixed  by  the  authorities  of  their  respec- 
tive towns  or  cities  and  whose  terms  of  office  shall  be  at  the  dis- 
cretion of  the  State  Health  Officer  and  the  State  Board  of  Health. 

The  Board  after  carefully  considering  the  above  preamble 
and  resolution  has  reached  the  conclusion  that  one  county  com- 
prises territory  quite  as  extensive  as  a  health  officer  who 
undertakes  to  do  for  the  people  what  ought  to  be  done  can 
cover,  therefore,  the  Board  feels  that  it  cannot  recommend 
the  adoption  of  the  preamble  and  resolution. 

The  Board  is  more  inclined  to  adhere  to  this  position  for  the 
reason  that  two  of  the  counties  of  the  State  have  already  appro- 
priated salaries  adequate  for  employing  all  of  the  time  of  their 
health  officers  and  several  other  counties  are  maturely  consid- 
ering the  matter,  the  prospects  being  that  they  will  soon  adopt 
the  same  policy.  It  is  hoped  that  many  other  counties  will  soon 
follow.  Further,  the  present  legislature  may  adopt  some  leg- 
islation that  will  materially  promote  the  cause.  Under  all  of 
these  circumstances,  and  believing  that  a  health  officer,  employ- 
ed for  all  of  his  time  in  each  county  of  the  State,  would  be  very 
much  better  than  district  health  officers,  the  Board,  as  already 
said,  deems  it  the  wiser  policy  to  endeavor  to  push  along  the 
policy  of  securing  all-time  health  officers  for  each  county, 
rather  than  to  adopt  the  policy  suggested  in  the  preamble  and 
resolution  of  securing  district  health  officers. 

Resolutions  Introduced  By  Dr,  W.  P.  McAdory. 

1.  Be  It  Resolved,  by  the  Alabama  State  Medical  Association, 
That  the  work  being  done  by  the  recess  committees  of  the  State  Leg- 
islature be  approved  as  sound  in  principle  and  in  the  interest  of  wise 
legislation  for  the  people  of  Alabama. 

2.  Be  It  Further  Resolved,  That  the  Governor  of  Alabama  be 
assured  of  the  co-operation  of  the  doctors  of  the  State  in  solving  its 
financial  problems  and  that  this  Association  approve  his  policies  of 
liquidating  the  indebtedness  of  the  State  by  submitting  to  the  people 
the  question  of  issuing  bonds  to  pay  said  indebtedness. 
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The  Board  takes  the  view  that  the  domain  of  this  Associa- 
tion lies  strictly  in  the  field  of  preventive  medicine,  therefore, 
in  order  to  be  true  to  this  principle  the  Association  prefers  to 
leave  legislative  and  financial  matters  to  those  under  whose 
jurisdiction  they  especially  fall. 

Entertaining  these  views  the  Board  recommends  that  the 
resolutions  be  not  adopted. 

Resolution  of  Dr,  M.  D.  Thomas. 

Be  It  Resolved,  That  the  Alal;»ama  State  Medical  Association  has 
grown  to  such  an  extent  that  we  find  it  necessary  to  divide  the 
papers  into  sections,  namely :  Surgery,  Medicine,  Obstetrics  and  Gyne- 
cologj',  Pediatrics,  Ophthalmology,  Otology,  etc.,  thus  giving  more 
papers  in  same  time. 

Inasmuch  as  the  division  of  the  scientific  work  of  the  Asso- 
ciation into  sections  was  tried  several  years  ago  and  found  im- 
practicable and  unsatisfactory,  the  Board  does  not  deem  it 
wise  to  repeat  the  experiment,  hence  declines  to  recommend 
the  adoption  of  the  resolution. 

Resolution  Introduced  By  Dr,  Ira  C,  Ballard. 

Be  It  Resolved,  by  the  Medical  Association  of  Alabama,  now  in 
session,  That  the  legislature  be  memorialized  at  the  re-convening 
of  the  same  to  repeal  the  State  privilege  license  as  applied  to  physi- 
cians. 

It  is  one  of  the  unwritten  but  firmly  established  rules  of  this 
Association,  and  has  been  since  its  organization,  never  to  ask 
of  the  legislature  anything  for  the  profession  itself,  but  every- 
thing for  the  people. 

Adhering  to  this  rule  the  Board  declines  to  recommend  the 
adoption  of  this  resolution. 

The  Rockefeller  Donation — Resolutions  Introduced  by 
Dr.  W.  H.  Sanders. 

Whereas,  The  "Rockefeller  Donation'*  to  the  Southern  States — 
Alabama  one  of  them — for  the  purpose  of  waging  systematic  and  ag- 
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gressive  warfare  on  a  disease  that  had  long  paralyzed  the  energies 
of  both  body  and  mind  of  thousands  of  the  people  of  those  states; 
and, 

Whereas,  The  achievements  that  have  been  secured  by  means  of 
that  donation  have  scarcely,  If  at  all,  fallen  below  the  marvelous; 
therefore, 

1.  Be  It  Resolved,  by  the  Medical  Association  of  the  State  of 
Alabama,  That  the  history  of  the  world  furnishes  no  parallel  of  a 
donation  to  the  cause  of  human  health  and  of  human  happiness  so 
munificent  in  amount  as  that  made  by  Mr.  Rocltefeller  for  the  pur- 
pose mentioned,  and  therefore  that. none  has  ever  borne  such  fruitful 
and  wide-reaching  results. 

2.  Be  It  Further  Resolved,  That  through  the  "Rockefeller  bene- 
faction" not  only  have  thousands  of  victims  of  "hook-worm  disease" 
in  Alabama,  as  well  as  in  other  Southern  States,  been  rescued 
from  pitiable  conditions  in  which  body  and  mind  were  dwarfed  and 
by  which  homes  were  darkened  and  impoverished,  but  a  tremendous 
impetus  was  given  to  the  great  cause  of  sanitary  reform  that  is 
destined  to  go  on  and  on  until  the  dominion  which  other  diseases 
have  long  swayed  over  the  South  will  be  effectually  broken  and 
finally  overthrown. 

3.  That  the  profound  thanks  of  this  body  be  tendered  to  Mr. 
Rockefeller  for  his  princely  donation,  the  administration  of  which 
has  pointed  the  way  to  broader  fields  of  sanitary  work  wherein  other 
great  achievements  will  materially  contribute  to  the  advancement 
of  the  broader  cause  of  civilization  itself.- 

In  expressing  these  sentiments  this  body  feels  assured  that  it  is 
speaking  for  two  and  a  half  millions  of  Alabamians. 

4.  That  this  Association  begs  to  extend  to  Mr.  Rockefeller  the 
wish  that  peace  of  mind  and  comfort  of  body  will  be  his  in  great 
abundance,  rewards  that  ought  to  come  as  a  rich  benediction  to 
those  w^ho  not  only  are  in  the  possession  of  the  means  of  accom- 
plishing great  g^od  for  the  world,  but  are  inspired  by  that  charity 
of  heart  and  nobility  of  soul  that  prompts  them  to  carry  such  inspira- 
tions into  execution. 

The  Rockefeller  Commission — Resolutions  introduced  By 
Dr,  W.  H,  Sanders. 

\yhcrcas.  The  administration  of  the  munificent  benefaction  made 
by  Mr.  Rockefeller  to  the  Southern   States  for  the  eradication  of 
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hookworm  disease  involyed  much  time,  thought,  and  unselfish  labor, 
therefore, 

1.  Be  It  Resolved,  by  the  Medical  Association  of  the  State  of 
Alabama,  That  this  body  hereby  expresses  its  high  appreciation  of 
the  generous  and  successful  work  achieved  by  the  sanitary  commis- 
sion appointed  for  the  administration  of  Mr.  Rockefeller's  benefac- 
tion, and  takes  pleasure  in  proclaiming  to  the  people  of  Alabama 
the  names  of  the  distinguished  gentlemen  composing  the  commission, 
as  follows:  Edwin  A.  Alderman,  P.  P.  Claxton,  Simon  Flexner, 
F.  T.  Gates,  D.  F.  Houston,  J.  Y.  Joyner,  Starr  J.  Murphy,  Walter  H. 
Page,  J.  D.  Rockefeller,  Jr.,  Wickliflfe  Rose,  C.  W.  Stiles,  W.  H. 
Welch. 

2.  Be  It  Further  Resolved,  That  in  expressing  the  thanks  of  the 
physicians  of  the  State — eye  witnesses  to  the  great  work  achieved — 
the  feelings  of  gratitude  that  have  freely  gushed  out  of  the  hearts 
of  thousands  of  victims  who  have  been  relieved  from  a  disease  that 
had  blighted  their  lives  and  darkened  their  futures  are  but  feebly 
reflected. 

3.  Be  It  Further  Resolved,  That  this  body  expresses  the  wish 
that  to  each  member  of  the  commission  will  come  an  abundance 
of  that  comfort  and  satisfaction  which  are  the  rightful  rewards  of 
all  who  unselfishly  obey  the  golden  rule — ^a  rule  laid  down  by  the 
Master  himself,  and  which  for  2,000  years  has  stood  and  will 
forever  stand  as  the  highest  measure  of  human  duty. 

Executive  Force  of  the  Rockefeller  Commission  for  Alabama, 

Whereas,  The  work  of  carrying  the  blessings  to  the  people  of 
Alabama,  made  possible  by  the  Rockefeller  donation  was  executed 
through  four  years  of  arduous  and  successful  service,  rendered  by  a 
corps  of  true  and  devoted  members  of  this  Association ;  therefore, 

Be  It  Resolved,  That  the  Medical  Association  of  the  State  of 
Alabama  hereby  expresses  Its  high  appreciation  of,  and  its  profound 
thanks  for,  the  work  achieved  by  this  corps,  and  takes  pleasure  In 
recording  their  names  in  the  annals  of  this  Association  as  faithful 
and  successful  workers  in  a  sanitary  campaign  that  will  forever 
stand  as  a  bright  page  in  the  life  history  of  this  Association.  The 
names  are: 

W.  W.  Dinsmore State  Director. 

H.  G.  Perry - Field  Director. 

J.  F.  Orr Field  Director. 
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W.   W.  Perdue Field  Director. 

E.  V.  Caldwell Field  Director. 

C.  A.  Grote Field  Director. 

R.  C.  Williams J Field  Director. 

F.  V.  Merrlwether Field  Director. 

Preamble  and  Resolution  Introduced  By  Dr.  R.  M. 
Cunningham. 

Wherefu,  Preventive  medicine  through  practical  sanitary  and 
hygienic  measures  is  capable  of  preventing  the  vast  majority  of 
infectious  and  contagious  diseases,  where  such  diseases  are  endemic, 
by  the  employment  of  proper  quarantine  measures,  epidemics  are 
prevented;  and 

Whereas.  Preventive  medicine  is  a  technical  subject,  studied  and 
best  understood  by  doctors;  and 

Whereas,  It  is  important  to  have  the  full  and  complete  co-operation 
of  the  entire  medicil  profession  of  the  State,  with  the  full  confidence 
and  endorsement  of  the  public  and  of  the  legislative  and  executive 
departments  of  the  government;  and 

Whereas,  The  present  organization  of  the  Medical  Association  of 
the  State  of  Alabama  has  made  great  progress  in  its  reform  by  the 
establishment  of  a  State  Board  of  Examiners,  and  the  abolition  of 
county  boards  of  examiners,  and  fh  an  equitable  representation  in 
the  House  of  Delegates ;  and 

Whereas,  Lifetime  office  in  the  legislative  and  executive  depart- 
ments of  government  is  contrary  to  the  principles  of  a  republican 
form  of  government  and  democratic  tradition  and  practice ;  and 

Whereas,  It  is  the  declaration  of  the  constitutions  of  all  republican 
forms  of  government  that  the  executive,  legislative  and  judicial  de- 
partments of  government  should  be  ^ept  separate  and  distinct,  neither 
performing  the  duties  of  the  others : 

Therefore,  Be  It  Resolved,  by  the  Medical  Association  of  the  State 
of  Alabama, 

First,  That  it  is  the  sense  and  opinion  of  the  Medical  Association 
of  the  State  of  Alabama  that  the  formulation  of  the  rules  and  regu- 
lations of  sanitation  and  their  application  and  execution  are  best 
accomplished  through  an  educated  medical  profession  In  its  organized 
capacity. 

Resolved,  Second,  That  no  more  vacancies  as  they  occur  upon  the 
College  of  Counsellors  shall  be  filled;  the  intent  being  the  gradual 
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extinction  of  the  College  of  Counsellors,  without  the  employment  of 
retroactlye  measures. 

Resolved,  Third,  That  the  State  Health  Officer  should  not  be 
elected  to  the  Board  of  Censors  and  should  be  disqualified  to  hold 
that  position. 

Resolved,  Fourth,  That  a  member  of  the  Board  of  Medical  Exam- 
iners should  be  present  during  the  examination  upon  his  particular 
branch. 

Resolved,  Fifth,  That  when  said  examinations  are  completed  and 
graded  by  the  examiner  the  Board  should  meet  in  session  and  pass 
and  review  upon  the  gradings  of  each  examiner  and  as  soon  as  pos- 
sible issue  certificates  to  those  who  have  passed  the  examination. 

Resolved,  Sixth,  That  under  no  circumstances  should  the  high 
ideals  and  standard  required  to  pass  the  examination  for  certificate 
to  practice  medicine  in  the  State  of  Alabama  be  lowered,  but  should 
be  rigidly  maintained  in  the  interest  of  the  general  public. 

Resolved,  Seventh,  That  we  have  entire  confidence  in  the  patriotism, 
honesty  and  ability  and  fidelity  of  the  present  State  Health  Officer, 
and  we  believe  it  would  be  a  misfortune  for  the  State  at  this  time 
from  any  cause  whatsoever  to  lose  his  valuable  services  as  State 
Health  Officer. 

The  Board  recommends  that  the  first,  sixth,  and  seventh  of 
the  above  resolutions  be  adopted  and  that  action  on  the  second, 
third,  fourth,  and  fifth  resolutions  be  postponed  to  the  next 
annual  meeting. 

Dr.  Sanders:  I  beg  the  indulgence  of  the  Association  for 
a  few  moments  while  I  talk  about  the  campaign  of  education 
the  Board  has  been  carrying  on  and  hopes  to  push  through 
every  county  of  the  State.  The  tuberculosis  problem  is  the 
biggest  health  problem  to  be  attacked  in  this  State,  or  any- 
where else,  hence,  the  importance  of  active  and  combined  efforts 
on  the  part  of  the  doctors  of  the  State  to  discover  the  presence 
of  the  disease  in  its  most  incipient  stage  and  then  to  apply 
the  most  modern  methods  of  management  for  its  arrest.  As 
just  said,  it  is  far  better  for  the  physicians  of  the  State  to 
take  control  of  cases  of  tuberculosis  early  and  give  them  the 
advantages  of  modern  methods  of  treatment  at  their  homes 
than  to  stand  by  and  see  these  cases  go  down  hill  until  neither 
the  West  nor  eminent  specialists  can  be  of  any  service  what- 
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ever.  The  remedies  for  the  disease — fresh  air,  good  food,  sun- 
shine, and  when  fever  is  present,  rest — can  be  applied  at  the 
home  of  the  patient  by  the  family  physician  just  as  well  as  by 
an  eminent  specialist  in  the  West,  and  if  applied  in  time  will 
be  far  more  efficacious  than  if  applied  later. 

One  of  the  prominent  objects  of  the  campaign  is  to  put  the 
relations  betwixt  profession  and  people  on  the  high  plane  they 
should  occupy  by  pointing  out  to  the  people  that  the  obligations 
betwixt  themselves  and  their  physicians  are  mutual,  and  that 
the  more  confidence  they  repose  in,  and  the  more  faithfully 
they  follow  the  directions  of  their  family  physicians,  the  more 
completely  will  the  latter  be  able  to  protect  them  from  disease, 
and  the  more  successfully  will  they  be  able  to  treat  them  when 
sick. 

In  a  word,  the  campaign  is  pitched  on  a  high  plane  and  if 
the  members  of  the  Association  will  give  it  their  active  and 
enthusiastic  support  the  results  are  compelled  to  be  highly  bene- 
ficial to  the  people.  Not  only  so,  the  relations  betwixt  profes- 
sion and  people  will  be  purified  and  placed  on  the  elevated 
ground  they  should  occupy. 

I  tell  the  people  that  if  I  were  taking  tuberculosis  myself  I 
would  rather  remain  in  the  most  unhealthful  locality  in  the 
State  and  be  treated  early  by  the  nearest  licensed  physician 
than  to  wait  until  the  disease  is  far  advanced  and  then  go  to 
the  best  climate  in  the  West  and"  be  treated  by  the  most  emi- 
nent specialist  there.  I  would  consider  my  chances  for  life 
very  much  better  by  remaining  at  home  and  being  treated  early 
than  to  wait  until  it  is  too  late  and  then  seek  another  climate. 

Another  matter  I  endeavor  to  bring  to  the  attention  of  the 
people  in  a  very  direct  and  practical  way,  namely,  the  law 
regulating  the  practice  of  medicine.  I  endeavor  to  show  them 
that  this  law  was  enacted  wholly  in  the  interests  of  the  people 
and  is  intended  to  protect  them  from  ignorance  and  quackery. 
I  carry  with  me  three  sets  of  examination  papers,  and  after 
explaining  the  method  of  conducting  examinations,  I  take  up 
one  set  of  the  papers  and  read  the  grades  on  the  margins  there- 
of, which  on  that  particular  set  of  papers  read  somewhat  as 
follows :  50,  30,  10,  60,  0,  50,  70,  30,  20,  50,  10,  30,  0,  40, 
50,  60,  etc.  I  tell  the  people  that  the  particular  paper  from 
which  the  above  figures  were  taken  was  submitted  by  an 
applicant  in  his  fifth  attempt  to  secure  a  certificate  of  qualifica- 
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tion,  and  that  after  failing  five  times  before  thie  Board  of  this 
State  the  applicant  went  to  a  neighboring  state  and  had  no 
difficulty  whatever  in  securing  a  certificate,  which  fact  demon- 
states  very  clearly  the  difference  between  the  standard  of  this 
state  and  the  state  referred  to. 

I  then  read  the  grades  from  another  set  of  examination  pa- 
pers, which  read  somewhat  as  follows :  90,  95,  95,  100,  90,  95, 
90,  85,  100,  100,  95,  90,  95,  100,  90,  etc.  I  remind  the  people 
that  but  for  the  law  regulating  the  practice  of  medicine  in  this 
State  the  two  doctors  who  wrote  the  two  sets  of  papers  ex- 
hibited might  locate  in  their  neighborhood  and  offer  their 
services  as  practitioners.  I  further  remind  them  that  it  would 
be  impossible  for  them  to  distinguish  between  the  two  doctors, 
as  it  required  an  examination  which  covered  four  days,  held 
by  the  State  Board  of  Examiners,  composed  of  ten  physicians, 
to  find  out  the  difference  in  qualifications  of  the  two  men.  Many 
people  might  make  the  fatal  mistake  of  selecting  for  the  family 
physician  the  doctor  who  failed  five  times. 

I  close  by  appealing  to  the  people  to  uphold  the  law  regu- 
lating the  practice  of  medicine  by  not  permitting  an  unlicensed 
doctor  to  settle  down  among  them  for  the  purpose  of  practicing 
medicine  in  violation  of  law.  I  especially  appeal  to  them  to 
uphold  the  law  when  they  sit  on  grand  and  petit  juries  and  thus 
have  the  opportunity  of  indicting  or  convicting  doctors  who 
attempt  to  practice  without  license. 

The  Future. 

The  final  subject  the  Board  brings  to  the  attention  of  the 
Association,  in  this  part  of  the  report,  is  the  urgent  need  of 
more  office  and  working  space  at  the  Capitol  for  the  executive 
department  of  the  State  Board  of  Health,  in  which  department 
11  persons  are  now  constantly  employed,  with  two  others  doing 
special  work  at  times. 

The  office  for  the  State  Board  of  Health  and  the  space  for 
the  Laboratory  and  Pasteur  Institute  are  very  inadequate. 

A  separate  building  on,  or  adjacent  to,  the  Capitol  grounds, 
which  would  furnish  ample  room  for  all  of  the  work  being 
carried  on  is  what  the  States  owes  its  Board  of  Health.  In 
such  a  building  there  should  be  an  auditorium,  capable  of  seat- 
ing at  least  1,500  people  for  the  accommodation  of  this  Asso- 
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ciation  when  it  meets  in  Montgomery.  Florida,  with  less  than 
one-third  of  the  population  of  Alabama,  has  provided  her  State 
Board  of  Health  with  three  splendid  buildings  in  three  of  her 
largest  cities. 

The  members  of  the  Association  should  begin  now  to  educate 
the  Representatives  in  the  Legislature  as  to  the  needs  of  the 
State  Board  of  Health,  with  the  view  of  moulding  public  senti- 
ment in  that  direction. 

The  Board,  therefore,  appeals  to  the  members  to  avail  them- 
selves of  every  opportunity  for  educating  public  sentiment  as 
to  the  economic  policy  of  providing  the  State  Board  of  Health 
with  every  facility  for  carrying  on  the  work  it  is  doing  for  the 
people. 
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PART  II  OF  THE  REPORT  OF  THE  BOARD  OF 
CENSORS. 


REPORT  OF  EXAMINATIONS  HELD  BY  THE   STATE   BOARD 

OF  MEDICAL  EXAMINERS,  JULY  14  TO  17,  1914,  AND 

JANUARY  5  TO  8,  1915. 

SUMMARY. 

Total  number  of  applicants  examined 148 

Total  number  granted  certificates 89 

Total  number  refused  certificates 59 

Percentage  of  rejections 39.8 

EXAMINATION  HELD  JULY  14  TO  17,  1914. 

Number  applicants  examined 113 

Number  granted   certificates 74 

Number  refused  certificates 39 

Percentage  of  rejections 34.5 

EXAMINATION  HELD  JANUARY  6  TO  8,  1915. 

Number  applicants   examined 35 

Number  granted  certificates 15 

Number  refused  certificates 20 

Percentage  of  rejections 57.1 

SuccEssFi'L  Applicants — July  Examination,  1914. 

Barnes,  Reuben  H Atlanta  Medical,  1914. 

Beck,  Wm.  R.  K Birmingham,  1914. 

Bell,  Howard  H University  of  Pennsylvania,  1912. 

Bowden,  Coley  C Memphis  Hospital,  1913. 

Bradford,  Duke  C Birmingham,  1914. 

Bridges,  Robert   R Vanderbllt,  1914. 

Clark,  Win.  A University  of  Alabama,  1914. 

Coffee,  Wm.  Milton Birmingham,  1914. 

Collier,   Daner   M Birmingham,  1914. 

Collins,  Jas.  C Birmingham,  1914. 
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Crawford,  Edward  A Chicago  Medicine  &  Surgery,  1911. 

Culpepper,    Rufus   A Chicago  Medicine  &  Surgery,  1914. 

Darden,   Deo  V Meharry,  1913. 

Dean,  Claude Tulane,  1914. 

Denman,  Hathaway Birmingham,  1914. 

Dodson,  Jas.  Horace University  of  Alabama,  1914 

Duncan,  Maurice  M University  of  Alabama,  1914. 

Durrett,  Jas.  J Harvard,  1914. 

Ford,  Charley  Ed . Atlanta  Medical,  1914. 

Cachet,  Necy  L University  of  Alabama,  1914. 

Godard,  Claude  G University  of  Alabama,  1914. 

Green,  Anderson  C Birmingham,  1014. 

Hardin,   Samuel   T University  of  Alabama,  1914. 

Harris,  Charlton  S Birmingham,  1914. 

Harris,  Herbert  A Birmingham,  1914. 

Hayes,    Armlstead   L Birmingham,   1914. 

Hays,  John  H Birmingham,  1914. 

Heard,  Wilbur  L T'niverslty  of  Alabama,  1914. 

Hicks,  Wm.  Preston Birmingham,  1913. 

Hudnall,  Jas.  Roy Birmingham,  1913. 

Jackson,  Fred  D Meharry,  1914. 

Jackson,   Rufus T'niversity  of  Ix^uisville,  1908. 

Johns,    TiOmuel    J University  of  Alabama,  1914. 

Jones,  Jos.  Hall University  of  Alabama,  1912. 

Kimbrough,  Jno.,  Jr Memphis  Hospital,  1913. 

LeBaron,  Chas.,  Jr University  of  Alabama,  1914. 

Lindsey,  Jos.  Edward Birmingham,  1914. 

Mason,  Chas.  David University  of  Alabama,  1914. 

McAnally,  Thos.  B University  of  Tennes^see,  1903. 

McFadden,   Albert  D University  of  Maryland.  1914. 

Meriwether,  Thos.,  Jr TTniversity  of  Alabama,  1909. 

Moore,  Chas.  W.  Carey Birmingham,  1913. 

Morris,  Jno.  D. Atlanta  Medical.  1914. 

Northcross,  Daisy  L Bennett  Medical,  1913. 

Oswalt,  Geo.  G University  of  Alabama,  1914. 

Owsley,  Wm.  McG University  of  Alabama,  1914. 

rarrls,   Briggs University  of  Tennessee,  1913. 

Rnmage,   Raymond   B Vanderbllt,  1914. 

Ray,  Thomas  J Memphis  Hospital,  1896. 

Reed,  Jesse  MeC University  of  Alabama,  1914. 

Rhodes,   Thos.   W University  of  South,  1908. 
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Rice,  Clark  H.,  Jr. Tulane,  1903. 

Iloan,  Avery  M Chicago  Medicine  and  S.,  1914. 

Roberts,  Shaler  S Atlanta  Medical,  1914. 

Roberts,  Wyatt  S University  of  Alabama,  1914. 

Samuel,  Ira  J University  of  Nashville,  1908. 

Scott,  Walter Atlanta  School  of  Medicine,  1910. 

Scrivner,  Jno.  D Birmingham,  1914. 

Smith,  Alfred  C Atlanta  School  of  Medicine,  1912. 

Smith,  Boylston  D Baltimore  Medical,  1913. 

Spearing,  Jos.  W Tulane,  1914. 

Stewart,  Roscoe  C Birmingham,  1913. 

Stokes,  Ewell  M Atlanta  Medical,  1914. 

Strawbridge,  Fred  H Meharry,  1914. 

Taylor,  George  Washington Tulane,  1914. 

Thayer,  Albert  Edward P.  &  S.  N.  Y.,  1884. 

Waddell,  Henry  G Vanderbilt,  1914. 

Walker,  H.  S.  J Memphis  Hospital,  1913 

Walls,  Wm.  W Birmingham,  1913. 

Wells,  Wm.  M Meharry,  1914. 

Whetstone,  Adair  K Blrmlgnham,  1914. 

White,  Aaron  J Tulane,  1914. 

Woods,  Leo.  C Birmingham,  1914. 

Zadek,  Isadore Johns  Hopkins,  1914. 

SuccESSFi'L  Applicants — January  Examination,  1915. 

Avery,  Wm.  Mitchell T'niverslty  of  Tennessee,  1914. 

Beggs,  Robert  Playford Columbus   (Ohio)  Med.  Col.,  1888. 

Bragg,   Eugene  G Birmingham  Medical  College,  1914. 

Canterberry,  T.  Z Birmingham  Medical  College,  1D1.3. 

Dickson,  John  Duane Western  Reserve,  1913. 

Edwards,  Bryant  Benjamin Columbia  University,  1914. 

Ellis,  Lovick  Culver University  of  Tennessee,  1914. 

Frazer,  Jr.,  Benjamin  Franklin. .-Tulane,  1914. 

Hosey,  Jno.  Thos Memphis  Hospital  Med.  Col.,  1903. 

Lewis,   Carson   Jefferson Atlanta  Medical  College,  1914. 

McAdory,   Edward  W Birmingham  Medical  College,  1914. 

Meeks,  Alfred  Austin Birmingham  Medical  College,  1914. 

Norton,  Ethelbert  Moses Vanderbilt  University,  1914. 

Staples,  Jacob  David Birmingham  Medical  College,  1914. 

Turlington,  Lee  Franklin University  of  Pennsylvania,  1914. 
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UNSUCCESSFUL  APPLICANTS  AS  REPRESENTED  BY 
COLLEGES. 

Examination  Heild  July  14  to  17,  1914. 

Birmingham   Medical   College -_ 17 

Atlanta  Medical  College 5 

Meharry  Medical  College 4 

Memphis  Hospital  Medical  College 3 

Tulane  University 

Chicago  College  of  Medicine  and  Surgery 

Vanderbllt  University 

Bennett  Medical  College 

University  of  Tennessee :- 

University  of  the  South 

American  School  of  Osteopathy 

University  of  Georgia 

Medlco-Chimrgical  College  of  Philadelphia 

Total - 39 


UNSUCCESSFUL  APPLICANTS  AS  REPRESENTED  BY 
COLLEGES. 

Examination  Held  January  5  to  8,  1915. 

Birmingham  Medical  College 9 

Mississippi  Medical  College 3 

Memphis  Hospital  Medical  College 2 

University  of  Nashville 

Atlanta  Medical  College 

Vanderbllt  University 

Hahneman  Medical  College   (Chicago) 

Southern  Medical  College 

Chicago  College  of  Medicine  and  Surgery 

Total 20 
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FINANCIAL   STATEMENT   FOR   THE   FISCAL   YEAR   ENDING 
SEPTEMBER  30,  1914. 


Date, 

1913 

Oct.    4 

8 

9 
11 
18 
25 
31 


Items. 


Amount. 


Nov.   1 

5 

8 

10 

18 


15 
22 
20 


A.  J.  Powers,  salary  week  ended  Oct.  4 $  10.00 

Dr.  W.  H.  Sanders,  expenses,  campaign  in  Madi- 
son County 32.95 

Postage    20.00 

A.  J.  Powers,  salary  week  ended  Oct  11 10.00 

A.  J.  Powers,  salary  week  ended  Oct.  18 10.00 

A.  J.  Powers,  salary  week  ended  Oct  25 10.00 

Postage 10.00 

Dr.  W.  H.  Sanders,  State  Health  Officer,  «alary 

for  Oct.,  1913 416.66 

Dr.  H.  G.  Perry,  salary  for  Oct.,  1913 200.00 

Dr.  P.  B.  Moss,  salary  for  Oct.,.  1913 200.00 

Dr.  A.  Tnimper,  salary  for  Oct,  1913 133.33 

Cummings  McCall,  salary  for  Oct.,  1913 40.00 

Celestine  Lucas,  Lab.  Clerk,  salary  for  Oct,  1913  20.00 

Bertha  Perry,  salary  for  Oct,  1913 75.00 

Dr.  R.  M.  Davis,  salary  for  Oct,  1913 150.00 

Dr.  R.  M.  Davis,  exp.  acct  on  campaign 16.60 

Dr.  P.  B.  Moss,  laboratory  expenses 50.00 

Stella  SanguinettI,  indexing  birth  reports 32.56 

A.  J.  Powers,  salary  week  ended  Nov.  1 10.00 

Southern  Express  Co 10.07 

A.  J.  Powers,  salary  week  ended  Nov.  8 10.00 

Postage    20.00 

Postage  due  acct 2.39 

Dr.  H.  G.  Perry,  expenses,  visit  to  Prattville 1.00 

Dr.  P.  B.  Moss,  laboratory  expenses 50.00 

A.  J.  Powers,  salary  week  ended  Oct.  15 10.00 

A.  J.  Powers,  salary  week  ended  Oct.  22 10.00 

V.  D.  Armistead,  lettering  display  cards 11.60 

Munroe  Printing  Co.,  Huntsville,  for  handbills—  3.50 

Western  Union  Telegraph  Co 3.37 

H.  K.  Mulford  Co.,  laboratory  supplies 1.80 

Tullisc  Hdw.  Co.,  laboratory  supplies 1.60 

Ice  for  laboratory,  October 3.50 

Parke,  Davis  &  Co.,  laboratory  supplies 5.00 
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Date. 
1914 


Items. 


Amoufit. 


24 
29 


Dec. 


1 
4 
6 

10 
13 
20 
22 
23 
24 


McGehee  Bros.,  laboratory  supplies 10.65 

American  Journal  Public  Health,  subscription. __  1.25 

John  L.  Cobbs,  laboratory  equipment 24.05 

J.  A.  Murray  &  Co.,  laboratory  equipment 12.90 

Mosley  Electric  Co.,  laboratory  equipment 13.50 

Postage    10.00 

Postage,  eO.OOO  2-cent  stamped  envelopes 1,293.60 

Dr.  W.  H.  Sanders,  State  Health  Officer,  salary, 

Nov.,  1913 416.66 

Dr.  H.  G.  Perry,  salary  for  Nov.,  1913 200.00 

Dr.  P.  B.  Moss,  salary  for  Nov.,  1913 200.00 

D.  A.  Trumper,  salary  for  Nov.,  1913 133.33 

Bertha  Perry,  salary  for  Nov.,  1913 75.00 

Cummings  McCall.  salary  for  Nov.,  1913 40.00 

Celestine  Lucas,  salary  for  Nov.,  1913 40.00 

A.  J.  Powers,  salary  week  ended  Nov.  29 10.00 

Stella  Sanguinetti,  Indexing  birth  reports 48.31 

Dr.  P.  B.  Moss,  laboratory  expenses 50.00 

Southern  Express  Co 4.97 

A.  J.  Powers,  salary  week  ended  Dec.  6 10.00 

Postage,  3,000  2-cent  envelopes 63.72 

A.  J.  Powers,  salary  week  ended  Dec.  13 10.00 

A.  J.  Powers,  salary  week  ended  Dec.  20 10.00 

Expenses  for  freight  and  drayage 5.81 

Stella  Sanguinetti 21.16 

Ilobbie  Motor  Car  Co..  gas  tank  and  exch 21.85 

Dixie  Electric  Co.,  fixture  for  office 9.00 

McGehee  Bros.,  laboratory  supplies 28.93 

Tullis  Hardware  Co.,  laboratory  supplies 1.50 

Western  Union  Telegraph  Co 2.80 

Gilbert  Trunk  Co.,  box  for  stereoptlcon 10.00 

Tresslar's  Studio,  photographic  supplies 5.65 

Water  Container  for  laboratory 9.70 

Arthur  n.  Thomas  Company,  laboratory  sup 80.77 

P.  M.  Foltz,  lantern  slides 9.59 

Plates  for  addressograph 2.01 

Hynson,  Westcott  &  Co.,  laboratory  supplies 3.60 

Parke,  Davis  &  Co.,  laboratory  supplies 10.00 

Books  for  laboratory 4.50 
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Date. 
1913 
27 


Items. 


Amount. 


30 
31 


1914 
Jan.    3 


7 

10 
14 
16 
17 
23 


24 
26 


31 


P.  O.  Box  rent 2.00 

A.  J.  Powers,  salary  week  ended  Dec.  7 10.00 

Dr.  W.   H.    Sanders,   State  Health   Officer,   ex- 
penses on  campaign  In  Madison,  Lawrence, 

Limestone,  Henry  and  Houston  Counties 224.90 

Dr.  W.  H.  Sanders,  State  Health  Officer,  expenses 

visit  to  Lee  County 3.96 

Dr.  H.  B.  Mohr,  expenses,  visit  to  Lee  County—  4.46 
Dr.  W.  H.  Sanders,  State  Health  Officer,  salary 

for  Dec.,  1913 416.66 

Dr.  H.  G.  Perry,  salary  for  Dec.,  1913 200.00 

Dr.  P.  B.  Moss,  salary  for  Dec.,  1913 200.00 

Dr.  A.  Trumper,  salary  for  Dec.,  1913 133.33 

Bertha  Perry,  salary  for  Dec.,  1913 75.00 

Cummlngs  McCall,  salary  for  Dec.,  1913 40.00 

Celestlne  Lucas,  Falary  for  Dec.,  1913 40.00 

Southern  Express  Co 8.1C 

A.  J.  Powers,  salary  week  ended  Jan.  3 10.00 

Postage  on  supplies  for  statistics 50.00 

Postage  on  supplies  for  statistics 200.00 

Dr.  P.  B  .Moss,  laboratory  expenses 50.00 

A.  J.  Powers,  salary  for  the  week  ended  Jan.  10_  10.00 

Postage 7.10 

Postage,  12,000  2-cent  stamped  envelopes 259.84 

A.  J.  Powers,  salary  week  ended  Jan.  17 10.00 

Parke,  Davis  &  Co.,  laboratory  supplies 5.00 

Western  Union  Telegraph  Co 7.62 

Postage  due  account 3.96 

Postage    15.00 

A.  J.  Powers,  salary  week  ended  Jan.  24 10.00 

Dr.  P.  B.  Moss,  latwratory  expenses 50.00 

Dr.  H.  P.  Perry,  expenses  mailing  statistical  sup- 
plies    53.27 

Dr.  W.  H.  Sanders,  State  Health  Officer,  salary 

for  Jan.,  1914 41G.66 

Dr.  H.  G.  Perry,  salary  for  Jan.,  1914 200.00 

Dr.  P.  B.  Moss,  salary  for  Jan.,  1914 200.00 

Dr.  A.  Trumper,  salary  for  Jan.,  1914 141.66 
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Date, 
1914 


Items. 


Amount. 


Bertha  Perry,  salary  for  Jan.,  1914 75.00 

Cummings  McCall,  salary  for  Jan.,  1914 40.00 

Celestine  Lucas,  salary  for  Jan.,  1914 40.00 

A.  J.  Powers,  salary  week  ended  Jan.  31 10.00 

Feb.    2    Dr.  S.  W.  Welch,  expenses  to  attend  meeting  of 

Ck)m.  Public  Health,  Jan.  13-16,  1914 iri.45 

Dr.  D.  F.  Talley,  expenses  to  attend  meeting  of 

CJom.  Public  Health,  Jan.  13-16,  1914 14.73 

Dr.  C.  A.  Mohr,  expenses  to  attend  meeting  of 

Com.  Public  Health,  Jan.  13-16,  1914 23.00 

Dr.  L.  W.  Johnston,  expenses  to  attend  meeting 

of  Com.  Public  Health,  Jan.  13-16,  1914 10.14 

Dr.  R.  M.  Cunningham,  expenses  to  attend  meet- 
ing of  Com.  Public  Health,  Jan.  13-16,  1914—  14.23 
Dr.  V.  P.  Gaines,  expenses  to  attend  meeting  of 

Com.  Public  Health,  Jan.  13-16,  1914 25.26 

Dr.   S.   G.   Gay,   expenses  to  attend  meeting  of 

Com.  Public  Health,  Jan.  13-16,  1914 11.75 

J.  P.  Lipplncott  Co.,  books  for  laboratory 2.50 

Mercantile  Paper  Co.,  lalK)ratory $175.90 

Statistics .—  111.00 

Hookworm  Dept 24.20 

Office  supplies 13.55  324.65 

Ice  for  laboratory,  January 3.50 

Typewriter  for  laboratory 90.00 

Containers  for  shipping  water  samples 30.00 

Dixie  Printing  Co.,  stationery 4.25 

Tresslar,   photographs 5.00 

Exchange  on  gas  tanks,  W.  A.  May 12.15 

Exchange  on  gas  tanks,  Hobble  Motor  Co 6.60 

Gilbert  Trunk  Co.,  leather  cases  for  maps 11.00 

H.  A.  Loveless  &  Co.,  freight  and  hauling 3.50 

1  Southern  Railway  Guide 2.00 

A.  H.  Thomas  Co.,  stereoptlcon  accessories 2.44 

Bingham  Drug  Co.,  Tuscaloosa,  cases  for  mailing  8.25 

Van  Antwerp  Co.,  Mobile,  cases  for  mailing 18.00 

Myers  Manf.  Co.,  New  Jersey,  cases  for  mailing  41.77 
Dr.   H.   M.   Alexander   &   Co.,   bills 
for    Antitoxin    furnished    to    the 

State $182.60 
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Date. 
1914 


Items. 


Amount, 


7 
11 
13 
14 
16 

17 
20 
21 
21 


24 

28 


Mar. 


Dr.  T.  F.  Taylor,  of  Tuskegee  re- 
funded  amount    paid    by    patient 

who  claimed  to  be  not  Indigent—      9.60  173.10 
Browne  &  Burpee,  vision  tesit  cards  for  schools 

in  Lauderdale  County 20.71 

Express  on  above  cards 2.55 

Sou.  Express  Co.,  sundry  express  charges 8.21 

A.  J.  Powers,  salary  week  ended  Feb.  7 .  10.00 

Postage,  second-class  matter .       10.00 

Montgomery    Advertiser,   subscription 7.80 

A.  J.  Powers,  salary  week  ended  Feb.  14 10.00 

Dr.  H.  6.  Perry,  expenses,  yisit  to  Geneva  and 

Covington  Coimties 12.71 

Dr.  P.  B.  Moss,  laboratory  expenses 50.00 

Western  Union  Telegraph  Co 5.61 

A.  J.  Powers,  salary  week  ended  Feb.  21 10.00 

Dr.   W.   II.   Sanders,   State   Health    Officer,   ex- 
penses visit  to  Madison,  Jefferson,  Limestone 

Counties    38.70 

Postage,  2,000  1-cent  envelopes 23.12 

Dr.  H.  G.  Perry,  salary,  Feb.,  1914 200.00 

Dr.  P.  B.  Moss,  salary,  Feb.,  1914 200.00 

Dr.  A.  Trumper,  salary,  Feb.,  1914 141.66 

Bertha  Perry,  salary,  Feb.,  1914 75.00 

Cumniings  McCall,  salary,  Feb.,  1914 40.00 

Celestine  Lucas,  salary,  Feb.,  1914 40.00 

A.  J.  Powers,  salary  week  ended  Feb.  28 10.00 

H.  G.  Perry,  Jr.,  indexing  birth  reports 38.95 

Southern  Express  Company 6.96 

McGehee  Bros.,  laboratory  supplies 50.22 

Letters  and  figures  for  display  cards.. 16.52 

Ice  for  laboratory,  February 3.50 

Hardware  for  laboratory 2.55 

Montgomery  Light  Co 3.00 

W.  A,  May,  exchange  on  Prestolite  tanks 5.30 

A.  H.  Thomas  Co.,  Phila.,  laboratory  supplies 22.27 

C.  V.  Mosby  Book  Co 3.00 

Tresslar,  photo  supplies 5.45 

John  W.  Iliff,  maps  for  hookworm  campaign 3.40 
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Dote. 
1914 


Itema. 


AmouttK 


11 
12 


14 

16 
17 
21 
21 
27 
28 
30 

31 


Apr. 


Dr.  W.  H.  Sanders,  State  Health  Oflflcer.  salary. 

Feb.,  1914 416.66 

American  Journal  Public  Health.  1  year :_-_  2,00 

Brown  Printing  Co..  printing  bills  Oct.  1.  1913- 

Dec.  31,  1913 -  814.80 

A.  J.  Powers,  salary  week  ended  March  7 10.00 

Western  T'nion  Telegraph  Co 6.27 

J.  P.  Dimmick,  P.  M.,  3,000  stami)ed  envelopes.  _.  63.72 

Postage  due  account 4.84 

Dr.  H.  G.  Perry,  expenses,  conducting  health  cam- 
paign in  Covington  County 56.25 

H.  G.  Perry,  Jr.,  indexing  1.800  birth  reports 9.00 

Addressograph  plates 1.32 

A.  J.  Powers,  salary  week  ended  March  14 10.00 

Postage  2,000  No.  8  2-cent  envelopes 43.12 

Dr.  P.  B.  Moss,  laboratory  exiKMises 50.00 

A.  J.  Powers,  salary  week  elided  March  21 10.00 

Repairing  office  chair 1.50 

Post  Office  box  rent 2.00 

A.  J.  Powers,  salary*  week  ended  Maivli  28 10.00 

Postage  stamps lO.Ou 

Postage  stamps,  hookworm  campaign 10.00 

Southern  Bell  Telephone  Co 42.85 

Dr.  H.  G.  Perry,  exi)enses,  visit  to  Pickens  and 

Covington  Counties 18.50 

Dr.  W.  H.  Sanders.  State  Health  Officer,  salary. 

March.  1914 410.66 

Dr.  H.  G.  PeriT.  salary,  March.  1914 200.00 

Dr.  P.  B.  Moss,  salary.  March.  1914 200.00 

Dr.  A.  Trumper,  salary,  March,  1914 141.00 

Bertha  Perry,  salary,  March.  1914 75.00 

Cummings  McCall,  salary,  Manh.  1914 40.00 

Celestine  Lucas,  salary,  March.  1914 40.00 

H.  G.  Perry,  Jr.,  indexing  12.580  births 62.90 

Stella   Sanguinetti,  indexing  12,000  deaths 00.00 

A.  J.  Powers,  salary  week  ended  April  4 10.00 

Tullis  Hardware  Co.,  laboratory 3.65 

Crown  Surgical  Instrument  Co.,  laboratorj- 5.19 

Remington  Typewriter  Co..  sup.  for  office 4.25 
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Date. 
1914 


Items. 


Amount. 


9 
11 


Apr.  18 
27 


90 


May     1 


4 

5 

13 

14 


Improved  Mailing  Case  Co.,  N.  Y..  containers  for 

laboratory 58.00 

Dixie  Electric  Co.,  lamps 2.70 

Western  Union  Telegrapti  Co 7.72 

Hobbie  Motor  Car  Co.,  exchange  on  gas  tanks 8.30 

McGehee  Bros.,  laboratory  supplies 7.35 

Consolidated  Dray  Co..  freight  and  drayage 7.4T 

Mercantile  Paper  Co.,  office  supplies 36.25 

Davant  Typewriter  Co 3.00 

Arthur  H.  Thomas  Co.,  I'hlla.,  microscope  access  13.67 

P.  M.  Foltz,  lantern  slides 5.70 

W.  A.  May  &  Green,  exchange  on  gas  tanks 7.05 

Tresslar's,  photo  material 3.92 

Meyers  Mfg  Co.,  mall,  cases  for  specimens 42.15 

Dr.   W.   H.   Sanders,   State   Health   Officer,   ex- 
penses, visits  to  Geneva  and  Covington  Cos.>_  60.86 

Southern  Express  Company 14.90 

U.  G.  Perr>',  Jr.,  clerical  services 9.00 

H.  G.  Perry,  Jr.,  indexing  1,800  births 9.00 

A.  J.  Powers,  salary  for  the  week  ended ...  10.00 

A.  J.  Powers,  salary  for  week lO.OO 

A.  J.  Powers,  salary  for  week 10.00 

Dr.  P.  B.  Mobs,  expenses  for  laboratory 50.00 

H.  G.  Perry,  Jr.,  indexing  8,400  births 42.00 

Miss  Stella  Sanguinetti,  indexing  11,496  deaths..  57.48 

Dr.  W.  H.  Sanders,  salary-,  April,  1914 416.66 

Dr.  H.  G.  Perry,  salary,  April,  1914 200.00 

Dr.  P.  B.  Moss,  salary,  April,  1914 200.00 

Dr.  A.  Trumper,  salary,  April.  1914 141.66 

Miss  Bertha  Perr>%  salary,  April,  1914 75.00 

Oummings  McCall,  salary,  April,  1914 40.00 

Miss  Celestine  Lucas,  salary,  April,  1914 40.00 

Southern   Express  Co 3.20 

Postage    21.56 

Gay  &  Sightler,  laboratory 10.00 

Florence  Herald,  printing  circulars 4.00 

Wappler  Electric  Mfg.  C,  N.  Y 22.50 

H.  G.  Perry,  Jr.,  indexing  2,400  births 12.00 

Western  Union  Telegraph  Company 3.7T 
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Date,                                             Items,  Amount. 
1914 

Southern  Typewriter  Exchange 3.50 

Mercantile  Paper  Co 7.95 

Parke,  Davis  &  Co.,  for  laboratory 10.59- 

McGehee  Bros 9.50 

Waldo  Printing  Company 6.00 

W.    S.    Webber 6.00 

McDerniott  Surreal  Instrument  Co 5.53 

Kentiedy  Company 1.00 

Montgomery  Ice  Company 3.50 

Books  for  laboratory 10.00 

W.  A.  May  &  Green  Co 3.85 

Remington  Typewriter  Co 8.66 

A.  H.  Thomas  Co 24.30 

Addressograph  Co 1.58 

Dr.  P.  B.  Moss,  laboratory  expense 50.00 

23    H.  G.  Perry,  Jr..  indexing  1.200  births 6.00 

A.  J.  Powers,  salary  for  four  weeks 40.00 

27    Dr.  P.  B.  Moss,  laboratory  expenses 50.00 

29    Brown  Printing  Co.,  bill  for  January-May.  1914 __  756.27 

30.   Dr.  W.  H.  Sanders,  salary  for  May 416.0C5 

Dr.  11.  G.  Perry,  palary  for  May 200.00 

Dr.  P.  B.  Moss,  salary  for  May 200.00 

Dr.  A.  Trumper,  salary  for  May 141.66 

Miss  Bertha  Perry,  salary  for  May 75.00 

Cummings  McCall,  salary  for  May 50.00 

Miss  Celestine  Lucas,  salary  for  May 50.0^^ 

A.  J.  Powers,  salary  for  week 10.00 

H.  G.  Perry,  Jr.,  Indexing  8,400  births 42.00 

American  Medical  Association 7.00 

The  Randall-Palchney  Co.,  Boston 11.32 

Dr.  W.  H.  Sanders,  exp.  acct.,  visits  to  Walker. 

Calhoun.  Talladega,  Clay,  Morgan.  Cullman. _  28.27 

Southern  Bell  Telephone  Co ^10.10 

June  5    Dr.  H.  M.  Alexander  &  Company.  Antltoxin___-  206.30 

Southern  Express  Company 2.05 

6    A.  J.  Powers,  salary  for  week 10.00 

9    Stella  Sanguinetti,  Indexing 35.06 

10    J.  P.  Dininilck.  postage  due 8.31 

J.  P.  Dimniick.  postage  stamps 20.00 
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Date. 
1914 
10 
11 


Items. 


Amount. 


J.  P.  Dlmmlck,  3,000  two-cent  envelopes 63.72 

Waldo  Printing  Co 42.50 

Davidson  &  Holt,  ins.  on  laboratory  fixtures 85.25 

12  Multicopy  Machine,  Henry  J.  Egger 6.50 

13  A.  J.  Powers,  salary  for  week 10.00 

18    Dr.  H.  B.  Mohr,  exp.  acct  to  Geneva  County 10.91 

20    A.  J.  Powers,  salary  for  week 10.00 

27    A.  J.  Powers,  salary  for  week 10.00 

29  P.  B.  Moss,  laboratory  expenses 50.00 

30  P.  O.  box  rent 2.00 

Dr.  W.  H.  Sanders,  salary  for  June 416.00 

Dr.  H.  O.  Perry,  salary  for  June 200.00 

Dr.  P.  B.  Moss,  salary  for  June 200.00 

Dr.  A.  Trumper,  salary  for  June 141.66 

Miss  Bertha  Perry,  salary  for  June 75.00 

Cummings  McCall,  salary  for  June ^50.00 

Celestine  Lucas,  salary  for  June: 50.00 

H.  G.  Perry,  Jr.,  indexing  7,817  births^ 39.08 

July    3    Stella  Sanguinetti,  indexing  4,800  rei)orts 27.00 

Southern  Express  Company 3.82 

Southern  Bell  Telephone  Co 2.90 

A.  H.  Thomas  Company,  laboratory  supplies 40.10 

Western  Union  Telegraph  Co 5.08 

McGehee  Bros.,  laboratory  supplies 12.10 

Davant  Typewriter  Co 1-60 

Bogart  and  Hopper,  laboratory  supplies 1.80 

Dr.  W.  H.  Sanders,  exp.  acct..  visit  to  Jefferson^ 

Lauderdale  and  Geneva  Counties 28.04 

Dr.  H.  G.  Perry,  visit  to  Winston  County.^ 16.21 

H.  P.  Tresslar 6.75 

W.  A.  May  and  Green 10.30 

P.   M.   Foltz 14.25 

Myers  Mfg.  Co 41.65 

Brown  Printing  Company 69.15 

A.  J.  Powers,  salary  for  week 10.00 

0    Dr.  P.  B.  Moss,  laboratory  expense 60.00 

Dr.  W.  H.  Sanders,  exp.  to  Mobile  and  N.  O 28.12 

Dr.  W.  H.  Sanders,  exp.  acct.  to  Geneva  and  Dale  11.46 

16    J.  y.  Donley,  exp.  acct.  Barbour  and  Russell  Cos.  17.49 
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Date. 
1914 

11 
16 
78 
21 


Items, 


AmomtU. 


25 

14 
27 
29 
31 


Ang.    1 

4 


7 
8 

13 
14 
15 
17 
20 
21 


J.  V.  Donley,  exp.  acct  to  Geneva  and  Dale  Coh.  11.46 

A.  J.  Powers,  salary  for  week 10.00 

Dr.  H.  O.  Perry,  exp.  acct  to  St  Clair  County—  14.26 

A.  J.  Powers,  salary  for  we^ 10.00 

Gilbert  Trunk  Co.,  case  for  tank 4.00 

Western  Union  Telegraph  Co 9.98 

McG^ee  Bros.,  laboratory  supplies 12.60 

J.  V.  Donley,  engineering  supplies 1.60 

J.  V.  Donley,  exp.  acct.  to  Thorsby 4J20 

C.  T.  Fitzpatrick,  stamps 10.00 

A.  J.  Powers,  salary  for  week 10.00 

Dr.  O.  A.  Mohr,  exp.  acct  to  New  Orleans 15.00 

Holt  Sign  Co 10.00 

J.  V.  Donley,  exp.  to  Russell  Co * .  4.06 

Dr.  W.  H.  Sanders,  salary  for  July 416.66 

Dr.  H.  G.  Perry,  salary  for  July 200.00 

Dr.  P.  B.  Moss,  salary  for  July i,  200.00 

Dr.  A.  Trumper,  salary  for  July 141.66 

Miss  Bertha  Perry,  salary  for  July _-  75.00 

Oummln^s  McCall.  salary  for  July 50.00 

Miss  Celestlne  Lucas,  salary  for  July.. J  50.00 

J.  V.  Donley,  salary  for  July _— _  100.00 

A.  J.  Powers,  salary  for  week 10.00 

J.  V.  Donley,  exp.  acct  to  Chilton  County :_  3.10 

Southern  Typewriter  Exchange^ 5.75 

Mercantile   Paper   Company i  10.45 

Southern  Express  Co 16.17 

Postage  due  account 2.31 

Webber  &  Johnston— _L 5.00 

H.  Dreyfus,  auto  hire 5.00 

Scrap-book  for  clippings 1.75 

A.  J.  Powers,  salary  for  week 10.00 

P.  B.  Moss,  M.  D.,  laboratory  expenses 50.00 

J.  V.  Donley,  expense  account _* 1  32.38 

Addressograph  Co. ^^^ 

A.  J.  Powers,  salary  for  week 1 12.50 

J.  V.  Donley,  on  exp.  acct 25.00 

J.  V.  Donley,  exp.  to  Tuskegee-.. 15.01 

A.  J.  Powers,  salary  *for  week — -^  12.60 
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Amount, 


31 

Sept.  1 

5 


9 
11 
12 

14 
18 
19 
21 
24 


J.  V.  Donley,  expense  account 19.66 

C.  T.  Fltzpatrlck,  postage 10.00 

A.  J.  Powers,  salary 12.50 

Dr.  W.  H.  Sanders,  salary  for  August 416.66 

Dr.  H.  G.  Perry,  salary  for  August 200.00 

Dr.  P.  B.  Moss,  salary  for  August 200.00 

Dr.  A.  Trumper,  salary  for  August 141.66 

J.  V.  Donley,  salary  for  August U^O.OO 

Miss  Bertha  Perry,  salary  for  August 76.00 

Cummings  McCall,  salary  for  August-. 60.00 

Oelestlne  Lucas,  salary  for  August 60.00 

C.  T.  Fltzpatrick,  P.  M..  postage 10.00 

A.  J.  Powers,  salary 12.60 

Southern  Express  Company 14.41 

Hobble  Motor  Car  Company..—- 6.T2 

McGehee  Bros.,  laboratory  expense 89.94 

Tresslar's    Studio ___-  2.06 

Gilbert  Trunk  Co.   (special  case) 18.00 

Montgomery  Ice  aiid  Cold  Storage  Co 17.60 

Builders   Iron    Foundry 26w86 

Consolidated  Dray  Line 2.66 

Parke,  Davis  &  Company— 18.12 

Remington  Typewriter  Company _: ,76 

National  Anallne  &  Chemical  Company 2.14 

Mercantile   Paper   Company— _—^il i_  82.78 

TuUls  Hardware  Company.— !_.._ - 5.60 

Southern  Typewriter  Exchange 1.50 

Western  Union  Telegraph  Company :  22.33 

Arthur  H.  Thomas  Company -___  87.61 

W.  A.  May  &  Green  Merc.  Co 16.32 

J.  V.  Donley,  exp.  acct 46.98 

C.  T.  Fltzpatrlck,  i)o6tage  on  bulletins 13.27 

Brown  Printing  Company : 117.20 

A.  J.  Powers,  salary  for  week _. 12.50 

C.  T.  Fltzpatrlck,  J.  M..  for  stamped  envelopes.  _  63.72 

Dr.  H.  G.  Perry,  expenses  to  Birmingham 16.00 

A.  J.  Powers,  salar}'  for  week 12.50 

C.  T.  Fltzpatrlck,  P.  M.,  box  rent 2.00 

Dr.  W.  H.  Sanders,  exp.  acct.  to  Mobile 85.42 
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1914 

26    A.  J.  Powers,  salary  for  week 12.50 

28    Dr.  Howard  H.  Bell,  salary  and  expenses  for  rat 

extermination  In  Mobile 180.88 

Dr.  W.  H.  Sanders,  exp.  acct.  Marshall  Comity—  13.66 

30    C.  T.  Fitzpatrick,  P.  M.,  for  postage 25.00 

Dr.  n.  G.  Perry,  salary  for  September 200.00 

Dr.  A.  Trumper,  salary  for  September 141.66 

Dr.  W.  H.  Sanders,  salary  for  September 416.66 

J.  V.  Donley,  salary  for  September. 100.00 

Miss  Celestlne  Lrucas,  salary  for  September 50.00 

Cummings  McGall,  salary  for  September 50.00 

Dr.  P.  B-  Moss,  salary  for  September 200.00 

Hynson,  Wescott  &  Company 3.6U 

Wel)ber  &  Johnston 1.10 

Davant  Typewriter  Co.— 3.50 

Mercantile   Paper   Company 9.55 

Arthur  H.  Thomas  Company _—  12.03 

Addressograph  Co 3.40 

Dr.  W.  H.  Sanders,  Chairman,  to  correct  error 
made  in  drawing  five  checks  for  exp.  acets. 
checks  being  drawn  on  account  of  Board  of 
Medical  Examiners  when  they  should  have 
been  drawn   on  account  of   State  Board   of 

Health  by  State  Health  Officer 73.26 

Dr.  W.  H.  Sanders  (Personal)  to  correct  error 
made  in  drawing  check  for  exp.  acct.  for  Dr. 

S.  W.  Welch m55 

J.  V,  Donley,  balance  due  on  exp.  acct  to  Cull- 
man (^ounty 11.82 

RECAPrrULATlON. 

Balance  on  hand  September  30,  1913 I  990.62 

Cash  received  from  Treas.,  Oct.  1,  1913,  to  Sept.  30,  1914.  26,000.00 

Total    I  25,990.62 

Expenditures,  Oct.  1,  1913,  to  Sept.  30,  1914 23,541.65 

Balance  on  hand  Sept.  30,  1914 |  2,44a97 
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ANNrAIi  REPORT   OF   STATE   LABORATORY   AND   PASTEUR 

INSTITUTE. 

Db.  W.  H.  Sandebs, 

State  Health  Officer, 

Montgomery,  Alabama. 

Sib: — The  State  Laboratory  again  reports  a  satisfactory  year's 
work  and  an  shown  in  the  tables  attached  appreciable  increase  in 
the  quantity  of  worlc  done  in  all  departmaits. 

The  worlc  this  year  has  not  differed  In  any  noteworthy  resi^ect 
from  last  year  and  any  extended  discussion  is  unnecessary. 
.  The  policy  of  making  the  laboratory  as  useful  as  possible  has  at 
all  times  been  kept  in  mind  and  there  is  every  reason  to  believe  that 
our  efforts  are  being  appreciated  by  the  physicians  of  the  State. 
During  1914,  between  700  and  800  physicians  sent  specimens  for 
examination. 

The  Pasteur  work  continues  to  grow,  much  to  our  regret.  While 
realizing  that  laws  cannot  cure  an  evil  of  this  kind  unless  their 
enforcement  is  demanded  by  public  sentiment,  we  propose  to  make 
a  strenuous  effort  to  obtain  some  legislation  this  year  under  which 
something  can  be  done  to  abate  this  evil,  and  to  this  end  much  data 
has  been  gathered  to  be  supplied  the  legislature. 

A  reference  to  Table  5  shows  there  has  been  a  steady  increase  in 
the  number  of  persons  taking  the  Pasteur  treatment,  the  number 
this  year  reaching  the  high  water  mark  of  415.  Nearly  35  persons 
were  treated  each  month  and  there  was  an  average  of  nearly  24  per- 
sons taking  the  treatment  each  day.  There  have  been  no  deaths 
among  treated  persons  and  no  permanent  bad  results  from  the  treat- 
ment. One  case  developed  a  temporary  imralyslH,  but  recovered 
entirely.  1,768  persons  have  been  treated  Fince  the  work  was 
started  in  October,  1906.  Of  these.  Ave  have  died,  four  while  taking 
treatment  and  one  after  completing  it.  On  the  1  asis  of  10-15%  mor- 
tality among  untreated  cases,  177  to  2C)r>  of  these  persons  would 
have  died,  tl  is  estimated  that  there  has  been  a  financial  loss  to 
these  415  persons,  who  took  treatment  in  1014,  of  about  $41,500.00. 
There  is  no  way  to  estimate  the  property  loss  occasioned  by  rabid 
dogH.  However,  we  believe  from  reports  of  deaths  of  horses  .mules, 
cattle,  hogs,  nheep,  etc.,  the  total  would  not  be  less  than  $50,000.00. 
The  State  has.  therefore,  sustaineil  a  loss  of  nearly  $100,000.00  from 
rabies  during  1914. 
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Should  there  have  been  no  Pasteur  IiiKtitute  in  the  State  where 
free  treatment  is  given,  it  would  have  cont  thene  415  persons  at  leiiFt 
$40,000.00  more  to  obtain  it  at  other  institutions. 

As  the  work  of  the  laboratory  grows,  the  ne;'4l  of  larger  and  better 
quarters  is  more  keenly  felt.  As  the  value  of  reports  depends  In 
many  cases  on  the  promptness  with  which  they  can  be  obtained  by 
the  doctors,  it  is  to  be  hoped  that  in  time,  the  Board  will  be  able 
to  establish  branch  laboratories  in  different  parts  of  the  State  which 
will  be  easily  accessible  to  all  doctors. 

The  personnel  of  the  laboratory  force  Is  the  Bame  as  Inst  year; 
it  is  sufficient  for  present  needs,  but  the  work  could  not  be  carried 
on  with  a  smaller  number. 

The  field  work  being  done  by  the  Board's  Sanitary  Engineer,  Mr. 
Donley,  has  relieved  us  of  considerable  field  work,  which  does  not 
I)i-operly  belong  to  this  department. 

Eight  trips  have  been  made  by  Dr.  Trumper  and  myself  for 
the  purpose  of  investigating  cases,  or  epidemics  of  infectious,  or 
suspicious  disease.  Written  or  oral  reports  have  been  made  in  all 
cases. 

Respectfully  submitted. 

P.  B.  MOSS, 
State  Bacteriologist  and  Pathologist. 
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PART  III 

CONTAINING  TABLES  COMPILED  FROM  THE  RECORDS 

OF  THE  DEPARTMENT  OF  VITAL  AND  MORTUARY 

STATISTICS  AND  ALSO  FROM  THE  STATE 

BACTERIOLOGICAL  LABORATORY 

AND  PASTEUR  INSTITUTE 


JAN.  lit.  TO  DEC.  31ft.  1914 
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Table  I.— A  COMPARATIVE  STATEMENT  OF  THE  NUMBER  OF 

BIRTHS  AND  DEATHS  REPORTED  TO  THE  STATE 

BOARD  OF  HEALTH  OF  ALABAMA  FOR  THE 

YEARS  STATED  BELOW. 


(Still  births  excluded.) 

Year                                Population      Birth8  Rate  Deaths  Rate 

1910    2,138,093        37,231  17.4  15,088  7,0 

1911    2,169,032        39,109  18.1  14,006  0.7 

1912    2,199,972        43,859  19.4  19,002  8.6 

1913    2,234,911        48,047  21.5  21,516  9.6 

1914    2,261,845        50,763  22.4  24,718  10.9 

Note: — Population  estimated  according  to  rules  of  U.  S.  Census 
Bureau. 


The  principal  facts  in  regard  to  the  returns  of  vital  and  mortuary 
statistics  in  Alabama  for  the  year  1914  may  be  obtained  by  reading 
the  following  summary: 

Total  number  of  births  reported 50,763 

Births  per  1,000  of  population 22.4 

Total  number  pf  deaths  reported 24,718 

Deaths  per  1,000  of  population 10.9 

Total  number  of  persons  married 50,242 

Persons  married  per  1,000  of  jwpnlntion 22.2 
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Taiile  IV.— births  and  DEATHS  REPORTED  FOR  1914  BY 
COLOR  AND  SEX. 

(Still  births  excluded.) 

Births  Deaths 

White  Males 17,146  6.448 

White  Females 15,682         32,828  5,792         12,240 

Colored  Males 9,082  6,101 

Colored   Females   8,848         17,935  6,377         12,478 

50,763  24,718 

White  Birth  Rate 24.9  per  thousand  of  population 

Colored  Birth  Rate 19.0  per  thousand  of  population 

White  Death  Rate 9.3  per  thousand  of  population 

Colored  Death  Rate 13.2  per  thousand  of  population 

An  Intra-State  Registration  Area  has  been  established  consisting 
of  those  counties  in  which  the  births  and  deaths  reported  reach 
90%  or  more  of  the  estimated  normals.  The  following  tables  give 
the  names  of  those  counties  coming  up  to  the  standard  named. 

Estimated  normals :  15  deaths  and  25  births  per  thousand  of  popu- 
lation per  annum. 


Table  V.— COUNTIES  IN  WHICH  90%  OR  MORE  OF  BOTH 
BIRTHS  AND  DEATHS  WERE  REPORTED  IN  1914,  WITH 
RATES  J>ER  THOUSAND,  AND  ARE  IN  THE  "REG- 
ISTRATION AREA"  FOJX  DEATHS. 

County  Birth  Rate    Death  Rate 

1.  Colbert   24.2  13.5 

2.  Dallas  23.6  14.9 

3.  I^uderdale    24.4  15.9 

4.  Limestone   - 28.9  14  0 

5.  Perry    29.1  15.1 

6.  Talladega     28.9  14.2 
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Tabi^  VI.— counties  in  WHICH  90%  OR  MORE  OF  DEATHS 
WERE  REPORTED  IN  1914,  WITH  RATES  PER  1,000 
OF  POPULATION,  AND  ARE  IN  THE  "REGIS- 
TRATION AREA"  FOR  DEATHS. 

CountK                                                                         Death  Rate 

1.  Colbert    13.5 

2.  Dallas    14.9 

3.  Jefferson 15.1 

4.  Lauderdale 15,0 

5.  Limestone  14.0 

6.  Madison 15.7 

7.  Mobile   17.3 

8.  Montgomery  16.9 

9.  Perry  15.1 

10.  Talladega   14.2 

11.  Tuscaloosa   14.2 


Table  VII.— COUNTIES  IN  WHICH  90%  OR  MORE  OF  BIRTHS 

WERE  REPORTED  IN  1914,  AND  ARE  IN  THE 

"REGISTRATION  AREA"  FOR  BIRTHS. 


County 

1.  Autauga    _ 

2.  Baldwin   . 

3.  Bibb 

4.  Blount 

5.  Cherokee 

6.  Chilton 

7.  Choctaw  • 
a  Clarke  -— 
9.    Clay 

10.  Coffee    _— 

11.  Colbert    — 

12.  Coosa 

13.  Crenshaw 

14.  Cullman    . 

15.  Dallas 

16.  DeKalb   __ 

17.  Elmore    ._ 

18.  Fayette  -. 

19.  Franklin  . 

20.  Geneva    — 


Birth  Rate 

27.0 

25.6 

24.6 

20.6 

28.0 

25.2 

23.5 

30.0 

.23.0 

23.4 

24.2 

80.3 

27.7 

27.8 

23.6 

26.0 

27.0 

.  27.6 

24.0 

25.0 


County  Birth  Rate 

21.  Hale    .. !_  26.0 

22.  Henry   34J5 

28.  Jadcson 23.7 

24.  Lamar 2a4 

25.  Lauderdale 24.4 

28.  Lawrence   29.7 

27.  Limestone 2a9 

28.  Marion    . 32.9 

29.  Morgan   28.1 

30.  Perry 29.1 

31.  Pike 28.2 

32.  Randolph    26.7 

33.  Russell 28.6 

34.  St  Clair 30.5 

35.  Talladega 28.9 

36.  Tallapoosa   27.6 

37.  Walker   34.6 

38.  Washington  22.5 

39.  Winston    36.0 
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Table  VIIL— DEATHS  FROM  PREVENTABLE  DISEASES  IN 

ALABAMA  IN  1914. 

Disease  No,  ef  Deaths 

Typhoid  fever 727 

Malaria  488 

Small-pox   14 

Measles   167 

Scariet  fever 15 

Whooping  cough 234 

Diphtheria   218 

Rabies  _• 8 

Tuberculosis  (all  forms) 2,630 

Syphilis 184 

Cerebro-splnal   meningitis 73 

Pneumonia   (all  forms) 2,167 

Pellagra    819 

Cancer  (all  forms) 555 

Diarrhoea  and  enteritis,  under  two  years  of  age 954 

Total 9,248 

Note: — While  pneumonia,  pellagra,  and  cancer  are  not  In  the  list 
usually  given  of  infectious  diseases,  the  best  sanitarians  and  health 
officers  consider  them  to  a  considerable  extent  preventable.  It  is  not 
the  province  of  a  publication  of  this  kind  to  point  out  the  methods  to 
be  used  In  preventing  diseases,  but  merely  to  call  attention  to  the 
frequency  of  the  occurrence  of  diseases  that  may  be  prevented. 

It  is  to  be  regretted  that  accurate  morbidity  statistics  are  not  at 
present  available.  A  simple  calculation  will  indicate  the  large 
number  of  cases  of  preventable  diseases  which  occurred  in  Alabama 
to  cause  the  more  than  nine  thousand  deaths  listed  above. 
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Table  X.— CAUSES  OF  DEATHS  IN  ALABAMA 

(Still  birtbs 


Total 


White 


M. 


P. 


Black 


M. 


Total 


P 


Whole  State 


/.     General  Diseases: 
1.    Typhoid   fever   

4.  Malaria 

5.  Smallpox    

6.  Measles    

7.  Scarlet  fever 

8.  Whooping  cough  

9.  Diphtheria  and  croup 

10.     Influenza   : 

14.     Dysentery    

18.  Erysipelas    

19.  Other  epidemic  diseases 

20.  Purulent   infection   

23.  Rabies    

24.  Tetanus    

26.    Pellagra   

28.    Tuberculosis  of  the  lungs 

29-35.    Tuberculosis,  all  other  forms. 

36.  Rickets   

37.  Syphilis    

38.  Gonococcus    infection 

39-45.     Cancer,  all  forms 

46.  Other  tumors  

47.  Acute  articular  rheumatism 

48.  Chronic  rheumatism  and  gout— 
49-59.    Other  general  diseases 

//.  Diseases  of  Nervous  System 

60.  Encephalitis    

61.  a,  b,  &  c.  Meningitis 

62.  Locomotor  ataxia  

03.  a.  Acute  anterior  poliomyelitis. 
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48 
94 
54 
33 
10 
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15 

135 

426 

44 
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13 
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13 
12 
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15 

73 
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151 
71 

1 
74 
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55 
82 
69 
50 
13 
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21 


11 

231 

524 

51 
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14 

11 
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40 
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61 
17 
44 
20 


10 
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113 
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73 
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101 
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34 

11 
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37 

12 
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3 
17 
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17 
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13 
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BY  SEX  AND  COLOR,  AND  BY  AGE,  1914. 
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THE  MEDICAL  ASSOCIATION  OF  ALABAMA, 


Table  X.— CAUSES  OF  DEATHS  IN  ALABAMA 

(Still  birtbs 


Total 


White 


M. 


F. 


Black 


M.     F. 


Total 


63. 
64. 
65. 
66. 
67. 
68. 
69. 
70. 
71. 
72. 
73. 
74. 

75. 

76. 


77. 
78. 
79. 
80. 
81. 
82. 
83. 
84. 
85. 


86. 
87. 
88. 


b.  Other  diseases  of  spinal  cord 

Cerebral  hiemorrhage 

SofteulDg  of  the  brain 

Paralysis  without  specified  cause 
General  paralysis  of  the  insane 
Other  forms  of  mental  alienation 

Epilepsy   

Convulsions    (non  puerperal). 

Convulsions  of  infants 

Chorea 

Neuralgia  and  neuritis 

Other   diseases   of   the   nervous 

system   

Diseases  of  the  eyes  and  their 

annexa  

Diseases  of  the  ears 

///.  Diseases  of  the  Circulatory 

System : 

Pericarditis  

Acute  endocarditis  

Organic  diseases  of  the  heart.. 

Angina  pectoris 

Diseases  of  the  arteries 

Embolism  and  thrombosis 

Diseases  of  the  veins 

Diseases  of  the  lymphatic  system 
Haemorrhage;  other  diseases  of 

the  circulatory  system 

IV.  Diseases  of  the  Respiratory 

System : 

Diseases  of  the  nasal  foss^ 

Diseases  of  the  larynx 

Diseases  of  the  thyreoid  body.. 
Acute  bronchitis  
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173 

10 

88 
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17 
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22 
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1 
9 
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13 

314 

21 

100 
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1 
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11 
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7 

8 

2 

6 

1 
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2 

13 

257 

13 

50 

3 

2 


13 


1 
7 

1 
901  20 


4 
120 

4 
52 
12 

5 
20 

3 
38 

1 
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11 

287 

2 
61 

4 


13 

138 
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6 
7 

19 
2 

25 
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14 

296 
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43 
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591 

27 

333 

31 

31 
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BY  SEX  AND  COLOR,  AND  BY  AGE,  1914.— OonHntted. 
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THE  MEDICAL  ASSOCIATION  OF  ALABAMA, 


Table  X.— CAUSES  OF  DEATHS  IN  ALABAMA 

(Still  births 


90. 
91. 
92. 
92. 
93. 
94. 

95. 
96. 
97. 
96. 


99. 
100. 
101. 
102. 
103. 

104. 

105. 

106. 
07. 
108. 
109. 
109. 
110. 
111. 
113. 
114. 
115. 
116. 


Total 


White 


M. 


Chronic  bronchitis   

Broncho-pneumonia    

a.  Lobar  pneumonia 

b.  Pneumonia    (undefined) 

Pleurisy   

Pulmonary    congestion,    pulmon- 
ary apoplexy 

Gangrene  of  the  lung 

Asthma     

Pulmonary  emphysema 

Other  diseases  of  the  respiratory 

system   

V.  Diseases  of  Digestive  System : 
Diseases  of  the  mouth  and  annexa 

Diseases  of  the  pharynx 

Diseases  of  the  oesophagus 

Ulcer  of  the  stomach 

Other  diseases  of   the  stomach 

(cancer  excepted)   

Diarrhoea  and  enteritis  (under  2 

years)    

Diarrhoea  and  enteritis  (2  years 

and  over)   

Ankylostomiasis    

Intestinal  parasites  

Appendicitis  and  typhlitis 

a.  Hernia    

b.  Intestinal  obstruction 

Other  diseases  of  the  intestines. 
Acute  yellow  atrophy  of  the  liver 

Cirrhosis  of  the  liver 

Biliary  calculi  

Other  diseases  of  the  liver 

Diseases  of  the  spleen 
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447 

12 

9 

3 

11 
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Blaclc 


M. 
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335 

12 
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15 
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4 
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77 

153 

56 
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25 
12 
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23 
7 

18 

1 


16 

63 

89 

247 

4 

6 

18 


92 


144 


15 
3 

21 
6 
2 

18 
6 

13 


Total 


50 

324 

431 

1,412 

37 


4 
57 
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16 

11 

18 

3 

31 
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347 

10 
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173 

24 
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43 
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23 
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BY  SEX  AND  COLOR,  AND  BY  AGE,  1914.— Con Mnticd. 
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THE  MEDICAL  ASSOCIATION  OF  ALABAMA. 


Table  X.— CAUSES  OF  DEATHS  IN  ALABAMA 

(Still  births 


Total 


M. 


White       Black 


M.  I  F. 


Total 


117.  Simple  peritonitis 

118.  Other  diseases  of  the  digestive 

system   

VI.  OenitO'UHnary : 

119.  Acute  nephritis 

120.  Bright's  disease 

122.  Other  diseases  of  the  kidneys  and 

annexa 

123.  Calculi  of  the  urinary  passages. 

124.  Diseases  of  the  bladder 

125.  Diseases  of  the  urethra 

126.  Diseases  of  the  prostate 

128.  Uterine  hsemorrhage 

129.  Uterine  tumor 

130.  Other  diseases  of  the  uterus.. 

131.  Cysts  and  other  tumors  of  the 

ovary   

132.  Salpingitis  and  other  diseases  of 

female  genital  organs 

VII.  The  Puerperal  State : 

134.  Accidents  of  pregnancy 

135.  Puerperal    hsemorrhage 

136.  Other  accidents  of  labor 

137.  Puerperal  sepstlchsemia 

188.    Puerperal  albuminuria  and  con- 
vulsions   

139.  Puerperal    phlegmasia    alba    do- 

lens,  embolus,  sudden  death. 

140.  Following  childbirth 

VIII.  Diseases  of  the  SJdn  and 
Cellular  Tissue: 

142.  Gangrene' 

143.  Furuncle . 

144.  Acute  abscess 


19 


40 
315 

8 
1 

22 
2 

14 


15 
2 

33 

229 

11 


8 
5 

3 

11 

29 
21 

4 
77 

76 

4 
15 

10 


19 


50 
307 


6 

17 
3 
5 


13 
3 


19 

2 

49 
241 

4 
1 


2 

22 

9 

4 

31 

18 

24 

8 

131 

52 

3 

21 


72 

6 

172 
1,092 

29 
2 

44 
5 

19 
2 

30 

14 

7 

42 

47 

45 

12 

208 

128 

7 
36 


37 

4 
7 


12 
1 

2 
1 
1 


Digitized  by 


Google 


REPORT  OF  THE  BOARD  OF  CENSORS. 


193 


BY  SEX  AND  COLOR,  AND  BY  AGE,  19U,— Continued, 
excluded.) 
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THE  MEDICAL  ASSOCIATION  OF  ALABAMA. 


Tablb  X.— causes  or  DEATHS  IN  ALABAMA 

(StUl  birtliB 


Total 


White       Black 


M. 


F.      M.      F. 


Total 


145. 


146. 
147. 

148. 

160. 
150. 

150. 

151. 
151. 
152. 
152. 

153. 

154. 

155. 
156. 
157. 

158. 
159. 
160. 

161. 
162. 
163. 
164. 


Other  diseases  of  the  skin  and 
annexa  

IX.  Diseases  of  the  Bones : 

Diseases  of  the  bones 1 

Diseases  of  the  Joints  (tubercu- 
losis and  rheumatism  exc'p'd) 

Amputations   

X.  Malformations: 

a.  Hydrocephalus    

b.  Congenital    malformations    of 
the  heart  

c.  Other  congenital  malforma'ns 

XI.  Early  Infancy. 

a.  Premature  birth 

b.  Ck)ngenital  debility 

a.  Injuries  at  birth 

b.  Other  causes  peculiar  to  early 
Infancy    

Lack  of  care 

XII.  Old  Age: 
Senility 

XIII.  External  Causes: 

Suicide  by  poison 

Suicide  by  asphyxia 

Suicide  by  hanging  or  strangula- 
tion   

Suicide  by  drowning 

Suicide  by  firearms 

Suicide  by  cutting  or  piercing  in 

struments   

Suicide  by  Jumping 

Suicide  by  crushing 

Other  suicides  

Poisoning  by  food 
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THE  MEDICAL  ASSOCIATION  OF  ALABAMA. 


Tablb  X.— causes  of  DEATHS  IN  ALABAMA 

(Still  births 


Total 


White 


M. 


F. 


Black 


M. 


Total 


166.  Other  acute  poisonings 

166.  Ck>nflagTation 

167.  Bums    

168.  Absorption  of  deleterious  gases. 

169.  Accidental  drowning 

170.  Traumatism   by  firearms 

171.  Traumatism  by  cutting  or  pierc- 

ing instruments 

172.  Traumatism  by  fall 

173.  a.  Traumatism  In  mines 

173.  b.  Traumatism  In  quarries 

174.  Traumatism  by  machines 

175.  a.  Railroad  accidents 

175.  b.  Street  car  accidents 

175.  c.  Automobile  accidents  

175.  d.  Injuries  by  other  vehicles 

175.  e.  Landslide,  other  crushing 

176.  Injuries  by  animals 

177.  Starvation  

178.  Excessive  cold 

179.  Effects  of  heat 

180.  Lightning J 

181.  Electricity  

182.  Homicide  by  firearms 

183.  Homicide  by  cutting  or  piercing 

instruments    

184.  Homicide  by  other  means 

185.  Fractures  (cause  not  specified) 

186.  a.  Other  external  violence 

186.  b.  Legal  executions 

XIV,  IlUDeflned  Diseases : 

187.  Ill-defined  organic  diseases 

188.  Sudden  death 

189.  a.  Ill-defined  

189.  b.  Not  specified  or  unknown... 
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TABLE  2.—PERSONS  GIVEN  ANTIRABIC  TREATBfENT. 

DiBTBIBUTKD   BY   COUNTIEB. 


1914. 


Autauga  County 2 

Barbour  County 6 

Bibb  County. 2 

Blount  County 1 

Bullock  County 8 

Calhoun  County 8 

Chambers  County 7 

Cherokee  County 3 

Chilton  County 7 

Choctaw  County 1 

Clay  County 1 

Clarke  County 2 

Coffee  County 7 

Colbert  County 8 

Conecuh  County— 1 

Coosa  County 1 

Covington  County 7 

Crenshaw  County 7 

Cullman  County 3 

Dale  County 13 

Dallas  County 7 

Elmore  County 1 

Etowah  County 5 

Franklin  County 1 

Geneva  County 9 

Greene  County 1 

Hale  County 7 

Henry  County 7 


Houston  County 4 

Jackson  County 2 

Jefferson   County 79 

Lamar  County 2 

Lauderdale  County 4 

Lee  County 10 

Lowndes  1 

Macon  County 4 

Madison  County 2 

Marengo  County 7 

Marshall   County 18 

Mobile  County 16 

Monroe  County 1 

Morgan  County 20 

Montgomery  County 49 

Perry  County 2 

Pickens  County 1 

Pike  County 4 

Randolph  County 7 

Shelby   County 6 

St.  Clair  County 8 

Sumter  County 1 

Talladega  County 11 

Tallapoosa  County 16 

Tuscaloosa  County 14 

Walker  County 20 

Total 415 
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Dogs: 

Number  received 

Rabid    

Not  rabid 

Not  examined 

Cats: 

Number  received 

Rabid    

Not  rabid 

Not  examined 

Horses  and  Mules: 

Rabid    

Not  rabid 

Not  examined 

Beeves : 

Rabid    

Not  rabid 
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TABLE  4.— RESULTS  OF  EXAMINATIONS  OF  BRAINS  BY 
COUNTIES,  1914. 


Autauga 

Dog    — 

Cat 

Baldtcin 

Cow  — 
Barbour 

Dog  — 
Bibb 

Dog  — 
Blount 

Dog  ___ 
Bullock 

Dog    _„ 

Pig  -— 
Butler 

Dog    — 

Calf   — 

Cow 

Calhoun 

Dog    „. 

Cat 

Chaihbers 

Dog  — 
Cherokee 

Dog 

ChiUon 

Dog  — 
Clarke 

Dog  — 
Clay 

Dog  — 
Colfte 

Dog  -_. 
Colbert 

Dog  — 
Cowecuh 

Dog    — . 

Calf   ... 


Rabid    Sot  Rabid    Not  Eitam.  Total 


3 


7 

3 

3 

3 

2 

1 

1 

1 
1 


6 
1 
5 
3 
2 


6 
8 
5 
6 
3 
2 
3 
2 


14  M 
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Coom  Rabid    Not  Rabid  Not  Exam,  Total 

Dog    *_ 3  115 

Covington 

Dor    _.  2  4             

Cow    2  ,                  8 

Crenshaw 

Dog    2  1             3 

Cullman 

Dog 1  1             

Calf    1  1            4 

DaU 

Dog    5  2            

Calf    1                  8 

Dallas 

Dog    4  5  1 

Cat 1            11 

DeKalb 

Dog 1113 

Elmore 

Dog    1  3            4 

Etoicah 

Dog    1  1 

Cat 1  

Horse 1            4 

Franklin 

Calf    2            

Mule    1                  3 

Fayette 

Dog    1  1            2 

Geneva 

Dog    4  2            

Cat  1  1             

Cow    1  1             

Calf    1             11 

Greene 

Dog    1  1 

Hale 

Dog    -2  

Cow    1            3 

Henry 

Dog    3  1            4 
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hoMton  Rabid  Ifot  Rabid  Not  Exam,  Total 

Dog    6  2  2               10 

Jackson 

Dog    2  1            3 

»7€ffcr80n 

Dog    44  29  2 

Cat 1  4            

Calf    1            

Cow    3  

Horee    1  85 

Lamar 

Dog    1  

Cat 1  2 

Lauderdale 

Dog 1  1            2 

Lee 

Cat 1            

Dog    3  2            

Horse 1  7 

TA>icnde9 

Dog    2  1            3 

Macon 

Dog 7  3            

Cat 1  

Rat 1            12 

Madisoti 

Dog    1  1            2 

Marengo 

Dog    3  2            5- 

Marion 

Dog    1  1 

Martfhall 

Dog    3  

Cat 1  

Calf    1                 5. 

Mobile 

Dog    5  11  1 

Cat  1            

Cow    1  19 

Monroe 

Dog    1  1 
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Montgomery 

Dog    24 

C5at 

Calf   1  43 

Morgan 

Dog    5 

Cat 

Rat . - —  1  15 

Perry 

Dog    1            - —                 2 

Oat 1  4 

Pickens 

Dog    3  

Polecat    1  4 

Pike 

Dog    4  1  

Cat 1  1  

Calf   1  » 

Randolph 

Horse 1  

Cow   1  2 

Russell 

Dog    1  1 

Shelby 

Dog 2  2  4 

St  Clair 

Dog    2  1 

Cat  1  4 

Sumter 

Dog    1  1  2 

Talladega 

Dog    4  3  7 

Tallapoosa 

Dog    4  

Calf   1  5 

Tuscaloosa 

Dog    10  1  

Cat 1  12 

Walker 

Dog    5  3  

Cat  1  9 
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Wilcox 

Cow   1  1 

Winston 

Calf   1  1 

Grand  Total 414 


TABLE  5.— GENERAL  SUMMARY  FOR  COMPARISON  BY 

YEARS. 

General  Laboratobt  Wobk. 

1908  Mar.  to  Dec.  Inc 317. 

1909  Jan.  to  Dec.  Inc 722.  Per  cent  increase  128% 

1910  Jan.  to  Dec.  inc 997.  Per  cent  increase    38% 

1911  Jan.  to  Dec.  inc.- 1,845.  Per  cent  increase    86% 

1912  Jan.  to  Dec.  Inc 4,103.  Per  cent  increase  122% 

1913  Jan.  to  Dec.  Inc 5,619.  Per  cent  Increase    37% 

1914  Jan.  to  Dec.  inc. '^-^  7,724.  Per  cent  increase    37% 

Brains  Exahined  tfm  Rabies. 

1908  October  17th  to  December  31st  inclasiTe 29 

1909  January  to  December  IndusiTe 190 

1910  January  to  December  inclusive 229 

1911  January  to  December  inclusive 328 

1912  January  to  December  Inclusive 282 

1913  January  to  December  inclusive 306 

1914  January  to  December  inclusive 414 

Persons  Given  Antibabic  Inoculations. 

1909  October  17th  to  December  3l8t  Inclusive 28 

1909  January  to  December  inclusive 182 

1910  January  to  December  inclusive ^ 196 

1911  January  to  December  Inclusive 277 

1912  January  to  December  inclusive 321 

1913  January  to  December  inclusive 349 

1914  January  to  December  Inclusive 416 
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FINANCIAL  REPORT  OP  THE  STATE  LABORATORY,  FOR  THE 
FISCAL  YEAR  ENDING  SEPTEMBER  30,  1914. 


Balance  on  hand  October  Ist,  1913 $       54.19 


Receipts. 

Checks  from  Dr.  W.  H.  Sanders $  650.00 

laboratory    fees    collected 328.00 

Collected  from  telephone  calls 3.10 

Collected  for  express  paid .30 

Collected  for  laboratory  material  sold 1.80            983.20 

Total 1 $1,037.39 


DiBBURSEMElfTS. 

Wages   $  312.00 

Laundry    36.00 

Express 29.58 

Rabbits,  pigs,  etc . 90.25 

Feed,  groceries,  etc 94.00 

Traveling   expenses 147.03 

Postage,    etc 95.50 

Miscellaneous    173.16  977.52 

Balance  on  hand  October  1st,  1914 $59.87 
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ACTION  ON  THE  REPORT  OF  THE  BOARD  OF  CENSORS. 


The  President's  Message. 

The  section  of  the  report  dealing  with  the  President's  recom- 
mendations on  the  subject  of  tuberculosis  was  adopted  a&  read. 

The  section  of  the  report  dealing  with  the  President's  recom- 
mendation on  the  subject  of  "Alcoholism  and  drug  addiction 
among  physicians"  was  adopted  as  read. 

The  chairman  next  read  the  section  of  the  report  dealing 
with  the  president's  recommendation  as  to  the  sanitary  condi- 
tions of  tenant  houses  on  farms  in  the  State. 

Dr.  McAdory :  I  move  you,  sir,  that  the  President's  recom- 
mendation be  endorsed  by  this  Association. 

Seconded. 

Dr.  McWhorter:  I  move  to  amend  the  motion  of  Dr. 
McAdory  that  it  be  not  endorsed. 

Seconded  by  Dr.  Harper. 

Dr.  McAdory:  If  it  is  true  that  the  State  Medical  Associa- 
tion is  the  State  Board  of  Health,  sir;  if  it  is  true  that  the 
various  tenant  houses  on  farms,  and  so  on,  are  not  habitable 
from  a  sanitary  point  of  view,  then  it  is  our  duty  to  say  so 
and  recommend  it  to  the  Legislature.  We  are  not  responsible 
for  the  failure  of  the  Legislature  to  pass  the  bill.  It  is  not  a 
question  of  expediency ;  it  is  a  question  of  fact.  Now,  then,  if 
your  recommendations  are  true,  sir,  then  this  State  Associa- 
tion fails  to  do  its.  duty  if  they  do  not  say  so  to  the  Legisla- 
ture.    (Applause.) 

Dr.  McWhorter:  I  will  not  consume  but  just  a  moment 
of  time  before  the  vote  is  taken,  but  I  say  that  I  do  not  deem 
it  the  function  of  this  Association  to  take  up  these  little  class 
issues.  It  embraces  a  very  large  subject.  That  these  resi- 
dences are  not  wholly  habitable  is  known  to  everyone,  and  I 
think  the  wisdom  of  the  Board  of  Censors  has  been  abundantly 
demonstrated  by  their  recommendation  upon  this  subject,  and 
I  hope  that  their  advice  will  prevail. 

Dr.  Gay:  I  wish  to  move  that  discussions  on  all  subjects 
before  this  session  be  limited  to  not  exceeding  ten  minutes 
each. 
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Dr.  McAdory:  He  is  out  of  order,  because  there  is  a 
motion  before  the  house. 

The  President:  That  is  right:  The  motion  before  the 
house  is  the  motion  of  Dr.  McWhorter,  an  amendment  to  Dr. 
McAdory's  motion.  It  simply  goes  back  to  the  motion  endors- 
ing the  recommendation  of  the  Board  of  Censors,  that  we  do 
not  ask  the  Legislature  to  make  the  landlords  improve  these 
houses. 

Dr.  Camp:  I  would  like  to  have  the  Chairman  of  the 
Board  re-read  that  recommendation. 

Dr.  Sanders  re-read  the  section. 

The  question  was  put  and  the  Chair  announced  that  the 
recommendation  of  the  Board  was  sutained. 

Dr.  Gay :  If  I  am  in  order  now,  I  move  that  all  discussions 
on  subjects  coming  before  this  meeting  at  this  time  be  limited 
to  not  exceeding  ten  minutes  each. 

Seconded. 

Dr.  Mason:  I  would  like  to  ask  what  our  constitutional 
requirements  are? 

The  President :  The  limit  on  debate  is  decided  by  the  Asso- 
ciation at  the  time  of  meeting. 

Dr.  Oates :  We  are  on  the  verge  of  a  crisis  in  this  organiza- 
tion— ^and  we  are  a  wee  bit  over  the  verge.  Some  members 
seem  to  lose  sight  of  the  fact  that  the  one  object  of  this  Asso- 
ciation is  the  conservation  of  the  health  of  the  State  of  Ala- 
bama and  not  washing  dirty  linen  or  perpetuating  an  organiza- 
tion. It  matters  not  to  the  people  of  Alabama  whether  we  be 
an  oligarchy,  an  aristocracy  or  a  democracy,  if,  to  use  the 
vernacular,  we  deliver  the  goods.  And,  gentlemen,  we  are  not 
delivering  the  goods.  A  house  divided  against  itself  falls,  and 
there  is  some  division  amongst  us.  Stooping  to  personalities 
seems  to  be  in  vogue,  and  it  is  too  serious  a  problem,  gentle- 
men, it  is  too  important  a  time,  to  stoop  to  personalities  or  to 
put  a  gag  rule  of  ten  minutes  on  any  speaker  coming  before 
this  organization. 

It  was  my  pleasure  in  1900  to  cross  the  Pacific  Ocean  in  the 
company  of  one  of  the  most  brilliant  intellects  I  ever  had  the 
pleasure  of  meeting,  the  representative  of  the  Pope  at  Rome, 
an  archbishop  in  the  Catholic  Church,  a  linguist  speaking  seven 
languages,  a  scientist,  a  theologian,  a  trained  scholar,  a  mixer, 
a  politician,  the  embodiment  of  intellect  and  training,  who  out- 
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lined  to  me  in  detail  the  great  Church  of  Rome.  And  he  out- 
lined the  Society  of  Jesus,  the  Jesuite  priests;  and  I  find  em- 
bodied in  this  organization  pretty  nearly  every  idea  inculcated 
and  existing  today  in  that  organization.  One  vast  intellect 
sitting  on  the  apex  of  the  medical  pyramid,  a  man  whose 
integrity  and  honesty  of  purpose,  whose  conscientiousness  as 
far  as  his  duty  is  concerned,  whose  intent,  whose  energy, 
whose  honesty  and  honor  cannot  and  should  not  be  questioned, 
but  gentlemen,  this  organization  was  necessary  in  1868  when 
chaos  ruled;  it  was  essential.  We  had  to  create- some  system 
out  of  chaos,  and  it  needed  the  master  brain  of  a  man  like 
Jerome  Cochran  to  take  us  out  of  trouble.  His  successor  has 
kept  up  the  regime,  and  we,  sheep  as  we  are,  are  trailing  along 
in  his  footsteps,  while  nearly  every  State  in  the  Union  is 
stepping  upwards.  There  was  a  necessity  for  the  organiza- 
tion of  an  oligarchy  at  that  time,  but  it  has  long  since  passed, 
the  existence  of  it  is  no  longer  necessary.  We  need  health 
conservation,  and  we  are  not  geeting  it,  despite  the  fact  that 
out  intent  is  all  one  can  ask  for — 

The  President:  Confine  your  remarks  to  the  question  be- 
fore the  house. 

Dr.  Oates:  The  question  before  us  is  the  conservation  of 
health. 

The  President :  No,  sir ;  the  question  is,  Shall  we  limit  the 
discussion  to  ten  minutes.  That  will  be  decided,  and  probably 
the  question  of  the  conservation  of  health  will  come  up  later. 

A  Member :  The  question  before  the  house  is  the  conserva- 
tion of  time. 

The  President :    The  gentleman  is  correct. 

Several  members  demanded  the  previous  question. 

The  President:  The  previous  question  has  been  called  for. 
Gentlemen,  the  previous  question,  must  be  decided  on  a  two- 
thirds  vote.  I  do  not  know  whether  we  have  any  set  rule  in 
this  Association  or  not.  I  am  informed  not.  The  question 
is  whether  we  shall  stop  discussion  on  the  motion  to  limit 
debate  to  ten  minutes. 

On  a  division  the  previous  question  was  ordered. 

The  President:  The  question  now  recurs  to  the  motion  as 
to  whether  we  will  discuss  these  subjects  more  than  ten  minu- 
tes or  not.  Dr.  Gay  has  moved  that  we  limit  discussion  to  ten 
minutes.    The  previous  question  has  been  ordered. 
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The  motion  of  Dr.  Gay  was  adopted. 

The  Chairman  then  read  the  section  of  the  report  dealing 
with  the  President's  recommendation  as  to  all-time  county 
health  officers,  and  the  section  was  adopted  as  read. 

The  Chairman  then  read  that  section  of  the  report  dealing 
with  the  frequency  and  fatality  of  cancer,  and  it  was  adopted 
as  read. 

The  Chairman  then  read  that  section  of  the  report  dealing 
with  the  President's  recommendation  in  regard  to  the  collec- 
tion of  vital  and  mortuary  statistics,  and  the  recommendations 
of  the  Board  as  to  this  part  of  the  President's  message  were 
adopted. 

The  Chairman  then  read  that  section  of  the  report  dealing 
with  the  minutes  of  the  meeting  of  1914,  and  it  was  adopted 
as  read. 

The  Chairman  then  read  that  section  of  the  report  dealing 
with  the  report  of  the  Senior  Vice-President,  and  it  was 
adopted  as  read. 

The  Chairman  then  read  that  section  of  the  report  dealing 
with  the  report  of  the  Junior  Vice-President,  and  it  was 
adopted  as  read. 

The  Chairman  then  read  that  setcion  of  the  report  dealing 
with  the  books  and  accounts  of  the  State  Health  Officer, 
and  it  was  adopted  as  read. 

The  Chairman  then  read  that  section  of  the  report  dealing 
with  the  books  and  accounts  of  the  Treasurer,  and  it  was 
adopted  as  read. 

The  Chairman  then  read  that  section  of  the  report  dealing 
with  the  report  of  the  Secretary,  and  it  was  adopted  as  read. 

The  Chairman  then  read  that  section  of  the  report  dealing 
with  the  report  of  the  Publishing  Committee,  and  it  was 
adopted  as  read. 

The  President:  There  is  one  more  recommendation  in  my 
message  that  you  did  not  give,  that  relating  to  the  practice  of 
optometry. 

Dr.  Sanders:  The  President  reminds  me  that  in  his  mes- 
sage there  was  a  recommendation  that  efforts  be  made  to  pro- 
cure legislation  that  will  regulate  the  practice  of  fitting  glasses 
to  people's  eyes.  The  Board  had  a  bill  before  it  that  had  been 
very  carefully  prepared  by  a  gentleman  engaged  in  this  line 
of  work,  but  after  mature  consideration  of  the  matter   the 
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Board  decided  that  such  a  bill  could  not  be  strictly  called  a 
public  health  matter,  and  feeling  that  it  lay,  although  near  to. 
still  outside  of  the  sphere  of  work  that  belongs  to  this  Board, 
and  inasmuch  as  it  involves  great  commercial  questions — very 
great — ^the  Board  decided  to  advise  that  the  President's  recom- 
mendation in  that  respect  be  not  approved.  Feeling  that  it  lay 
largely,  almost  entirely,  outside  of  the  field  of  public  health 
work,  and  involved  commercial  questions,  the  Board  felt  that 
it  was  a  wiser  policy  for  this  Association  to  decline  to  take 
any  action  on  that  subject.  Let  the  people  who  are  interested 
in  it  seek  such  legislation  as  they  may  and  deal  directly  with 
the  Legislature. 

The  President:  I  want  to  say  just  a  word  on  this  para- 
graph of  my  message.  One  incident  came  before  me  that 
caused  me  to  make  this  recommendation.  I  noticed  a  man  with 
bad  eyes  the  other  day  who  had  on  glasses  that  some  traveling 
imposter  had  put  on  him  and  told  him  they  would  cure  his  eye 
defect.  On  close  examination  it  was  found  that  the  person 
had  glaucoma.  We  all  know  glasses  won't  help  glaucoma. 
It  simply  delays  treatment  which  is  badly  needed,  and  may 
cause  blindness  to  some  person  who  needs  competent  treat- 
ment. That  is  why  I  offered  the  recommendation,  and  it 
seems  to  me  that  as  a  Board  of  Health  we  should  look  after 
the  eyes  as  well  as  after  the  backs  and  bellies. 

Dr.  Mason :  We  have  had  a  very  remarkable  statement  of 
the  position  of  the  Board,  as  I  understand  it,  from  our  distin- 
guished Chairman  of  the  Board,  formerly  an  eye  specialist 
himself.  I  just  submit  this  thought :  Every  man.  woman  and 
child  in  Alabama  has  two  eyes.  Sooner  or  later  in  life,  if  they 
live  out  their  expected  term  of  life,  every  one  of  these  people 
will  come  to  that  stage  where  they  will  need  some  therapy  for 
the  eyes,  usually  mechanical  therapy,  not  always.  Not  every 
county  in  Alabama  has  typhoid  fever,  not  every  county  has 
yellow  fever,  not  every  county  has  scarlet  fever,  but  every 
man,  woman  and  child  in  Alabama  has  eyes  that  need  attention 
at  different  times.  I  therefore  move,  if  I  am  in  order,  that 
the  recommendation  of  the  President  be  endorsed. 

Several  seconds. 

Dr.  Sanders:  Whenever  one  of  these  spectacle  men  deals 
with  a  diseased  eye  he  is  practicing  medicine  and  is  liable  to 
indictment  for  violating  that  law.     One  of  the  tendencies  of 
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licensing  these  men  is  to  make  a  great  trust  of  the  spectacle 
business.  I  hold  in  my  hands  two  pairs  of  glasses  which  I 
carry  along  for  politness'  sake,  not  that  I  need  them  at  all,  but 
when  I  get  in  company  with  people  who  are  putting  on  glasses, 
not  to  make  them  feel  uncomfortable,  why  I  pull  out  a  pair  and 
put  them  on,  too.  There  are  two  pairs.  That  pair  of  glasses 
cost  me  seventy-five  cents  and  the  other  pair  cost  me  five 
dollars.  The  intrinsic  value  of  them  is  $1.50  at  the  outside. 
Now,  where  does  that  other  profit  of  $3.60  go?  So  when  you 
legislate  on  this  subject  you  are  in  danger  of  helping  to  pro- 
mote this  great  combination  which  exists,  and  if  these  people 
invade  territory  that  does  not  belong  to  them,  hold  them  re- 
sponsible. This  very  bill  that  was  submitted  to  the  Board 
would  not  prevent  any  man  from  selling  these.  It  would  not 
prevent  it.  A  great  many  people  who  need  glasses  for 
presbyopia  can  go  to  a  box  of  glasses  and  pick  out  a  pair  that 
fits  them  very  well.  They  have  been  doing  that  for  hundreds 
of  years.  So  the  Board  felt  that  this  was  territory  that  it  had 
best  keep  off  of. 

Dr.  Moon:  It  does  seem  to  me  that  it  would  be  a  great 
burden  placed  on  the  State  to  look  after  the  eyes  of  every 
child,  man  and  woman  in  the  State.  While  it  would  be  well, 
yet  it  would  be  a  cumbersome  thing,  and  it  does  not  seem  to  me 
to  be  practical. 

Dr.  McAdory:  It  seems  to  me  that  as  a  State  Board  of 
Health  that  this  Association  should  look  after  the  eyes,  as  I>r. 
Mason  has  said,  as  well  as  anything  else.  Now,  just  because 
the  State  Health  Officer  has  got  two  pair  of  glasses,  one  that 
cost  him  seventy-five  cents  and  the  other  cost  him  five  dollars, 
and  just  because  they  happen  to  fit  him  equally  well  and  he  has 
to  wear  them  for  cosmetic  purposes,  this  should  not  influence 
this  body  as  a  State  Board  of  Health.  Now,  gentlemen,  the 
proposition  is  this,  whether  you  take  the  obligation  that  is  put 
against  you  seriously  or  not,  there  is  not  a  single  practitioner 
of  medicine  here  who  has  not  had  eyes  fitted  and  fitted  improp- 
erly and  great  injustice  done  by  these  so-called  opticians. 
Now,  then,  if  we  cannot  put  our  foot  down  on  a  thing  that 
we  know  is  hurting  the  people,  why  then  let  us  quit. 

Dr.  Maumenee :  To  my  mind,  and  to  the  minds  of  a  great 
man  men,  nothing  retards  a  child's  mental  development,  and 
tiothing  keeps  his  physical  development  back  so  much  as  defec 
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tive  eyes.  Those  of  you  who  have  had  to  wear  glasses  know 
that  if  you  have  to  use  your  eyes  for  a  considerable  length  of 
time  that  they  begin  to  bother  you,  they  are  weak.  If  those 
eyes  are  not  properly  corrected,  the  chances  are  that  within 
a  short  time  you  begin  to  get  where  you  do  not  do  the  same 
amount  of  work.  That  is  particularly  true  of  children.  Dr. 
Sanders  says  we  have  laws  which  govern  this.  Then  the  cities 
have  no  right  to  issue  a  license  to  any  man  to  fit  glasses,  be- 
cause when  he  does  it  he  is  treating  disease.  Then  I  do  not 
see  how  it  is  that  we  can  not  consistently  take  some  action  to 
prevent  these  men  from  going  around.  It  is  not  necessary  to 
fill  out  a  petition,  but  we  can  to  a  great  extent  assist  in  getting 
men  to  prevent  these  men  who  go  through  the  country  selling 
glasses.  The  doctor  says  one  cost  him  seventy-five  cents  and 
the  other  five  dollars.  You  can  go  to  a  clothing  store  and  buy 
a  suit  for  five  dollars  or  you  may  pay  fifty  dollars.  There  are 
different  qualities  of  glasses,  different  length  of  time  required 
to  do  this  work  and  put  these  glasses  on  the  market.  So  far  as 
that  is  concerned,  it  is  no  argument  at  all.  As  the  doctor  says, 
we  are  for  the  purpose  of  upbuilding  the  health  of  the  State  of 
Alabama,  so  I,  therefore,  for  one,  do  not  think  we  should 
concur  in  the  recommendation  of  the  Board  of  Censors. 

Dr.  Welch:  I  perhaps  had  more  to  do  with  the  report  of 
the  Board  of  Censors  on  this  particular  recommendation  of  the 
President  than  anyone  else.  The  gentleman  who  prepared 
that  bill  submitted  it  to  me  sometime  ago.  He  occupies  an 
office  in  the  same  building  with  Dr.  Simms  and  myself.  I 
told  him  I  thought  his  bill  was  a  most  excellent  bill  and  should 
be  approved  by  all  right  thinking  people.  There  is  nothing  in 
that  bill  that  anyone  can  object  to.  It  should  pass  the  Legis- 
lature. I  am  heartily  in  favor  of  it,  and  I  think  the  Board 
approves  it.  The  only  reason  that  the  recommendation  of  the 
President  was  not  approved  was  one  of  expediency.  There 
are  a  good  many  men  in  the  Association  that  might  not  hearti- 
ly be  in  favor  of  it.  It  is  not,  strictly  speaking,  a  matter  of 
public  health;  it  is  more  properly  a  commercial  question,  and 
while  I  personally  very  much  approve  the  bill,  I  suggested 
that  we  leave  the  matter  alone  and  be  absolutely  neutral  in  it. 
I  stated  to  Mr.  Overmeyer,  the  author  of  this  bill,  the  position 
which  I  occupied.  He  stated  that  was  entirely  satisfactory  to 
him,  and  that  he  would  ask  no  more.    All  that  he  wanted  was 
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that  we  would  not  oppose  his  bill.  If  I  have  an  opportunity 
to  help  him  pass  his  bill  I  most  assuredly  will  do  it.  He  is  a 
very  worthy  gentlemen,  a  very  brilliant  man,  and  is  represent- 
ing a  splendid  bill. 

Now,  gentlemen,  if  the  Association  wishes  to  concur  in  the 
recommendation  of  the  President,  I  see  no  reason  in  the  world 
why  you  should  not  do  so,  and  the  only  reason  why  I  opposed 
a  recommendation  by  the  Board  was  simply  a  question  of  ex- 
pediency. 

Dr.  Mason:  Did  you  say  you  were  occupying  the  same 
office  with  this  optician? 

Dr.  Welch :  No,  sir,  I  did  not  say  that,  I  said  I  stayed  in 
the  same  building  with  him.  He  pays  for  his  office  and  I  pay 
for  mine. 

The  President:  The  question  is  on  adopting  the  recom- 
mendation of  the  President. 

Dr.  McWhorter :  Before  putting  the  motion,  is  it  open  for 
amendment? 

Cries  of  "Question,  question,  question." 

The  motion  was  put  and  the  recommendation  of  the  Presi- 
dent adopted. 

The  Chairman  then  read  that  section  of  the  report  recom- 
mending the  adoption  of  a  resolution  providing  for  the  amend- 
ment of  the  Charter  of  the  Association.  He  stated  that  the 
section  includes  an  amendment  to  the  Constitution  in  order  that 
it  correspond  with  the  amended  Charter. 

Dr.  H.  T.  Inge  moved  the  adoption  of  this  section. 

Dr.  McAdory:  Of  course,  if  this  Association  is  willing  to 
accept  this  method  of  procedure  of  changing  the  charter  and 
constitution,  it  is  perfectly  all  right  with  me,  but  it  seems  to  me 
that  you  cannot  have  a  constitution  contrary  to  your  charter. 
You  have  got  to  change  your  charter  first,  then  after  the 
charter  is  changed  an  amendment  to  the  constitution  in  con- 
formity to  such  change  can  be  offered,  which  is  required  to  lie 
over  for  one  year.  Now,  if  this  Association  is  willing  to  do 
this,  it  is  perfectly  satisfactory,  but  I  want  to  put  every  mem- 
ber here  present  on  notice  that  any  man  who  desires  to  tear  it 
up  can,  later,  do  it ;  but  if  it  is  all  agreeable  and  nothing  ever 
comes  out  of  it,  it  is  perfectly  all  right  us,  but  we  do  not  want 
any  foolishness  about  it ;  we  want  our  representation. 

Dr.  Cunningham:  I  think  the  doctor  remembers  the  his- 
tory of  this  amendment. 
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Dr.  McAdory :     I  do,  well. 

Dr.  Cunningham:  The  doctor  introduced  some  resolutions 
with  reference  to  representation,  and  in  those  resolutions  the 
Board  of  Censors  were  instructed  to  provide  the  necessary 
amendments  to  the  charter.  The  Board  did  not  favor  the  reso- 
lutions introduced  by  Dr.  McAdory,  but  under  the  subject- 
matter  of  an  amendment  to  the  constitution  substituted  the 
present  resolution. 

Dr.  McAdory :  Do  not  get  the  charter  and  the  constitution 
mixed. 

Dr.  Cunningham :  I  am  talking  about  the  substitution  which 
was  iadopted  by  the  last  Association  and  referred  back  to  the 
Board  of  Censors  to  have  its  final  passage  today.  Now,  ad 
interim,  between  the  last  meeting  and  this  meeting  of  the  Asso- 
ciation, the  State  Health  Officer  has  gone  before  the  State 
Legislature  and  procured  the  necessary  legislation  that  will 
enable  us  today  to  act  upon  it.  Therefore,  this  amendment  to 
the  constitution  has  been  in  existence  for  twelve  months. 

Dr.  McAdory :  The  only  proposition  is  this,  it  is  a  question 
of  the  method  of  changing  the  charter.  The  new  constitution 
does  not  give  the  Legislature  the  power  to  interfere  with  the 
charter  at  all.  The  charter  can  only  be  amended  by  a  certifi- 
cate to  the  Secretary  of  State,  signed  by  two-thirds  of  the 
voting  power  of  this  society. 

Dr.  Sanders:  That  is  all  here.  It  was  read  minutely  and 
fully  several  days  ago. 

Dr.  Oates :  That  has  not  been  read.  It  is  illegal  unless  we 
vote  on  an  amendment  of  the  charter  by  a  two-thirds  vote. 

Dr.  Sanders  then  read  the  resolution. 

Dr.  McAdory:  There  is  one  question  I  would  like  to  ask. 
Will  the  Secretary  of  State  and  the  Governor  accept  the  certi- 
fication of  the  President  and  Secretary  that  two-thirds  of  the 
voting  power  of  the  Association  had  acted.  That  is  all  I  want 
to  know. 

The  President :  They  would  certainly  think  we  were  grand 
rascals  if  they  didn't. 

Dr.  McAdory:  The  law  requires  the  signature  of  a  two- 
thirds  vote.  I  simply  want  to  know  as  a  matter  of  in- 
formation whether  the  Secretary  of  State  and  Governor  will 
accept  the  President  and   Secretary's  certificate  that  it  was 
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adopted  by  two-thirds  of  the  voting  power  of  the  State  Medical 
Association. 

The  President :  We  can  swear  to  it. 

Dr.  McAdory:  The  law  requires  the  signature  of  two- 
thirds  of  the  men  allowed  to  vote. 

Dr.  Welch:  May  I  ask  the  doctor  if  in  voting  upon  an 
amendment  to  the  constitution  of  the  State  of  Alabama  all  the 
voters  sign  that? 

Dr.  McAdory:  The  charter  of  this  Association  can  be 
changed  according  to  law,  as  I  am  informed  by  reliable  legal  au- 
thority, only  by  putting  down  the  amendment,  and  it  being  cer- 
tified to  by  two-thirds  of  the  voting  power  of  the  Association, 
by  their  signatures.  Now  then,  if  he  is  not  correct  I  am  ready  to 
sit  down  and  get  down  and  out.  So  far  as  we  are  concerned, 
if  this  body  agrees  to  this — 

A  Member:     Who. are  "we?" 

Dr.  McAdory :  The  State  Medical  Association,  sir.  If  this 
body  agrees  to  this,  all  right,  but  I  want  them  to  understand 
it. 

Cries  of  "Question." 

The  President:  The  question  is  on  ordering  the  previous 
question.  All  those  in  favor  will  rise  and  stand  until  counted. 
(After  a  pause.)  The  Chair  rules  that  there  has  been  a  two- 
thirds  vote  cast  to  stop  discussion. 

Dr.  Sanders :    I  call  for  the  Aye  and  No  vote. 

Dr.  McAdory:     I  move  you,  sir: 

The  President:  You  are  out  of  order.  There  is  nothing 
before  the  house  until  we  decide  this  question.  We  are  voting 
on  the  change  in  the  charter. 

Dr.  McAdory :     I  rise  to  a  point  of  order. 

The  President :     State  your  point. 

Dr.  McAdory :  That  whenever  a  man  votes  he  should  sign 
his  name  to  this  document  calling  for  the  change  in  the  charter. 

The  President :  You  will  have  to  come  up  here  and  sign  it. 

An  Aye  and  No  vote -was  taken,  and  at  its  conclusion  the 
President  announced  that  the  Ayes  were  199 ;  Noes,  none. 

Vote  on  the  change  of  the  charter : 

Those  voting  "Aye:" 

Andrews,  Bell,  Blake,  Brock  way,  Cameron,  Gason,  Cnnningham, 
Dewees,  Gaines,  V.  P.;  Goodwin,  Heflin,  Wyatt;  Hill,  L.  L.;  Inge, 
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JaneB,  C.  C;  Moon,  McWhorter,  Parke,  Perry,  Redden,  ShoU,  San- 
ders. Stovall,  Gay,  Watklns,  Whaley,  Williams,  Ard,  Baird,Baker,  Ban- 
croft, Bennett,  Bowman,  Brothers,Chenanlt,  Fanlk,  Gaines,  W.  D. ;  Glv- 
han,  Goldthwalte,  Gordon,  Greene,  Golce,  Haney,  Harlan,  Harper,  Har- 
ris, E.  M. ;  Heflln,  H.  T. ;  Hicks,  Hill,  B.  S. ;  Home,  Howard,  I.  W. ; 
Jackson,  Justice,  O.  S. ;  Kennedy,  Malloy,  Maples,  Mohr,  Monette, 
Morris,  W.  B. ;  McCIendon,  McElrath,  Partlow,  Palmer,  J.  G. ;  Mor- 
ris, L.  C. ;  Lupton,  McAdory,  McLester,  Rogers,  Wilder,  Gates,  Wilkin- 
son, D.  L. ;  Davis,  Talley,  Peterson,  Petty,  Poellnltz,  Pride,  Ray,  Rob- 
inson, Sankey,  Schoolar,  Simms,  Smith,  Steele,  Stewart,  Turner, 
Ward.  Webb,  Welch,  Wyman,  Underwood.  Howie.  Johnston,  L.  W. ; 
Sutton,  Deprez,  Downs,  Taylor,Hall,  Feun,  Smart,  Thomas,  Alexander, 
Moore,  D.  S. ;  Dean,  Edwards,  Stabler,  Wall,  Anderson,  Hughes,  R. 
L.;  Risor,  McWhorter,  R.  L. ;  Stone,  Johnson,  Marcus,  James,  Kim- 
brough,  ETvans,  Price,  Wright,  Byrd,  Gibson,  Walker,  Stallworth,  Led- 
better,  Blair,  M.  W. ;  Broughton,  Donovan,  Humphries,  Cossey,  Mc- 
Knight,  Howard,  T.  G. ;  Donald,  Floyd,  Wheeler,  Austin,  Hiddleston, 
Rose,  Camp,  Ballard,  Randolph,  Glascow,  Hughes,  W.  P.;  Johnson, 
I.  L. ;  Doughty,  Moore,  G.  A.;  Smith,  T.  M. ;  Jones,  I.  N. ;  Hutto, 
Scott,  Chaudron,  Mooty,  Robinsoi),  Boyd,  Mason,  J.  M. ;  Ward,  H.  S. ; 
Box,  Kemachan,  Whitman,  Taylor,  W.  R. ;  Yarbrough,  Thomas,  M. 
D. ;  Crutcher,  Glaze,  Bruner,  Howard,  R.  H. ;  Dryer,  Brooks,  Hand, 
Wilson,  Mlxon,  Howard,  P.  J. ;  Maumane,  Grayson,  Dinsmore,  W.  M. ; 
Nettles,  Moss,  Dinsmore,  W.  W.;  Pryor,  Whiteside,  W.  B. ;  Durrett, 
E.  B. ;  Beard,  Minchlner,  Welch,  J.  M. ;  Dlsharoon,  Williams,  R.  C. ; 
Martin,  Acker,  Motley,  Fargason,  Maxwell,  Hutchinson,  Harris,  D. 
B. ;  Summerville,  Durrett,  J.  J.;  Grote,  Gilder,  Mayo,  Palmer,  Lee, 
Howell. 

Those  voting  "No;"  None. 

Dr.  McAdory:     I  move  you,  sir — 

The  President :  The  gentleman  is  out  of  order.  That  reso- 
lution has  been  adopted,  and  the  charter  is  amended.  We  will 
now  vote  on  the  amendment  to  the  constitution. 

Dr.  Sanders  read  the  proposed  amendment  to  the  constitu- 
tion. 

Dr.  McAdory:  T  rise  to  a  point  of  order.  You  cannot 
change  the  constitution  before  you  change  the  charter. 

The  President:  We  have  just  changed  the  charter.  Wc 
have  just  voted  on  that,  and  got  a  unanimous  vote. 

15  M 
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Dr.  McAdory :  I  wanted  to  make  a  motion  here  in  connec- 
tion with  the  charter,  and  you  said  it  was  a  change  in  the  con- 
^itution. 

The  President :  I  told  you  you  were  out  of  order  because 
the  previous  question  had  been  called. 

Dhr.  McAdory :  I  rise  to  a  point  of  order.  I  was  told  that 
the  Aye  and  No  vote,  which  was  unanimous,  was  a  change  of 
the  constitution  and  not  of  the  charter.  I  move  that  a  power 
of  attorney  be  given  to  the  President  of  this  Association,  Dr. 
Simms,  by  the  men  voting  in  this  Association,  to  certify  to  the 
Secretary  of  State,  according  to  law,  in  order  to  change  the 
charter.    That  is  all  I  wanted  to  do,  sir. 

The  motion  was  seconded. 

Dr.  Sanders :    The  certificate  is  called  for  in  this  paper. 

Dr.  McAdory:  You  have  got  to  have  the  signature;  it  is 
right  here  in  this  book. 

Dr.  Sanders :    That  book  is  out  of  date. 

Dr.  Welch :  I  rise  to  a  question  of  personal  privilege.  Dr. 
McAdory  has  been  coming  to  the  Association  for  the  last 
hundred  and  ten  years  and  trying  to  get  more  representation 
for  the  county  societies.  By  the  grace  of  God  and  the  oligarchy 
we  have  done  this,  and  he  is  now  filibustering  to  keep  us  from 
granting  his  request.    (Loud  applause.)    What  do  you  want? 

Dr.  McAdory:  I  want  to  do  it  legally,  sir,  so  that  there 
can  be  no  come  back.    That  it  all  I  want. 

Dr.  Cunningham :  I  would  like  to  emphasize  that.  It  does 
no  harm. 

The  President:  Dr.  McAdory  wants  to  give  the  President 
a  power  of  attorney  to  certify  this  action  to  the  Secretary  of 
State.    All  in  favor  make  it  known  by  saying  aye. 

The  motion  was  adopted. 

The  President:  The  question  now,  gentlemen,  is  on  the 
change  in  the  constitution. 

Dr.  McAdory:  The  constitution  cannot  be  changed  until 
the  charter  is  changed. 

The  President:    We  have  changed  the  charter. 

Dr.  McAdory:  The  constitution  cannot  be  changed  until 
the  change  in  the  charter  has  been  certified. 

A  Member:  The  previous  question  was  ordered  and  car- 
ried on  this  question. 
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The  President:  The  previous  question  was  carried  on  the 
amendment  to  charter  and  not  on  the  amendment  to  the  con- 
stitution. 

Dr.  McAdory:  I  rise  to  a  point  of  order.  They  cannot 
change  the  constitution  until  the  charter  is  changed. 

Dr.  Welch :    We  will  do  it  now  and  again  next  year. 

Dr.  Ray:  May  I  ask  for  information?  Did  not  the  unani- 
mous vote  of  this  Association  in  granting  the  President  a  power 
of  attorney  to  sign  this  instrument,  which  we  have  adopted 
unanimously,  amend  the  charter? 

The  President :  The  previous  question  has  been  called  for. 
We  are  only  voting  on  whether  we  will  stop  discussion  and 
vote  on  the  question  before  the  house.  All  in  favor  will  rise 
and  stand  until  counted.  (After  the  voting)  :  The  previous 
question  is  carried.  Now,  gentlemen,  the  question  is  on  chang- 
ing the  constitution  as  Dr.  Sanders  has  just  read.  That  re- 
quires a  two-thirds  vote. 

An  Aye  and  No  vote  was  ordered.  On  this  vote  the  Ayes 
were  199,  and  the  Noes  none. 

(The  vote  was  the  same  as  on  the  change  of  the  charter.  See 
pp.  224  and  225.) 

Dr.  McAdory :  I  would  like  to  know  if  the*  charter  and 
constitution  have  been  changed? 

The  President:    Yes. 

Dr.  McAdory :  Then  I  move  you,  sir,  that  the  seven  dele- 
gates from  Jefferson  County  be  seated. 

Dr.  Inge:     Has  Jefferson  County  selected  those  delegates? 

Dr.  McAdory:  Yes,  they  have  been  certified  to  and  paid 
their  dues. 

Dr.  Inge :     I  move  that  they  be  seated. 

Dr.  Cameron:  I  would  like  to  amend  so  that  the  other 
counties  whose  representation  has  been  increased,  namely, 
Montgomery  4,  Dallas  3,  Mobile  3,  will  be  entitled  to  their  full 
representation  at  this  meeting,  and  that  the  delegates  repre- 
senting those  counties  be  allowed  to  cast  the  vote  of  the  entire 
number. 

Dr.  McAdory :     I  second  that  amendment. 

The  motion  was  adopted. 

A  member:  The  delegates  ought  to  have  to  pay  their 
dues  before  they  vote. 
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The  President:  They  say  the  Jefferson  delegates  have 
paid.    The  Board  of  Censors  will  continue  its  report. 

A  Bill  to  Amend  the  Health  Laws  of  Alabama. 

The  Chairman  then  read  the  section  of  the  report  dealing 
with  the  bill  prepared  by  a  committee  of  the  Jefferson  County 
Medical  Society  proposing  to  amend  the  health  laws  of  the 
State. 

Dr.  Sanders:  This  is  a  long  document  which  has  been 
distributed  in  printed  form  on  the  floor  of  the  Association.  I 
assume  that  most  of  the  members  have  read  it.  It  would 
require  a  great  deal  of  time  to  read  it  now. 

Dr.  E.  B.  Ward :     I  move  that  it  be  not  read. 

Dr.  Camp:  I  for  one  have  not  read  that  hill.  How  can  I 
vote  intelligently  unless  it  be  read  ?  My  time  has  been  occupied 
in  other  matters. 

Dr.  McAdory:  I  offer  as  an  amendment  that  Dr.  H.  S. 
Ward  explain  the  bill. 

Seconded  and  carried. 

Dr.  H.  S.  Ward :  The  committee  that  was  appointed  by  the 
Jefferson  County  Medical  Society  got  up  the  bill  that  is  before 
you.  We  got  up  the  outline  and  one  of  the  best  constitutional 
lawyers  in  the  State  wrote  it,  and  so  fixed  it  that  the  Legisla- 
ture can  vote  upon  it.  Now,  remember  the  resolutions  pro- 
posed by  me  is  a  request  by  the  Jefferson  County  Medical 
Society  to  the  State  Association  for  their  assistance  in  passing 
a  bill  through  the  Legislature. 

The  Bill. — First,  it  provides  a  central  State  Board  of  Health. 
This  is  true  for  practically  every  State  in  the  Union.  Now, 
how  shall  this  board  be  appointed,  or  how  shall  it  be  obtained? 
In  the  majority  of  the  States  of  the  Union  the  governor  ap- 
points the  board.  In  a  few  of  them  the  State  medical  associa- 
tion elects  the  board.  Now,  we  thought  it  would  be  better 
in  this  State,  rather  than  to  permit  the  governor  to  build  up  a 
political  organization,  we  thought  we  would  get  better  results 
if  we  permitted  the  Alabama  State  Medical  Association  to  name 
the  men  on  the  Board.  The  Board  is  to  be  composed  of  six 
doctors,  the  Governor,  the  Lieutenant  Governor  and  the  Attor- 
ney General  as  ex-officio  officers.  Now,  the  people  who  vote 
for  these  six  members  to  go  on  this  Board  of  Health  are  to 
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be  represented  by  delegates  from  the  county  societies  chosen 
in  the  following  manner :  Every  county  society  that  has  twen- 
ty-five members  or  less  shall  have  two  delegates ;  every  county 
society  that  has  more  than  twenty-five  members  shall  be  en- 
titled to  one  extra  delegates  for  every  extra  twenty-five  mem- 
bers or  major  fraction  thereof.  That,  on  the  present  basis, 
gives  168  delegates. 

Now,  some  objection  to  this  bill  is  that  the  big  counties  in 
the  State  will  control.  Take  the  big  counties  of  Jefferson, 
Montgomery  and  Mobile;  altogether  they  will  have  less  than 
twenty-five  delegates  in  the  Association.  So  think  of  that; 
how  can  twenty-five  delegates  control  a  body  of  168? 

Now,  the  second  thing  is  about  local  boards.  Every  county 
is  to  have  a  local  board.  This  local  board  is  to  be  made  up  of 
three  doctors,  the  chairman  of  the  board  of  revenue  and  the 
mayor  of  the  county  seat.  These  are  to  make  up  the  county 
boards  of  health.  These  three  doctors  are  to  be  chosen  by  the 
county  medical  society  at  their  regular  annual  election.  They 
shall  be  members  in  good  standing.  Now,,  this  county  board 
is  to  have  control  of  local  affairs.  The  central  board  is  to  have 
a  general  supervision  over  the  State. 

The  next  point  is  the  executive  officer.  This  Board  is  to 
select  a  Health  Officer  who  shall  be  a  doctor  who  is  skilled  in 
sanitary  science.  He  shall  be  a  graduate  of  a  reputable  medi- 
cal college,  and  shall  have  practiced  three  years  in  medicine  or 
in  sanitary  science  for  five  years.  Now,  they  can  go  any 
place  they  want  to  get  this  man  just  so  he  comes  up  to  the 
requirements.  He  is  not  to  be  a  member  of  this  Board,  but  a 
creature  of  this  Board,  who  is  to  carry  out  their  acts.  As  you 
know,  on  this  State  Health  Officer  depends  almost  entirely 
the  health  system  of  the  State.  We  wanted  to  give  this  Health 
Officer  the  power  that  Dowling  has  in  Louisiana,  of  making 
the  health  code,  but  Alabama  objects  to  giving  legislative 
power  to  anyone  except  the  Legislature,  so  that  could  not  be 
done.    So  we  had  to  set  forth  his  duties  in  a  great  measure. 

Next,  in  addition  to  being  in  general  control  he  is  to  select 
the  county  health  officers,  who  shall  have  practically  the  same 
prerogatives  as  the  State  Health  Officer  himself.  These  men 
can  be  discharged  by  the  State  Health  Officer,  but  they  have 
the  right  to  appeal  to  the  Board. 

The  State  Health  Officer  also  has  the  power,  if  thought 
proper,  to  unite  the  smaller  counties  into  a  health  district. 
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Where  a  small  county  cannot  afford  to  pay  the  proper  price 
for  an  all-time  health  officer,  where  he  thinks  it  advisable 
several  counties  can  be  united  and  make  a  health  district  in 
which  they  have  an  all-time  health  officer  of  their  own. 

Another  thing  in  this  bill.  We  made  all  infringements  or 
disobedience  to  the  health  laws  of  the  State  misdemeanors, 
and  when  a  thing  is  a  misdemeanor  then  the  matter  is  turned 
over  to  the  courts  to  allow  for  punishment.  At  the  present 
time,  as  you  know,  we  have  to  get  a  written  permit  to  investi- 
gate dairies  and  restaurants  and  things  of  that  kind.  I  was 
talking  to  an  all-time  health  officer  yesterday.  He  says  it  is 
practically  impossible  for  him  to  declare  a  thing  a  nuisance. 
This  bill  fixes  it  so  a  health  officer  can  declare  a  thing  a  nuis- 
ance and  put  his  punishment  in  execution. 

This  bill  also  has  in  it  the  model  law  for  infectious  disease 
control,  etc. 

Now,  as  to  vital  and  mortuary  statistics,  our  lawyer  says  it 
will  take  a  separate  bill  for  that.  So  we  leave  that  alone, 
hoping  that  a  bill  will  be  introduced  on  the  model  which  has 
been  recommended  by  the  American  Medical  Association. 

Another  thing  that  we  wanted,  but  could  not  put  it  in  this 
bill,  and  that  is  that  railroad  passes  be  gotten  for  the  State 
Health  Officer  and  for  all  his  men  working  under  him.  They 
tell  me  that  there  would  be  no  difficulty  in  getting  them. 

Dr.  Cunningham :  You  would  have  to  amend  the  State  con- 
stitution. 

Dr.  Ward:  Anyway,  that  is  no  part  of  this  bill.  But  we 
would  ask  for  that  if  it  could  be  gotten,  if  we  have  to  amend 
the  constitution  to  do  so. 

Dr.  Camp :  I  would  like  to  ask  the  gentleman  one  question 
in  reference  to  the  State  Board  of  Health.  Does  that  board, 
as  he  proposes,  include  the  State  Board  of  Examiners  as  it  is 
now? 

Dr.  Ward :  Yes,  sir.  There  is  a  provision  in  this  bill  that 
the  State  Board  of  Health  shall  be  the  State  Board  of  Exam- 
iners. 

Dr.  Ray:  I  would  like  to  ask  what  branch  the  Attorney 
General  will  examine  on? 

Dr.  Ward :    We  will  leave  that  to  the  Board. 

One  other  point  in  this  bill  is  that  the  county  boards  of 
health  may  appoint  their  health  officer.    It  is  at  the  discretion 
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as  to  whether  the  county  local  board  shall  select  their  county 
health  officer  or  whether  the  State  Health  Officer  shall  select 
him. 

A  Member :     Suppose  the  county  insists  on  it  ? 

Dr.  Ward:  Then  the  State  Health  Officer  has  the  power. 
Our  idea  in  putting  that  into  the  bill  was  to  have  a  State  Health 
Officer  with  men  over  the  State  entirely  in  co-operation  with 
him  and  in  sympathy  with  the  work  he  is  trying  to  carry  on. 
If  the  local  board  puts  up  a  man  who  is  not  in  sympathy  with 
the  State  Health  Officer  and  will  not  carry  out  his  orders,  we 
give  him  power  to  get  rid  of  him,  but  that  man  gotten  rid  of 
can  appeal  to  the  Board  of  Health. 

Dr.  Oates:  What  becomes  of  the  State  Medical  Associa- 
tion? 

Dr.  Ward :  The  State  Medical  Association  in  this  bill,  as  a 
professional  organization,  is  not  touchel  in  any  way.  Nothing 
is  done  to  it  as  a  scientific  and  professional  organization.  Noth- 
ing is  done  to  it  except  to  change  the  powers  as  a  health  board. 
This  is  one  of  the  great  objections  to  the  present  system.  It 
IS  so  unwieldy.  You  take  the  Jefferson  County  Medical  So- 
ciety with  nearly  three  hundred  members,  and  when  it  at- 
tempts to  act  upon  anything  as  a  health  measure  it  is  with  the 
greatest  difficulty  that  we  come  to  any  conclusion. 

The  President:    Can  we  still  wear  our  counsellor  buttons? 

Dr.  Ward :  There  is  nothing  done  to  the  counsellors.  The 
counsellors  are  left  absolutely  intact.  The  boards  of  censors 
in  every  county  are  left  intact,  with  all  their  duties  except  those 
pertaining  to  the  health  boards. 

Dr.  Seale  Harris :  The  counsellors  are  not  allowed  to  vote 
are  they? 

Dr.  Ward:  Not  on  selecting  the  members  of  the  State 
Board  of  Health. 

Dr.  Welch :  You  provide  that  the  delegates  alone  shall  elect 
the  State  Board  of  Health,  so  that  seems  to  me  that  that  abol- 
ishes the  college  of  counsellors,  because  they  are  a  part  of  the 
voting  strength  of  this  Association. 

Dr.  Ward :  I  would  like  to  say  to  the  gentleman  that  the 
real  function  of  a  State  organization  is  the  scientific  matters, 
and  they  have  full  control  over  all  that,  and  of  professional 
ethics,  and  things  of  that  kind.  They  still  have  their  Board 
of  Censors. 
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Dr.  Blake :  But  in  the  election  of  the  State  Health  Officer 
nobody  can  vote  but  the  delegates  ? 

Dr.  Ward:  We  feel  that  the  State  is  a  political  organiza- 
tion. Thirty  of  the  States  let  the  Governor  do  it,  but  we  felt 
that  our  own  doctors,  with  a  representation  coming  direct 
from  the  people,  not  fifty  years  ago,  but  coming  during  this 
year,  should  elect  the  members  of  that  State  Board. 

A  Member :  The  delegates  elect  the  State  Board  of  Health. 
The  State  Board  of  Health  elects  the  State  Health  Officer. 
Why,  then,  should  not  the  county  board  of  health  elect  the 
county  health  officer? 

Dr.  Ward:  We  give  them  that  power,  except  we  provide 
that  the  State  Health  Officer  can  have  the  discretion  of  putting 
a  man  there  if  the  county  societies  do  not  put  one  there  in  har- 
mony with  his  views. 

Dr.  Inge :  Do  you  mean  to  say,  then,  that  Jefferson  county 
admits  their  utter  inability  to  take  care  of  themselves  and  to 
administer  the  health  laws,  and  that  they  have  to  call  on  people 
absolutely  unfamiliar  with  sanitation  ?  I  say,  sir,  that  in  Mobile 
the  doctors  feel  that  they  are  able  to  look  out  for  sanitary 
measures  and  take  care  of  themselves.     (Applause.) 

Dr.  Ward :  I  would  like  to  say  for  the  benefit  of  the  gentle- 
man that  the  people  of  Alabama  are  not  satisfied  with  the 
doctors  having  so  much  power.  They  do  not  think  they  can 
take  care  of  this,  and  the  State  Legislature  does  not  think  so. 
(Applause.)    And  we  who  drew  this  bill  do  not  think  so. 

Dr.  McWhorter:  I  rise  to  a  parliamentary  inquiry.  I 
wish  to  ask  if  under  this  bill  the  State  of  Alabama  fixes  the 
salary  of  the  State  Health  Officer  and  the  several  county 
health  officers? 

Dr.  Ward :     It  does,  sir. 

Dr.  McWhorter :     I  am  glad  to  know  that. 

Dr.  Ward:  I  think  one  of  the  strongest  points  in  this  bill 
is  that  we  make  a  county  a  unit,  that  our  county  health  officer 
is  the  health  officer  for  the  entire  county  and  every  munici- 
pality in  it.  There  will  be  only  one  board  of  health  and  one 
health  officer  in  the  larger  counties.  Why  should  a  man  who 
lives  in  Mobile  county  provide  for  a  system  of  health  and  have 
to  pay  for  it,  and  then  a  man  who  lives  in  Mobile  pay  another 
tax  to  make  another  health  system,  when  he  already  is  paying 
his  county  tax  to  take  care  of  the  health  of  the  people  ?    I  say 
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it  is  a  duplication  of  power.  So  have  only  one  health  board  for 
an  entire  county  and  let  every  doctor  in  it  send  his  specimens 
up  to — 

Dr.  Inge:  My  own  county  has  two  health  boards.  Has 
Jefferson — 

Dr.  Ward :     Not  two  boards,  but  two  officers. 

Dr.  Inge :    We  have  one  county  health  officer — 

Dr.  Ward :     And  a  city  health  officer.    That  is  two,  isn't  it? 

Dr.  Inge :  The  county  has  to  pay  the  county  health  officer 
and  the  city  has  to  pay  the  city  health  officer. 

Dr.  Ward:  But  doesn't  the  man  in  the  city  pay  county 
taxes  ? 

Dr.  Inge :     I  do  not  think  he  does.    (Laughter.) 

Dr.  Maples:  The  doctor  states  that  the  people  think  the 
doctors  have  too  much  power.  Doesn't  this  bill  leave  the 
thing  solely  in  the  hands  of  the  profession  ? 

Dr.  Ward :  No,  sir,  we  do  away  with  the  county  societies 
as  health  boards  and  delegate  that  power  to  three  physicians 
chosen  by  them,  and  add  to  that  the  chairman  of  the  board  of 
revenue  and  the  mayor. 

Dr.  Cameron :  I  would  like  to  ask  whether  under  our  pres- 
ent system  Jefferson  county  and  Birmingham  haven't  got  the 
right  to  select  one  health  officer  for  both  the  city  and  the 
county. 

Dr.  Ward :    They  have  never  exercised  the  right. 

Dr.  Cameron :    Well,  they  can  do  it. 

A  Member:  The  gentleman  stated^that  the  people  of  Ala- 
bama objected  to  our  having  this  authority.  I  would  like  to 
know  by  what  authority  he  speaks. 

Dr.  Ward :     The  legislative  investigating  committee. 

Dr.  Camp:  Has  the  legislative  committee  expressed  any 
opinion  ? 

Dr.  Ward:  Some  of  the  members  of  it  have.  The  reason 
we  put  the  mayor  and  the  chairman  of  the  board  of  revenue 
on  this  is  to  give  the  citizens  a  word,  and  they  are  in  the 
minority.  It  is  because  they  have  the  purse  strings.  In  this 
State  the  counties  pay  for  their  health  matters,  so  if  we  want 
to  get  money  we  must  be  represented  on  the  board.  That  is 
what  is  the  matter  with  us  now.  Our  mayor  and  board  of 
revenue  say  to  us,  "You  asked  us  no  questions  as  to  how  this 
shall  be  done,  ?o  we  are  going  to  dole  the  money  out  as  we  feel 
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like  it,  but  if  you  are  going  to  give  us  a  voice  we  will  give  you 
money.  We  believe  that  health  matters  can  be  carried  on  more 
economically  under  this  system  than  under  the  present  system. 
We  believe  it  will  be  a  thousand  times  more  efficient;  it  will 
be  up  to  date.  This  bill  is  a  constructive  bill.  Most  of  the 
men  who  get  up  say,  "Let's  throw  it  all  up,"  without  giving  the 
people  anything  to  work  upon.  This  bill  is  a  bill  that  that 
committee  can  build  upon,  or  take  as  suits  them,  but  it  is 
something  definite,  it  is  something  tangible,  something  worth 
while.  We  have  gone  over  the  health  laws  of  practically  all  the 
States,  and  in  our  opinion  we  have  gotten  the  best  from  all 
of  them  and  put  it  into  this  bill,  and  put  it  in  a  form  that  can 
pass  the  Legislature.  It  can  be  easily  put  into  execution.  There 
will  be  no  great  difficulty,  no  great  break,  no  disharmony  to 
pass  this  bill.  It  will  not  injure  the  State  Association  at  all, 
but,  on  the  other  hand,  instead  of  having  the  whole  State  Asso- 
ciation lobbying  for  weeks  and  months,  we  will  have  scientific 
discussion,  with  everybody  listening  to  the  scientific  papers. 
The  State  Association,  instead  of  being  a  body  under  the 
Health  Officer,  will  be  a  great  scientific  organization,  caring 
for  scientific  matters  and  for  the  professional  duties  of  its  mem- 
bers.   I  thank  you.    (Applause.) 

Dr.  Inge :  I  move  that  the  bill  presented  to  this  body  be  laid 
on  the  table. 

The  motion  was  seconded. 

Dr.  McWhorter:  I  would  ask  Dr.  Inge  if  he  won't  with- 
hold that  motion  for  a  few  moments  until  I  say  something  in 
regard  to  it. 

Dr.  Scale  Harris :  I  rise  to  a  point  of  order.  We  are  now 
voting  on  the  Censor's  recommendation.  We  haven't  heard 
any  recommendations  yet. 

Dr.  Cunningham :  I  rise  to  a  point  of  order.  You  cannot 
lay  this  thing  on  the  table  so  long  as  the  subject-matter  is  the 
report  of  the  Board  of  Censors. 

Dr.  Inge:  I  will  withdraw  the  motion  to  table  and  move 
that  we  listen  to  the  recommendation  of  the  Board  of  Cen- 
sors. 

The  President:  The  Chairman  of  the  Board  of  Censors 
will  proceed. 

Dr.  Sanders  read  the  recommendation  of  the  Board  of  Cen- 
sors in  regard  to  the  bill. 
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Dr.  Acker :  I  move  the  adoption  of  the  recommendation  of 
the  Board  of  Censors. 

Seconded. 

Dr.  Talley:  I  wish  to  present  a  minority  report  on  this 
resolution,     (  Applause. ) 

Dissenting  from  the  opinion  and  action  of  the  majority  of  the 
members  of  the  State  Board  of  Censors,  the  undersigned  mem- 
ber of  that  body,  believing  that  it  is  in  the  interest  of  a  more 
efficient  public  health  system  for  the  State  of  Alabama,  favors 
and  urges  the  adoption  of  the  resolution  presented  by  Dr.  H.  S. 
Ward  on  behalf  of  the  Jefferson  County  Medical  Society, 
embodying  a  bill  changing  the  method  of  administering  our 
public  health  affairs  to  be  presented  to  the  Alabama  State  Leg- 
islature for  passage  at  its  meeting  in  July.  It  is  the  opinion 
of  this  member  that  not  only  would  the  efficiency  of  the  health 
department  be  greatly  increased,  but  that  there  would  be  more 
and  better  scientific  work  done  by  the  members  of  our  Asso- 
ciation, that  our  sessions  would  be  more  interesting  and  attrac- 
tive, and  that  the  attendance  at  our  meetings  would  be  greatly 
increased. 

Respectfully  submitted, 

(Signed)  D.  F.  Talley. 

Dr.  McAdory :  I  move  the  substitution  and  adoption  of  the 
minority  report. 

Dr.  Seale  Harris :  Gentlemen,  this  is  too  important  a  ques- 
tion not  to  be  thoroughly  discussed  before  this  Association.  I 
yield  to  no  one  in  loyalty  to  this  Association.  The  future  of 
this  organization  is  as  dear  to  me  as  to  any  member  in  this 
Society.  I  have  never  yet  engaged  in  or  done  anything  that  I 
believe  to  be  destructive,  but  I  have  always  tried  to  do  what  I 
believed  was  constructive.  Gentlemen,  this  bill  is  constructive 
in  its  tendency.  It  is  an  effort  to  improve  conditions  in  Ala- 
bama. It  is  an  effort  to  improve  conditions  in  the  State  Medi- 
cal Association. 

The  first  thing  that  we  might  discuss  is  the  question  of  the 
College  of  Counsellors.  I  want  to  say  to  you  that  in  that  great 
body  of  physicians  are  some  of  the  grandest  men  that  we 
have  in  this  Association,  and  some  of  the  grandest  men  in  the 
history  of  medicine  who  have  been  counsellors  of  this  Associa- 
tion. Dr.  Cochran  in  his  great  wisdom,  in  first  organizing 
this  Association,  and  in  creating  the  College  of  Counsellors 
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recognized  the  truth  of  the  biblical  statement  that  "all  is 
vanity."  He  realized  that  if  he  wanted  men  to  work  he  must 
give  them  positions,  he  must  give  them  something  to  do.  When 
you  want  men  to  work  give  them  position — the  bigger  sound- 
ing the  title,  the  better  it  is.  When  this  Association  was 
organized  there  were  probably  forty  or  fifty  at  the  first  meet- 
ing, and  perhaps  one  hundred  at  the  next.  Dr.  Cochran  had 
probably  heard  the  story  that  John  Temple  Graves  tells  in  the 
"Reign  of  the  Demagogue,"  where  at  a  certain  banquet  a  man 
was  called  upon  to  respond  to  the  toast.  "The  United  States." 
By  that  time  he  was  pretty  full.  He  reeled  to  his  feet  and  said, 
"Sir,  the  United  States  is  a  big  thing.  It  is  the  biggest  thing 
on  wheels.  It  is  the  greatest  segregation  of  aggregations  in 
the  world.  Mr.  President,  the  United  States  is  bounded  on  the 
north  by  the  Aurora  Borealis,  on  the  east  by  the  rising  sun,  on 
the  west  by  the  recession  of  the  equinoxes,  and  on  the  south 
by  the  end  of  the  world.  It  seems  to  me  that  a  country  as  big 
and  as  great  as  the  United  States  ought  to  have  an  office  for 
every  man  that  is  in  it." 

Now,  Dr.  Cochran  in  his  wisdom,  realized  that  the  thing  to 
do  was  to  create  offices  for  most  of  the  members,  to  get  them 
interested  in  the  question,  and  at  that  time  he  did  not  dream 
that  we  were  going  to  have  the  great  number  of  men  and  the 
great  organization  we  have  at  this  time. 

Gentlemen,  lest  you  forget,  we  have  a  great  medical  organi- 
zation. But,  it  is  bounded  on  the  north,  east,  west  and  south 
by  the  counsellors,  though  most  of  the  bounding  is  done  by  the 
king^s  cabinet  (applause),  and  I  have  heard  it  said  that  the 
Association  is  hide-bound — I  am  not  saying  that  myself. 

But,  gentlemen,  there  is  nothing  yet  that  has  been  created 
that  cannot  be  improved  upon.  There  can  be  no  progress 
without  dissatisfaction.  In  the  American  Medical  Association 
they  had  great  trouble  in  its  organization.  It  was  almost  ready 
to  go  to  pieces.  They  went  to  work  to  organize  a  greater 
Association,  and  sent  Dr.  McCormack  and  Dr.  Simmons  to 
study  the  best  systems  of  medical  organization  in  the  country. 
Alabama  at  that  time  had  the  reputation  of  having  the  greatest 
medical  organization  in  this  country — and  she  did  have  the 
greatest  organization  in  the  country  at  that  time.  They  came 
here  to  study  our  system.  They  recognized  the  splendid  points 
in  our  system,  and  they  took  the  best  points  and  they  improved 
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upon  them.  They  saw  that  it  would  not  do  to  leave  the  health 
work  in  the  hands  of  the  Association. 

Now,  gentlemen,  I  used  to  think  that  we  had  the  greatest 
State  Medical  Association  and  the  greatest  public  health  system 
in  the  United  States.  Six  years  ago  I  happened  to  be  at  the 
meeting  of  the  Mississippi  State  Medical  Association.  They 
were  then  discussing  the  question  of  improving  their  public 
health  laws,  and  they  called  upon  me  to  tell  them  about  the 
Alabama  system.  I  told  them  all  I  could  about  it,  and  pfaised 
it  in  the  highest  terms  before  the  meeting.  The  members  of 
that  Association,  the  medical  profession  and  others  interested 
in  public  health  legislation,  went  to  work  to  provide  a  public 
health  organization,  and  I  want  to  say  to  you  that  it  is  doing 
ten  times  as  good  work  as  the  State  Board  of  Health  of  Ala- 
bama. (Applause.)  •  In  the  last  five  or  six  years  it  has  been 
my  privilege  to  know  men  engaged  in  public  health  work  in  the 
sixteen  Southern  States,  and  in  some  of  the  other  states.  I  get 
their  reports  regularly,  and  with  the  exception  of  Oklahoma 
and  Arkansas,  Alabama  follows  all  the  rest. 

Now,  gentlemen,  where  is  our  trouble  ?  Mississippi  found  it. 
Here  is  what  it  was.  It  was  in  the  system  of  electing  our 
health  officers  by  our  county  medical  society  and  making  that 
county  health  officer  responsible  to  that  medical  society  and 
not  responsible  to  Dr.  Sanders,  the  State  Health  Officer.  Now, 
what  happeiled  in  Mississippi?  The  State  Board  of  Health 
elects  the  county  health  officer.  The  Secretary  of  the  State 
Board  of  Health  recommends  the  discharge  of  a  county  health 
officer  if  he  does  not  do  his  work.  They  appointed  their 
health  officers.  Some  of  them  were  not  doing  their  duty,  and 
the  State  Board  of  Health  fired  about  five  or  six  of  those 
county  health  officers  and  the  others  got  busy.  The  county 
health  officers  in  Mississippi  get  less  salary  than  the  county 
health  officers  in  Alabama.  I  just  want  to  show  you  something 
of  what  they  are  doing.  Last  year  there  were  over  one  hun- 
dred thousand  cases  of  malaria  reported  by  the  county  health 
officers  of  the  State  of  Mississippi.  How  many  were  reported 
in  Alabama,  Mr.  Registrar? 

Dr.  Perry:  Malaria  is  not  a  reportable  disease  in  Ala- 
bama? 

Dr.  Harris :     Is  pellagra  a  reportable  disease  ? 

Dr.  Perry :     No,  sir. 
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Dr.  Harris:     Is  tuberculosis  a  reportable  disease? 

Dr.  Perry:     Yes,  sir. 

Dr.  Harris:     How  many  cases  were  reported  last  year? 

Dr.  Perry :     I  could  not  tell  you  off  hand ;  not  many. 

Dr.  Harris:  "Not  many."  In  Mississippi  there  were  some- 
thing like  six  thousand  cases  of  tuberculosis  reported.  Of 
typhoid  fever  there  were  something  like  ten  thousand  reported. 

The  President:    The  gentleman's  time  is  up. 

Dr.  Harris :     Who  set  the  time? 

The  President:     The  Association. 

Dr.  Harris :     This  Association  has  not  set  any  time  limit. 

The  President:  A  motion  was  adopted  limiting  debate  by 
.any  one  member  to  ten  minutes. 

Moved  and  seconded  that  Dr.  Harris  be  allowed  further 
time.    Carried. 

Dr.  Harris:  I  shall  discuss  this  question  fully  because  I 
realize  that  there  is  going  to  be  an  effort  made  to  stop  debate 
on  it.  This  is  one  of  the  most  important  questions  that  has 
ever  come  up  in  the  State  of  Alabama.  It  is  a  question  of  the 
future  growth  and  development  of  this  State.  It  is  a  question 
of  the  elimination  or  eradication  of  malaria  and  hookworm 
and  other  tropical  diseases  that  have  kept  the  South  from 
developing  as  the  South  should  have  done.  It  is  a  question, 
gentlemen,  of  saving  lives.  It  is  a  question  of  preventing  sick- 
ness. Do  you  know  that  there  are  between'  twelve  and  fifteen 
thousand  people  that  die  every  year  in  Alabama  who  ought  not 
to  die?  Do  you  know  that  there  are  over  one  hundred  thou- 
sand people  that  have  malaria  in  Alabama  that  ought  not  to 
have  malaria?  Do  you  know  that  there  are  probably  fifty 
thousand  people  who  have  tuberculosis  that  ought  not  to  have 
it.  Those  problems,  gentlemen,  are  problems  that,  in  a  meas- 
ure, we  have  got  to  solve,  and  we  must  solve  them  according 
to  our  consciences. 

Now,  gentlemen,  I  want  to  say  this.  What  is  the  State  of 
Alabama  doing  on  this  important  question?  What  are  we 
doing,  gentlemen?  Just  think  for  a  minute.  I  want  you 
counsellors  and  delegates  to  say  to  yourselves,  honestly  and 
conscientiously.  What  is  being  done  in  Alabama  for  the  pre- 
vention of  disease  and  for  saving  lives  ?  That  is  the  question. 
We  get  the  pittance  of  twenty-five  thousand  dollars  as  an 
appropriation  for  our  State  Board  of  Health  to  work  upon. 
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You  have  heard  it  said  that  a  great  Mc^ul  engine  cannot  move 
unless  it  has  the  coal  to  run  it,  and  it  cannot.  But,  gentlemen, 
I  submit  this  proposition  to  you:  if  our  present  system  had 
been  successful,  wouldn't  we  have  more  money  to  spend  on 
public  health  work  in  Alabama?  (Applause.)  Mississippi  has 
over  one  hundred  thousand  dollars  for  public  health.  Louisiana 
has  over  a  hundred  thousand  dollars  for  public  health.  Florida 
has  over  a  hundred  thousand  dollars  for  public  health.  Vir- 
ginia has  about  a  hundred  thousand  dollars  for  public  health 
work.  Gentlemen,  the  reason  that  we  have  not  had  more 
money  for  publig  health  work  has  been  that  the  people  of  Ala- 
bama have  not  been  satisfied  with  what  has  been  done.  Now, 
I  put  this  question  to  you,  and  I  want  you  counsellors  and  dele- 
gates to  decide  the  question.  What  is  being  done  in  your  county 
to  save  the  lives  of  these  people  that  are  djdng  from  pellagra 
and  tuberculosis  and  malaria  and  other  preventable  diseases? 
What  is  done  to  prevent  these  people  from  being  sick  ?  What 
docs  your  county  health  officer  do?  That  is  the  whole  thing. 
That  is  the  reason  that  this  present  Legislature  proposes  to 
take  away  the  appropriation  for  the  State  Board  of  Health 
and  proposes  to  take  away  the  salaries  of  our  county  health 
officers.  It  is  simply  for  the  reason  that  they  have  not  done 
much.  The  people  do  not  see  the  county  health  officers  doing 
anything.  They  say,  "What  are  they  doing?"  They  say  they 
are  gathering  vital  and  mortuary  statistics.  Now,  gentlemen, 
what  about  our  vital  and  mortuary  statistics  plan?  I  say  it 
advisedly,  and  I  say  it  quoting  the  best  men  in  public  health 
work  and  in  vital  and  mortuary  statistics  in  this  country,  men 
that  have  given  their  lives  to  the  study  of  vital  and  mortuary 
statistics — I  want  to  say  to  you,  gentlemen,  that  all  the  vital 
and  mortuary  statistics  that  the  State  of  Alabama  has  collected 
in  the  past  twenty-five  years  are  not  worth  the  paper  they  are 
written  on.  (Applause.)  Now,  gentlemen,  those  are  the  facts. 
No  statistician  will  accept  vital  and  mortuary  statistics  that  are 
less  than  ninety  per  cent,  perfect,  or  in  which  there  is  a  possible 
error  of  ten  per  cent.  We  have  tried  this  system  for  twenty- 
five  years.  And  I  want  to  say  to  you,  gentlemen,  that  I  believe 
we  have  one  of  the  best  Registrars  on  vital  and  mortuary  sta- 
tistics that  I  know,  and  I  know  a  number  of  them.  It  is  not 
his  fault.  He  is  doing  his  best.  But  the  reason,  gentlemen, 
is  this:  it  is  the  system;  and  I  say  to  you,  gentlemen,  that  I 
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do  not  believe,  and  no  man  in  vital  statistics  believes,  that  there 
will  be  correct  vital  and  mortuary  statistics  with  our  present 
system. 

Now,  what  does  this  bill  propose  to  do?  This  bill  proposes 
to  substitute  for  our  present  method  of  collecting  vital  and 
mortuary  statistics  that  has  proved  a  failure,  something  that 
has  proved  a  success  everywhere  that  it  has  been  tried.  Ten 
years  ago  there  was  not  a  Southern  State  in  the  registration 
area.  The  first  was  Virginia.  Virginia  got  the  model  law. 
They  were  in  the  registration  area  of  correct  reports  of  deaths 
within  two  years.  Kentucky  came  next.  She  got  the  model 
law,  and  she  is  in  the  registration  area.  North  Carolina  came 
with  a  modified  form. 

Dr.  Welch :  May  I  ask  a  question  ?  Are  Virginia  and  Ken- 
tucky or  any  other  State  in  the  Union  on  the  registration  area 
for  both  births  and  deaths? 

Dr.  Harris :     No,  sir. 

Dr.  Welch:  Is  not  Alabama  near  the  top  in  collection  of 
both  birth  and  death  reports? 

Dr.  Harris :  I  grant  you  that  Alabama  is  getting  some  birth 
reports.  In  that  connection  I  want  to  ask :  What  is  Alabama 
doing  with  these  birth  reports,  what  good  are  they  doing  the 
people?  They  are  not  perfect.  No  statistician  would  take 
them  as  correct.  I  want  to  tell  you  what  is  beino:  done  in  some 
of  the  other  states.  Every  time  a  birth  report  is  sent  in  to  the 
State  Health  Officer  the  State  Board  of  Health  sends  to  the 
mother  of  that  child  instructions  as  to  what  to  do  in  caring  for 
that  infant.  Furthermore,  they  are  making  efforts  to  do  some- 
thing to  prevent  infant  mortality.  I  want  you  gentlemen  to 
understand  that  I  am  here  personally,  and  not  as  Editor  of  the 
Southern  Medical  Journal.  Dr.  Wilbur,  the  Chief  Statistician 
of  the  Division  of  Vital  Statistics  of  the  United  States,  when 
he  read  his  paper  before  the  Alabama  State  Sociological  Asso- 
ciation, requested  me  to*  publish  it  and  was  offended  with  me 
because  I  declined  to  publish  it.  He  did  read  a  paper  discussing 
the  vital  statistics  in  the  South,  in  which  he  mentioned  all  of 
the  Southern  States.  I  published  that.  A  number  of  men 
have  urged  me  to  publish  papers  and  editorials  regarding  the 
Alabama  public  health  system,  but  the  Southern  Medical  Jour- 
nal is  not  a  local  journal.  It  has  about  six  hundred  subscribers 
in  Alabama.    It  has  fifty-five  hundred  subscribers  in  the  South. 
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and  the  men  in  Virginia  or  Texas  do  not  care  anything  about 
local  conditions  in  Alabama,  any  more  than  Alabama  cares 
about  local  conditions  in  Arkansas.  I  want  it  understood  that 
the  Southern  Medical  Association  is  not  connected  with  any 
other  organization.  I  am  speaking  personally,  giving  my  indi- 
vidual opinions,  because,  gentlemen,  I  have  been  outside  of  the 
State  and  studied  the  questions  and  know  what  is  going  on  in 
other  States. 

Now,  counsellors  and  delegates  of  the  Medical  Association 
of  Alabama,  I  appeal  to  your  consciences.  If  your  county 
health  officers  are  doing  the  work  they  ought  to  in  preventing 
diseases,  if  they  are  educating  the  people  of  your  county  as  to 
the  causes  and  methods  of  preventing  infectious  diseases,  if 
your  county  health  officers  are  doing  their  full  duty,  if  your 
county  medical  society  is  making  its  county  health  officer  do 
what  he  should,  then  vote  against  this 'measure. 

I  realize  that  among  the  county  health  officers  we  have  some 
of  the  best  men  in  the  State.  Here  is  what  one  of  the  leaders 
in  his  county  told  me.  He  said,  "Doctor,  I  am  not  doing  any- 
thing in  my  county.  The  State  Board  of  Health  does  not  make 
me  do  anything.  The  county  medical  society  does  not  make 
me  do  anything.  I  am  doing  as  much  as  any  other  man  in  the 
county  would  do  under  the  circumstances,  and  I  do  not  feel 
like  giving  up  the  job  to  some  other  man  who  is  not  going  to 
do  any  better  than  I  do." 

Now,  county  health  officers,  I  want  to  say  to  you  that  you 
stand  in  danger  of  losing  and  probably  will  lose  the  little  salary 
that  you  get  now  if  this  question  is  not  carried  right  before  the 
Legislature.  This  question  is  not  going  to  stop  here.  What 
we  say  here  today  is  going  to  have  very  little  to  do  with  the 
final  outcome  of  this  question.  Two  of  these  legislative  com- 
mittees were  in  Mobile.  I  happened  to  be  with  them  at  a  ban- 
quet, and  on  that  occasion  only  did  I  mingle  with  them.  Those 
men  told  me  privately,  "The  people  of  Alabamji  are  dissatified 
with  our  present  public  health  system  and  we  propose  to  make 
changes  in  it."  One  of  them  said  to  me,  and  one  of  the  most 
prominent  men  in  the  Legislature,  one  of  the  most  influential 
men,  one  of  the  chairmen  of  the  committees,  "The  Health 
Officer  of  Alabama  ought  to  be  elected  by  the  people  of  Ala- 
bama." I  tried  to  show  him  the  error  of  his  position.  There 
has  been  an  effort  to  cut  off  discussion  is  the  reason  that  I  have 
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talked  so  long.  To  illustrate  my  position,  I  am  going  to  tell 
you  a  story  that  I  heard  yesterday  at  the  Rotary  Club.  An 
old  negro,  after  he  had  sold  his  cotton,  went  somewhere  and 
got  a  jug  of  liquor  and  he  started  home  with  it  on  his  mule. 
Every  few  minutes  he  would  take  a  big  swig,  and  finally  he 
got  so  full  that  he  wandered  out  into  the  bushes.  The  mule 
went  on  home  and  the  negro  went  to  sleep.  After  he  had  been 
asleep  for  a  while  he  was  awakened  and  looked  down  and 
saw  a  spreading  adder  coiled  up  on  his  breast  with  his  head 
waving  backward  and  forward.  He  looked  at  it  a  minute  and 
said,  "Old  spreadin'  adder,  just  go  ahead  and  do  what  you 
want.  If  I  ever  wuz  ready  for  a  snake  to  bite  me,  now's  de 
time." 

Gentlemen,  if  there  has  ever  been  a  time  in  the  history  of  the 
State  of  Alabama  and  of  the  Medical  Association  of  Alabama 
when  we  ought  to  make  changes  we  ought  to  do  it  now,  and  I 
appeal  to  your  consciences,  gentlemen,  to  let's  solve  this  ques- 
tion in  the  best  way  for  the  whole  people. 

Dr.  McAdory:  As  Chairman  of  the  Entertainment  Com- 
mittee, I  move  you  that  this  meeting  do  adjourn  to  1 :30  p.  m. 
and  retire  to  the  roof  for  luncheon. 

The  President:  There  are  a  good  many  of  us  here  who 
want  to  get  home.  The  Chair  refuses  to  entertain  that  mo- 
tion. 

Dr.  McAdory:  It  is  not  a  question  of  adjourning,  it  is  a 
question  of  getting  something  to  eat. 

The  President:  We  will  go  on  with  the  discussion  of  this 
subject. 

Dr.  Yarbrough :  Gentlemen,  I  want  to  go  on  record  at  this 
meeting  as  not  being  in  favor  of  destruction  but  of  construc- 
tion, and  I  want  to  say  to  you,  whether  you  believe  it  or  not, 
that  I  have  done  what  I  could  to  save  the  State  Medical  Or- 
ganization in  the  Legislature  of  Alabama.  I  know  that  we 
neither  have  th^  time  nor  is  it  pertinent  to  discuss  various 
questions  that  should  come  up  here,  because  we  cannot  reach  a 
conclusion,  but  I  know  that  there  are  two  elements  in  this 
Association,  one  a  satisfied  element,  and  one  a  dissatisfied  ele- 
ment, and  I  know  also  that  legislation  is  largely  a  question  of 
concession,  and  I  put  it  up  to  this  body  that  if  you  want  to 
appease  the  wrath  of  the  Legislature  of  Alabama,  that  you 
will  at  least  show  a  spirit  of  concession  toward  this  dissatisfied 
element,  if  you  please. 
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With  that  point  in  view,  I  make  this  suggestion:  That  a 
committee  be  appointed  from  the  satisfied  element  of  this  Asso- 
ciation, and  a  committee  be  appointed  from  the  progressive  or 
dissatisfied  element  of  this  Association,  and  that  these  two  com- 
mittees confer  and  meet  somewhere  on  some  plane,  and  offer 
some  recommendation  to  the  State  Legislature  which  meets  in 
the  summer.  I,  for  one,  will  promise  to  fight  for  that  recom- 
mendation, whether  it  suits  me  or  not. 

I  want  to  say,  however,  publicly  and  without  fear,  that 
unless  this  body  does  offer  some  concession  to  that  State  Leg- 
islature, I  believe — and  I  say  it  on  the  authority  of  many  of 
the  members  of  that  Legislature — that  if  we  do  not  get  some 
relief  here  we  will  get  it  there.    That  is  all  I  have  got  to  say. 

Dr.  Moon:  I  just  want  to  say  a  few  words  in  line  with 
what  the  speaker  has  gone  over,  just  in  reference  to  the  satis- 
faction of  the*  people  of  the  counties  over  the  State.  I  can 
speak  of  three  or  four  counties  only  from  my  personal  knowl- 
edge. That  there  is  a  great  dissatisfaction  among  the  people^ 
there  is  no  question,  and  that  there  is  necessary  a  change  some- 
how and  somewhere.  That  refers  more  especially  to  the  county 
health  officers  than  anything  else.  In  reference  to  the  vital 
statistics,  we  have  done  about  all  we  are  going  to  do  on  that 
until  we  get  to  work  on  the  county  health  work.  There  is 
where  it  has  got  to  come  in.  As  it  is  today,  there  are  some 
counties  paying  no  attention  to  health  work  because  they  are 
not  forced  to  do  it.  The  people  are  not  satisfied,  and  I  do  not 
blame  them.  They  have  made  some  appropriation  for  that 
work.  The  doctors  are  taking  that  appropriation  and  getting 
up  the  statistics  the  same  as  when  they  got  seventy-five  dol- 
lars. The  people  are  not  satisfied  with  it,  and  they  have  a  right 
not  to  be.  I  favor  that  law  as  recommended  by  Dr.  Seale 
Harris.  Something  on  that  line  must  be  done  before  we  ever 
get  above  where  we  are.  We  have  got  to  go  up  or  down,  one 
or  the  other. 

Dr.  Whaley :  We  have  with  us  Dr.  E.  P.  Riggs,  who  is  a 
very  competent  man,  and  I  move  you,  sir,  that  he  be  extended 
the  privileges  of  the  floor. 

Seconded  and  carried. 

Dr.  Riggs:  Of  course,  you  all  know  that  I  am  only  an 
ordinary  member,  that  I  have  the  interests  of  the  State  Medical 
Association  as  much  at  heart  as  any  man  that  has  filled  any 
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office  or  that  now  fills  any  office  in  the  Association.  There- 
fore, I  wish  to  speak  more  as  a  mediator,  and  just  at  this  time 
I  occupy  a  position  rather  like  that  of  the  Irishman  who,  in 
walking  about  a  mining  camp,  came  too  close  to  the  shaft  and 
fell  in.  He  was  picked  up  at  the  bottom  and  they  said  to  him, 
"Pat,  what  are  you  doing  down  here?"  "Well,"  he  says,  I 
was  simply  pirouetting  around  and  I  came  to  this  hole  in  the 
ground  and  fell  in."  "What  do  you  think  about  things?".  Pat 
said,  "The  first  ten  feet  seemed  to  be  pretty  much  like  you  say, 
but  after  that  I  got  to  going  so  damned  fast  I  couldn't  tell 
anything  about  it."  That  seems  to  be  very  much  the  condition 
of  affairs  here.  There  are  some  things  that  I  have  advocated, 
some  things  that  other  loyal  members  of  this  Association  have 
advocated,  some  things  that  are  as  sure  to  befall  in  the  affairs 
of  this  Association  as  can  be,  but,  gentlemen,  let  us  be  careful. 
Let  us  realize  that  there  is  a  responsibility  on  the  profession  of 
Alabama.  Of  course,  the  legislative  body  has  a  right  to  say 
that  the  medical  affairs  of  the  State  of  Alabama  are  not  even 
controlled  by  the  doctors,  because  the  great  majority  of  the 
doctors  in  the  Association  have  no  voice,  and  it  is  to  that  point 
that  I  wish  to  urge  your  especial  attention.  If  you  will  be  con- 
siderate, if  you  will  carry  out  what  seems  to  me  an  absolute 
necessity  for  the  interest  and  welfare  of  the  Association,  you 
will  at  least  give  every  reputable  man  in  the  Association  a 
voice,  not  only  a  voice,  you  will  do  more  than  that,  you  will 
say  to  him,  "My  friend,  we  extend  you  the  right  hand  of  fel- 
lowship and  make  you  our  equal  upon  every  ground.  We  do 
not  ask  you  to  come  down  here  and  vote  for  us,  but  say  to  you, 
'My  friend,  this  is  all  right,  but  we  cannot  vote  for  you  because 
you  do  not  happen  to  be  a  counsellor.' "  Now  what  harm 
could  it  possibly  be  to  allow  every  man  in  the  State  of  Ala- 
bama to  be  eligible  for  office?  What  harm  could  it  do  the 
college  of  counsellors?  I  do  not  say  abolish  the  college  of 
counsellors ;  I  do  not  say  extend  the  number.  I  say  let  them 
be  where  they  are.  Then  you  would  say,  "What  advantage 
would  they  have?"  I  say  to  you  that  they  become  permanent 
delegates,  they  continue  to  have  a  voice  in  the  affairs  of  our 
society.  Therefore,  they  have  that  right,  a  right  that  they  all 
cherish.  It  has  been  stated  on  the  floor  of  the  Association  that 
the  counsellors  were  entitled  to  preferment  because  they  pay 
ten  dollars  a  year  for  ten  consecutive  years,  or  ten  dollars  a 
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year  as  long  as  they  are  counsellors.  Is  a  man  to  buy  prefer- 
ment by  the  pittance  of  ten  dollars?  Make  it  ten  thousand 
times  ten  and  you  have  a  proposition  beneath  the  dignity  of 
noble-minded  men. 

I  want  to  say  just  one  other  thing:  If  I  had  the  appoint- 
ment of  the  State  Health  Officer  today  I  would  appoint  W.  H. 
Sanders,  because  I  believe  he  is  as  good  if  not  a  better  man 
than  any  other  that  I  know  of.  But,  gentlemen,  we  have  got 
another  monstrosity,  and  it  is  one  that  we  must  give  attention 
to,  not  only  for  our  own  interest,  but  for  the  welfare  of  the 
people.  The  President  of  the  Board  of  Censors  should  not 
be  the  President  of  the  Committee  of  Health.  The  President 
of  the  Committee  of  Health  should  not  be  the  Health  Officer. 
You  have  got  one  man  occupying  three  positions  that  should 
be  separate  and  distinct. 

In  conclusion,  let  me  say  that  I  want  to  urge  you  to  be  care- 
ful, and  just  here  I  am  reminded  again  of  Mr.  Simpson  Goat. 
He  got  up  in  an  experience  meeting,  and  he  says,  "My  friends, 
I  want  to  tell  you  about  my  experience.  I  have  been  a  great 
sinner.  I  have  gone  this  way  and  that  way  in  search  of  the 
golden  calf  and  never  cotched  it.  I  have  sold  my  birthright  for 
a  mess  of  pottage — well,"  he  says,  "anyhow,  it  don't  make  a 
damn  bit  of  difference,  I  got  hell  cheated  out  of  me."  If  you 
don't  be  careful  in  going  before  the  Legislature  we  are  going 
to  have  hell  cheated  out  of  us. 

Dr.  D.  I,.  Wilkinson :  I  just  want  to  say  a  few  words,  that  I 
am  one  of  the  satisfied  doctors  of  this  Association,  with  all  the 
rights  and  privileges  thereof.  Feeling  sorry  for  my  fellowman 
I  feel  like  I  ought  to  let  my  views  be  known  and  tell  them  how 
sorry  I  really  am.  Dr.  Riggs  has  expressed  my  views  better 
than  I  could  myself.  I  have  no  personal  feeling  against  the 
Senior  Health  Officer  or  any  member  of  this  Association.  I 
believe  that  at  the  time  this  Association  was  organized  it  was 
one  of  the  most  constructive  pieces  of  legislation  that  had  ever 
been  enacted,  and  it  was  gotten  up  by  a  master  mind.  I  was 
very  sorry  after  my  article  appeared  and  wish  to  apologize  to 
this  Association  that  I  so  forgot  myself  as  to  reflect  in  any 
sense  upon  the  lamented  Jerome  Cochran.  I  also  went  too  far 
in  reference  to  some  of  my  statements,  as  was  witnessed  the 
next  morning  by  the  receipt  of  a  marked  document  coming 
from  some  Christian  science  healer  in  this  city.    I  am  not  op- 
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posed  in  any  sense  to  organized  medicine.  Indeed,  my  fight 
has  been  since  I  joined  the  Association  for  better  medical  or- 
ganization, as  I  thought  I  could  see  the  necessity  for  some 
changes.  When  I  first  attended  this  Association  I  felt  that  I 
had  no  right  nor  voice  in  it.  That  thing  rankled  in  my  spirit, 
and  I  must  confess  today  that  it  has  not  been  eradicated.  The 
time  must  come  when  this  Association  must  be  more  demo- 
cratic. I  believe  that  the  changes  should  come  from  within 
and  not  from  without. 

Now,  I  favor  most  heartily  this  bill  gotten  up  by  the  Jeffer- 
son county  delegation.  There  is  nothing  binding  in  this  bill. 
It  is  merely  a  suggestion  coming  from  the  Association  for  the 
Legislature  to-  act  upon.  There  isn't  a  member  of  this  Asso- 
ciation that  cannot  go  before  the  legislative  committee  or  seek 
an  interview  with  his  representative  and  incorporate  such  im- 
proved measures  as  he  may  see  fit  or  his  county  society  may 
authorize.  It  is  undoubtedly  a  fact  that  unless  something  is 
done  by  this  Association  the  Legislature  of  the  State  of  Ala- 
bama is  going  to  withdraw  the  appropriation  that  we  are  now 
receiving.  I  favor  changes  in  the  organization  because  of  per- 
sonal talks  and  interviews  with  Cressy  L.  Wilbur,  the  Chief 
Statistician  of  the  United  States  Census  Bureau.  It  is  an  abso- 
lute impossibility  for  us  ever  to  become  a  registration  State 
unless  we  adopt  more  modern  methods  in  the  collection  of  our 
vital  and  mortuary  statistics. 

Dr.  J.  P.  Stewart :  Mr.  President,  I  want  to  say  something 
conciliatory  towards  both  sides.  We  are  confronted  hereby  a  bill 
proposed  by  the  Jefferson  County  Medical  Society.  I  have 
read  that  bill  thoroughly  and  carefully.  I  am  not  a  lawyer. 
If  I  had  been  I  would  not  have  written  such  a  bill.  There  are 
some  features  in  that  bill  that  this  Association  could  not  en- 
dorse. One  is,  it  gives  the  State  Health  Officer  the  entire 
control  of  all  the  county  health  officers  in  this  State,  not  only 
by  supervision,  but  by  appointment.  You  say  you  want  to  take 
the  power  out  of  the  King's  hands  or  the  Pope's  hands.  Why, 
you  are  putting  it  right  into  a  man's  hands  who  can  appoint 
every  county  health  officer  in  the  State.  I  do  not  know  what 
we  do  need,  and  since  I  heard  the  threat  made  by  the  member 
of  the  Legislature,  there  must  be  some  changes,  because  he 
says  he  is  going  to  do  it  if  we  do  not. 

Dr.  Yarbrough :     I  beg  your  pardon,  I  did  not  say  that. 
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Dr.  Stewart:     I  understood  you  to  say  that. 

Dr.  Yarbrough:  I  said  it  was  my  impression  that  if  we 
did  not  offer  some  conciliatory  measure  to  the  Legislature  that 
they  would  do  it  for  us.     I  have  got  their  word  for  it. 

Dr.  Stewart :     Well,  it's  the  same  thing  in  Dutch. 

Dr.  McAdory :  I  rise  to  a  point  of  order.  What  Dr.  Yar- 
brough said  was  not  personal,  but  just  what  he  got  from  the 
Legislature. 

Dr.  Stewart:  It  has  been  stated  on  the  floor  by  a  speaker 
before  me  that  our  vital  and  mortuary  statistics  were  not  worth 
the  paper  they  were  written  on.  I  say  that  is  not  true  in  our 
county,  because  I  have  had  a  great  deal  to  do  with  that,  being 
a  city  health  officer.  I  have  been  conferred  with  by  people,  life 
insurance  companies  and  other  people  who  are  interested  in 
this  business,  and  they  take  my  report  and  act  upon  it.  So  it  is 
worth  something  to  them,  or  they  consider  it  so,  at  least. 

Dr.  Seale  Harris :  I  would  like  to  state  that  what  I  said  was 
with  reference  to  the  vital  and  mortuary  statistics  of  the  State 
of  Alabama  as  a  whole  and  not  of  any  town  or  city,  because  I 
realize  that  in  Montgomery,  Birmingham,  Mobile  and  some 
of  the  other  towns  the  vital  and  mortuary  statistics  are  all  right. 
I  was  referring  to  the  State  of  Alabama  as  a  whole. 

Dr.  Kernahan:  We  have  six  counties  in  the  State  of  Ala- 
bama that  are  in  the  registration  area,  ninety  per  cent,  of  births 
and  deaths. 

Dr.  Stewart :  Now,  one  speaker  held  up  the  State  of  Mis- 
sissippi as  being  a  copy  for  us  to  follow.  I  want  to  say,  gen- 
tlemen, that  Alabama  is  considered  far  healthier  than  Missis- 
sippi. I  do  not  know  whether  it  is  from  its  geographical  or 
topographical  situation,  or  whether  it  is  due  to  its  efficient 
health  laws.  Another  speaker  said  that  when  a  report  was 
made  to  the  State  Board  of  Health  of  a  birth  that  the  State 
Board  immediately  issued  instructions  how  to  raise  the  baby. 
What  would  you  think,  Dr.  Talley,  if  you  were  to  catch  a  baby 
and  instruct  its  mother  as  to  its  feeding,  nursing,  clothing,  and 
all  that  kind  of  thing,  and  the  State  Board  of  Health  was  to 
send  instructions  there  that  were  to  be  carried  out  against 
your  wishes  and  suggestions? 

Dr.  Talley :  In  answer  to  that,  I  would  say  that  I  had  prob- 
ably given  very  poor  instructions. 
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Dr.  Stewart :  That  is  what  I  would  think,  and  I  would  be 
insulted.  If  that  is  given  us  as  a  rule  to  go  by,  let's  don't 
follow  any  such  rule. 

Now,  gentlemen,  I  say  we  have  got  to  do  something.  We 
have  got  to  do  something  here,  but  I  believe  that  it  is  our  duty 
to  appoint  a  committee  from  the  insurgent  forces  and  from  the 
satisfied  forces  and  let  them  get  together,  and  if  this  bill  can 
be  modified  so  that  it  will  suit  the  Association,  why  let's  modify 
that  bill,  and,  for  goodness'  sake,  let's  don't  adopt  this  bill 
that  they  have  got  here,  because  it  don't  suit  this  Association.   . 

A  Member :  Would  you  be  willing  to  abide  by  the  decision 
of  that  committee  ? 

Dr.  Stewart :  Yes,  sir,  I  would  be  perfectly  willing,  if  the 
changes  are  necessary,  and  I  believe  they  are. 

Dr.  Camp :  I  rise  to  a  point  of  order.  The  speaker  is  out 
of  order.  He  has  exceeded  the  limit  adopted  by  this  Associa- 
tion. There  is  not  a  man  in  the  Association  I  had  rather  listen 
to  than  Dr.  Stewart,  but  I  want  to  talk.  I  have  got  something 
to  say. 

Dr.  Stewart :  I  say,  gentlemen,  that  we  must  do  something, 
but  shall  we  sit  down  here  and  let  them  dictate  a  bill  to  us 
without  our  having  a  say  so  ? 

The  Chairman  (Dr.  Webb  in  the  Chair)  :  The  gentleman's 
time  is  up. 

Dr.  Cameron :  I  move  that  Dr.  Stewart  and  any  other  man 
that  wants  to  discuss  this  question  be  allowed  unlimited  time. 

The  Chairman:  We  have  already  voted  on  that  question, 
and  the  Association  has  decided  that  they  could  have  but  ten 
minutes. 

Dr.  Cameron :  I  want  to  move,  sir,  to  change  the  rules  of 
this  Association  so  that  Dr.  Stewart  be  allowed  unlimited  time 
to  discuss  this  question  and  any  man  following  him  will  be 
allowed  unlimited  time. 

Dr.  Heacock:  I  wish  to  offer  as  a  substitute  that  the  ten 
minute  rule  from  this  time  forward  be  enforced  strictly. 

Seconded  and  carried. 

Dr.  McWhorter :  I  wish  to  say  a  few  words  in  favor  of  the 
minority  report  submitted  by  Dr.  Talley.  Now,  I  do  not  regard 
this  as  a  perfect  bill,  and  in  its  present  form  without  some 
changes  and  modifications  as  a  member  of  the  Legislature,  if 
I  had  the  honor  of  occupying  that  position,  I  would  probably 
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not  vote  for  it,  but  it  is  merely  a  rough  draft,  it  is  a  step  in  the 
right  direction,  it  is  something  we  ought  to  do.  We  must 
progress  or  fail.    Stasis  means  degeneration. 

I  want  to  call  attention  to  one  startling  proposition  in  con- 
nection with  the  organization  of  this  Association,  and  that  is  the 
ways  and  means,  the  purse  string  which  this  Association  holds. 
There  isn't  a  progressive  government  on  the  face  of  the  world 
that  would  allow  any  organization  to  choose  the  personnel  of 
its  own  officers  and  then  vote  their  salaries.  Isn't  it  a  fact? 
Can  the  President  of  the  United  States  be  voted  one-third 
of  all  the  great  appropriations  made  by  this  Government,  and 
even  if  the  Congress  of  the  United  States  thought  proper  to 
do  so  he  could  not  because  the  law  of  the  country  would  not 
permit  it.  Is  there  any  limitation  upon  the  salary  of  the  Health 
Officer  except  the  will  of  this  Association  ? 

Dr.  Sanders:     Yes. 

Dr.  McWhorter :  Could  the  Parliament  of  Great  Britain  do 
the  same.  Three  hundred  years  ago  they  separated  and  with- 
drew the  purse  string. 

Dr.  Welch:  The  Legislature  passed  a  bill  saying  that  the 
Health  Officer  could  not  receive  more  than  five  thousand  dol- 
las.  It  is  up  to  this  Association  to  say  how  much  less  he  shall 
receive. 

Dr.  Sanders :  And  the  pending  bill  says  he  shall  not  receive 
less  than  five  thousand  dollars. 

Dr.  Welch :  And  the  pending  bill  says  he  shall  not  receive 
less  than  five  thousand  dollars — it  may  be  ten. 

Dr.  McWhorter:  I  wish  to  say  in  this  connection  that  the 
Medical  Association  of  Alabama  must  defer  to  the  free  spirit 
of  the  age.  If  we  should  establish  a  church  in  the  State  of 
Alabama  and  allow  the  church  to  choose  the  pastor  and  fix  the 
pastor's  salary. 

Now,  then,  in  regard  to  the  attitude  of  the  people  of  Ala- 
bama. They  are  very  friendly  toward  the  people  of  our  pro- 
fession. I  know  the  immense  respect  in  which  our  profession 
is  held  by  the  Legislature.  As  an  example,  I  recall  during  my 
first  service  in  the  House  that  the  appropriation  for  public 
health  purposes  was  three  thousand  dollars,  and  when  I  went 
out  of  office  it  was  fifteen  thousand  dollars,  but  I  must  con- 
fess. Mr.  President,  that  if  I  had  known  that  this  Association 
would  have  voted  one-third  of  that  appropriation  to  the  State 
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Health  Oflficer  I  would  not  have  felt  the  enthusiasm  I  felt  in 
the  work  there. 

Dr.  Sanders :  Did  the  State  Health  Officer  accept  that  sal- 
ary? 

Dr.  McWhorter:  In  1910;  this  is  1915,  and  he  has  been 
drawing  it — 

Dr.  Sanders:  Been  drawing  five  thousand  dollars  since 
1910?  The  salary  was  offered  in  1907  and  was  refused.  It 
was  offered  in  1910  and  refused.  It  was  accepted  in  1911 
when  the  appropriation  was  increased  to  twenty-five  thousand 
dollars.  (Applause.)  There  was  no  complaint  about  the  sal- 
ary of  the  State  Health  Officer  for  all  of  the  years,  eight  or 
ten,  when  it  was  eighteen  hundred  dollars.    No  complaint. 

Dr.  McWhorter:  "And  thrice  Caesar  put  aside  the  crown 
but  each  time  it  was  forced  upon  him."  It  was  necessary  to 
make  these  changes.  We  must  conform  to  the  spirit  of  the 
age.  We  must  organize.  We  must  recognize  the  sovereignity 
of  that  august  body  which  created  not  only  this  appropriation, 
but  the  State  Health  Office. 

Now,  sir,  in  conclusion,  I  wish  to  say  that  the  State  would 
have  been  more  generous  if  we  had  lived  up  to  our  obligations. 
We  passed  a  bill  for  a  sanitarium  for  tuberculosis  in  this  State, 
and  the  Legislature  voted  forty  thousand  dollars  to  put  that 
project  into  execution.  Twenty  thousand  dollars  of  that  money 
has  been  available  for  four  or  five  years,  and  up  to  this  good 
day  very  little  has  been  done.  We  have  succeeded  in  buying 
235  acres  of  land,  but  no  work  other  than  purchasing  that  land 
and  exploring  for  water  has  been  done,  and  it  was  found  that 
there  were  no  springs  and  no  wells  and  the  water  reached  by 
deep  drilling  was  a  strong  chalybeate  water,  not  fit  for  use. 

It  is  necessary  for  us  to  recognize  the  sovereignty  of  that 
august  body  which  created  us  and  the  sentiment  of  the  age  in 
which  we  live. 

Dr.  Camp :  I  have  no  time  for  preliminary ;  I  am  going  to 
try  to  get  to  the  point.  There  are  so  many  points  in  this  ques- 
tion that  I  cannot  waste  my  time.  There  are  many  features  in 
the  bill  that  I  would  endorse  if  put  separately,  but  I  cannot  vote 
for  the  measure  as  a  whole.  One  thing  in  particular,  and  that 
is  in  reference  to  the  selection  of  county  health  officers.  I  think 
that  the  county  medical  society  has  a  perfect  right  to  select 
their  county  health  officers,  because  they  are  in  a  position  to 
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know  the  ability  of  their  respective  counties.  I  am  in  favor  of 
the  county  health  officer  being  appointed  by  the  societies  under 
the  supervision  of  the  State  Medical  Board  and  subject  to 
removal  for  failure  to  perform  his  duties.  If  you  get  that  I 
think  we  have  got  them  practically  fixed.  I  do  not  see  why 
anybody  should  object.  I  move  to  amend  that  portion  of  the 
proposed  bill  so  that  the  county  societies  elect  the  county  health 
officers  subject  to  the  supervision  of  the  State  Board. 

The  President :  The  question  before  the  house  is  the  adop- 
tion of  the  bill  as  a  whole. 

Cries  of  ''Question." 

Dr.  Camp:  The  gentleman  who  undertook  to  explain  did 
not  explain  to  my  satisfaction  with  reference  to  the  State  Board 
of  Health  and  the  State  Board  of  Examiners,  although  I  be- 
lieve after  his  attention  was  called  to  that  he  did  say  it  was 
one  and  the  same.  As  I  understand  it,  that  is  less  than  is  on 
the  Board  now.  As  has  been  stated  by  Dr.  Riggs  and  others, 
I  do  not  think  that  our  distinguished  Chairman  of  the  Board 
of  Health  should  occupy  so  many  positions.  There  is  not  a 
man  in  Alabama  that  I  love  any  more  than  Dr.  Sanders.  I 
regard  him  as  my  medical  father,  and  I  have  been  in  close 
touch  with  him  ever  since  my  student  days,  and  if  there  is  a 
man  I  love  in  Alabama  it  is  Dr.  Sanders.  But  I  think,  if  for 
no  other  reason,  Dr.  Sanders  ought  to  be  relieved  of  some  of 
his  burdens.  It  is  true  that  he  preserves  his  physical  and  mental 
forces  remarkably  well.  That  is  due  largely  to  the  fact  that 
he  never  had  to  walk  the  floor  at  the  late  hours  of  the  night 
and  sing  "Bye-o-baby."  That  is  one  of  the  things  that  he  has 
never  had  to  explain,  why  it  was  he  was  out  so  late  at  night. 
I  think  it  will  tell  on  anybody,  in  spite  of  all  his  efforts  to  pre- 
serve himself.    So,  I  think  we  need  a  change  in  that  line. 

I  think  there  is  another  change,  not  at  issue  in  this  bill,  in 
reference  to  this  bill  that  I  wish  to  make  some  remarks,  but 
these  are  the  salient  features  as  I  understand  it. 

As  the  suggestions  that  have  been  made  for  a  committee 
from  each  faction  in  this  Association — 

The  President :  That  is  not  before  the  house  at  all.  Speak 
to  the  question. 

Dr.  Camp :  Very  well.  We  have  got  to  do  something.  So 
far  as  I  am  concerned,  I  cannot  vote  for  that  measure  as  it  is 
as  a  whole.  If  we  adopt  it  at  all  we  have  got  to  take  it  by 
sections. 
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Dr.  Cunningham:  I  move  that  this  discussion  shall  be 
closed  in  twenty  minutes ;  that  Dr.  H.  S.  Ward  shall  have  ten 
minutes  and  Dr.  Sanders  ten  minutes,  or  any  one  that  they 
may  designate. 

The  motion  was  duly  seconded  and  adopted. 

Dr.  Ward :  I  shall  consume  two  minutes  and  then  yield  the 
floor  to  Dr.  Oates. 

As  to  the  provisions  in  the  bill  with  reference  to  the  county 
health  officers — that  seems  to  be  the  trouble  with  this  bill  with 
a  great  many.  Our  point  is  this,  that  this  is  a  constructive 
measure,  that  you  will  have  an  opportunity  to  have  this  bill 
amended  in  the  committee  at  Montgomery,  and  you  who  think 
this  bill  is  a  good  one  in  general,  if  you  have  only  certain 
objections  to  it,  go  to  your  own  representative  and  get  such 
changes  made  in  the  bill  as  may  suit  you.  It  would  be  impos- 
sible to  write  anything  that  would  suit  the  whole  Association, 
or  any  ten  or  fifteen  men  in  it.  So  if  the  bill  as  a  whole  is  in 
your  idea  correct  then  adopt  it  and  get  such  minor  changes  by 
your  representative  in  your  own  counties  and  your  senators.  I 
yield  to  Dr.  Oates. 

Dr.  Oates:  Mr.  President  and  gentlemen  of  the  Associa- 
tion, it  has  been  my  duty  for  four  years  to  travel  from  the  Ten- 
nessee River  to  the  Gulf  of  Mexico,  and  from  Georgia  to  Mis- 
sissippi in  Alabama  trying  to  conserve  the  health  of  the  down 
and  out,  the  persons  in  the  alms  houses  and  the  persons  in  the 
jails  of  this  State.  In  traveling  to  and  fro  I  have  met  with 
nearly  all  the  courts  of  county  commissioners  and  nearly  all 
of  the  boards  of  revenue  in  this  State,  and  in  the  vast  majority 
of  the  cases  they  have  complained  to  me  about  the  inefficiency 
of  our  county  health  officers.  I  have  been  doing  conservation 
work,  conservation  of  the  human  being,  and,  gentlemen,  we 
are  here  gathered  together,  not  to  criticise  each  other,  but  to 
conserve  the  health  of  the  State  of  Alabama,  and  we  are  not 
doing  it. 

I  will  read  now  a  part  of  what  has  been  classed  as  an  arro- 
gant and  vulnerable  attack  upon  this  organization  which  was 
delivered  by  me  while  under  oath  on  the  questions  put  to  me 
as  to  what  I  thought  of  the  Alabama  State  Medical  Association 
before  a  committee  of  investigation  in  the  Alabama  Legisla- 
ture: 
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My  experience  as  surgeon  In  the  United  States  Army  taught  me 
that  the  institution,  or  promulgation,  of  modem  sanitation  necessi- 
tated two  potent  factors,  namely,  authority  and  money. 

Gotmty  health  officers  throughout  the  State  have  advisory  power 
only,  and  hence  are  ont  conserving  the  health  of  Alabama.  The  pit- 
tance paid  them  for  their  services,  in  comparison  to  the  sheriffs  and 
judges  of  probate,  if  you  will  pardon  the  English,  is  a  joke.  Tlie 
people  of  Alabama  will  soon  appreciate  the  fact  that  health  is  a  pur- 
chasable commodity  and  will  demand  It. 

Doctor  Gorgas,  Major  General  in  the  United  States  Army,  an 
Alabamian  of  whom  we  are  justly  proud,  has  demonstrated  conclu- 
sively what  can  be  done  in  the  tropics  with  money,  authority,  ami  the 
courage  of  his  own  convictions. 

It  is  a  source  of  a  great  deal  of  mortification  to  me,  travelinic  as 
I  do  throughout  the  entire  State,  to  see  the  absolute  neglect  of  the 
rudimentary  principles  and  practices  of  disease  preventive  measures, 
particularly  in  reference  to  soil  pollution  by  sewage  disposal. 

The  open  privies  in  Alabama  are,  in  my  opinion,  the  most  con- 
spicuous disgrace,  and  to  them  is  attributable  to  a  great  extent  our 
standing  in  illiteracy  and  inefficiency,  and  if  you  will  pardon  the 
reference,  gentlemen,  the  time  has  arrived  when  we  should  not  devote 
all  our  time,  attention  and  money  to  regulating  that  which  goes  into 
the  human  intestines,  but  should  take  some  cognizance  of  what 
comes  out  You  all  know  that  typhoid  fever,  amoebic  dysentery,  and 
other  dysenteries,  and  hookworms,  are  intestinal  diseases,  and  kill 
many,  many  persons  each  year.  The  time  is  soon  coming  when  it 
will  be  a  disgrace  for  a  community  to  have  these  diseases,  in  that 
it  is  proof  positive  of  having  put  IntQ  the  mouth  that  which  has  come 
out  of  some  one's  intestines. 

Gentlemen,  the  time  is  ripe,  in  my  opinion,  for  a  few  changes  In 
the  Medical  Association  of  the  State  of  Alabama ;  there  are  several 
loose  screws  in  this  beautiful  piece  of  machinery,  the  most  conspicu- 
ous of  which  are  as  follows :  All  members  of  the  Medical  Association 
should  be  allowed  the  privilege  of  the  ballot,  likewise  the  privilege  of 
holding  office;  and  I  submit,  gentlemen,  that  some  of  the  most  bril- 
liant intellects  of  Alabama  are  not  among  the  chosen. 

The  State  Health  Officer  should  be  elected  by  all  the  members  of 
the  State  Medical  Association,  and  should  not  be  selected  only  from 
the  one  hundred  counsellors.  I  think  it  will  be  a  mistake  to  allow 
the  selection  of  the  State  Healith  Officer  to  become  an  issue  In  State 
politics. 
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Finally,  and  in  my  opinion  the  most  important  of  all,  county 
health  officers,  to  use  the  vernacular,  should  be  hired  and  fired  by 
the  State  Health  Officer,  and  should  be  nominated  by  the  county 
medical  societies,  due  consideration  being  taken  as  to  their  ability, 
competency  and  efficiency. 

County  health  officers  should  preach  the  gospel  of  sanitation 
and  disease  prevention  throughout  their  counties ;  should  be  required 
to  educate  the  people  on  disease  prevention ;  should  institute  methods 
and  means  of  preventing  the  spread  of  communicable  diseases; 
should  prevent,  as  far  as  possible,  the  spread  of  disease  by  means  of 
flies,  and  mosquitoes,  and  soil  pollution.  They  should  have  charge 
and  supervision  of  the  water  supply  and  sewage  disposal  of  each 
city,  town,  village,  community,  family  and  residence  throughout  their 
counties.  They  should  be  vested  with  authority  to  enforce  modem 
sanitation  and  disease  prevention,  as  is  the  case  in  many  other 
states.  They  should  deliver  lectures  along  these  lines  in  the  school 
houses,  churches,  and  at  public  gatherings.  They  should  devote  all 
their  time,  intellect  and  energy  to  the  conservation  of  the  health  of 
the  people  of  the  several  counties  of  the  State,  and  the  term  of  office 
should  be  during  efficient  service.  The  compensation,  which,  in  my 
opinion,  should  be  paid  out  of  the  county  funds,  should  be  such  an 
amount  as  to  justify  the  services  of  intellectual  and  well  educated 
men,  and  they  should  be  prohibited  by  statute  from  engaging  in  the 
practice  of  medicine  in  any  of  its  branches  during  their  term  of 
office,  and  should  be  removable  by  the  State  Health  Officer  when,, 
in  his  opinion,  the  duties  of  said  office  are  not  being  properly  per- 
formed. 

Gentlemen,  I  want  to  go  on  record,  if  you  please,  as  not 
being  a  destructive  agent  in  this  State.  I  have  devoted  what 
little  intellect  and  energy  I  have  to  the  conservation  of  the 
human  being  in  Alabama,  and  I  don't  want  to  be  accused  of 
washing  dirty  linen  with  any  ulterior  or  personal  motive  or 
object  in  view.  We  are  right  on  the  point  of  having  our 
throats  cut.  For  goodness'  sake,  let  us  fellows  get  together 
and  wash  our  own  dirty  linen.  We  are  not  delivering  the 
goods,  and  we  have  got  to  fix  up  some  means  or  measures  or 
laws  whereby  we  can  do  more  efficient  work  for  the  State  in 
the  conservation  of  health.  As  has  been  stated,  several  of  the 
larger  towns,  the  ten-thousand  towns,  are  doing  efficient,  able 
health  work,  but  in  the  rural  districts,  gentlemen,  where  I  have 
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to  go,  it  is  pitiable.  Having  had  some  little  experience  in  dis- 
ease prevention  in  the  army,  I  cannot  help  but  see  it. 

This  is  not  a  time  for  a  personal  fight.  Let's  get  a  commit- 
tee together  from  the  satisfied  and  dissatisfied  elements;  let's 
don't  have  fights  and  difficulties;  let's  straighten  the  whole 
thing  out  and  go  to  the  Legislature  and  say,  "Gentlemen,  we 
appreciate  the  fact  that  this  system,  while  necessary  at  the 
start  is  worn  out.  We  want  to  get  in  line,"  Let  the  President 
or  the  Board  of  Censors  or  any  one  go  up  with  the  committee, 
and  let's  get  together  and  go  up  to  the  Legislature  and  get 
what  we  want. 

Dr.  Welch :  Gentlemen  of  the  Association,  I  have  been  as- 
signed a  part  of  the  time  to  speak  on  the  merits  of  this  bill.  It 
has  been  objected  that  the  Alabama  State  Medical  Association 
is  a  political  machine.  The  principal  objection  that  I  find  to 
this  bill  that  has  been  introduced  by  the  Jefferson  County  Med- 
ical Society,  with  the  best  of  intentions,  is  that  it  is  the  worst 
political  machine  that  has  ever  been  foisted  upon  the  medical 
fraternity  of  the  State  of  Alabama.  The  Governor  of  the 
State  and  the  attorney  general  are  ex  officio  a  part  of  the 
examining  board.  What  branches  would  these  gentlemen  ex- 
amine upon  unless  they  happened  to  be  doctors?  Again,  we 
all  know  the  political  influence  that  a  governor  has  on  any 
board  that  he  happens  to  be  a  member  of.  The  State  Health 
Officer  would  have  the  appointing  of  all  the  health  offices  of 
the  State.  We  know  what  a  tremendous  political  machine  a 
man  could  build  up  for  his  own  use  under  circumstances  of 
that  sort.  It  is  a  perfect  Pandora's  Box  of  politics,  and  I  see 
no  reason  why  any  man  should  think  we  are  getting  out  of 
politics  in  accepting  a  proposition  like  this. 

The  suggestion  has  been  made  that  we  appoint  a  committee 
of  compromise,  consisting  of  three  members  from  the  stand- 
patters and  three  members  from  the  progressives.  I  do  not  like 
these  names.  They  sound  too  much  like  Republicanism  to  me. 
Mr.  Tilden  was  put  out  of  the  presidency  of  the  United  States 
by  a  compromise  committee  like  that.  There  is  no  way  we 
could  ever  come  to  a  conclusion  with  three  men  on  one  side 
and  three  on  the  other.  In  addition  to  that,  the  threat  has 
been  hurled  in  our  faces  the  last  three  months  that  unless 
we  did  certain  things  they  were  going  to  carry  it  to  the  Legis- 
lature.   This  appeals  to  my  Scotch  fighting  blood.    Take  it  to 
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the  Legislature  if  you  want  to.  If  you  want  a  fight  I  am  ready. 
Does  any  one  man  own  the  Legislature?    It  has  not  voted  yet. 

Attention  has  been  called  to  public  sentiment  in  Alabama 
being  against  the  present  system.  Public  sentiment  in  the  com- 
munity in  which  I  live  and  have  always  lived  is  not  against  the 
present  system  of  administering  the  health  laws  of  Alabama. 
I  do  not  believe  that  the  people  of  Alabama  object  to  the  physi- 
cians dictating  or  advising,  as  the  case  may  be,  the  policy  upon 
sanitary  questions  that  shall  govern  the  communities  in  which 
they  live.  Ths  question  should  be  referred  to  the  family  physi- 
cians of  the  people  of  this  State  and  should  not  be  put  in  the 
hands  of  politicians. 

Allusion  has  been  made  to  the  appropriation  for  tuberculo- 
sis. The  trouble  that  has  arisen  over  this  appropriation  is 
exactly  what  this  Association  has  always  tried  to  prevent.  That 
committee  was  not  of  this  Association.  That  committee  was 
appointed  by  Governor  Comer,  and  the  Governor,  Mr.  Henry 
Reese,  and  Mr.  Marbury  were  members  of  that  committee,  and 
we  as  a  body  are  not  responsible  for  the  tuberculosis  sani- 
tarium not  having  been  built. 

Dr.  Inge:  Dr.  Welch  has  very  kindly  permitted  me  two 
minutes.  I  simply  wish  to  echo  to  you  young  men  in  the 
medical  profession  of  the  State  of  Alabama  that  I  would  advise 
you  to  go  slow.  The  medical  profession  in  this  State  stands 
higher  than  that  of  the  State  of  Mississippi,  of  Georgia,  of 
Florida,  or  any  other  State  that  has  been  mentioned,  and  a 
diploma,  a  certificate  to  practice  medicine  from  your  State 
Board  is  appreciated  and  is  recognized  throughout  this  coun- 
try. I  am  arriving  at  that  age  where  an  absolute  demoraliza- 
tion of  the  medical  profession — 

Dr.  McWhorter:  Will  the  gentleman  permit  me  to  ask 
him  a  question  ? 

Cries  of  "No." 

The  President :    The  gentleman  is  out  of  order. 

Dr.  Inge :  I  say  that  when  this  body  of  medical  men  come 
here  and  say  to  the  people  of  the  State  of  Alabama  that  we 
have  arrived  at  that  age  in  life  that  we  are  no  longer  capable 
of  self-government  on  affairs  pertaining  to  medicine  and  sani- 
tation we  have  reached  that  stage  of  degredation  that  makes 
me  say  that  I  am  ashamed  of  the  medical  profession  of  Ala- 
bama.   Gentlemen,  that  bill  has  a  nigger  in  the  woodpile  some- 
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where,  and  I  know  where  it  is,  and  I  cannot  for  the  life  of  me 
see  why  so  many  of  you  sons  of  the  Confederacy,  whose 
fathers  bled  and  died  for  local  self-government,  are  going  to 
deprive  your  counties  of  the  privilege  of  selecting  their  own 
health  officers,  you  are  going  to  delegate  that  power  to  a 
central  body,  you  are  going  to  take  from  your  county  the 
privilege  of  naming  the  men  that  you  think  best,  and  if  you 
members  of  the  medical  societies  of  your  several  counties  place 
in  office  men  who  are  incompetent  and  incapable  to  fill  those 
positions  you  should  be  ashamed  to  come  to  the  State  Medical 
Association  and  ask  them  to  remedy  the  matter. 

Gentlemen,  go  slow  and  bide  your  time,  because  you  will 
see  when  it  is  too  late  that  you  have  committed  an  error,  and 
I  believe  that  there  is  loyalty  enough  in  Jefferson  county  that 
when  the  vote  of  this  Association  is  cast  that  they  will  not  dare 
go  to  the  Legislature  and  ask  them  to  pass  that  which  the 
State  Association  has  defeated. 

Dr.  Sanders :  Mr.  President,  I  cannot  conceive  a  mor^  per- 
fectly constructed  political  machine  than  the  one  embodied  in 
the  bill  now  under  discussion.  Should  that  bill  become  a  law, 
when  a  general  election  is  to  be  held,  or  possibly  a  year  or  two 
before,  there  will  be  candidates  in  the  field  for  State  Health 
Officer.  They  will  attach  their  fortunes  to  the  fortunes  of  one 
candidate  or  another  for  the  governorship.  Bargains  will  be 
made  long  in  advance  of  the  election  between  the  candidates 
for  State  Health  Officer  and  those  for  governor,  and  the  suc- 
cessful candidate  for  governor  will  be  under  political  obli- 
gfaitions  to  the  candidate  for  State  Health  Officer  who  worked 
most  successfully  for  him. 

Six  medical  men  are  to  be  on  the  board  of  health.  You 
all  know,  as  was  referred  to  by  one  of  the  gentlemen  a  little 
while  ago,  what  influence  a  governor  exercises  on  any 
board  of  which  he  is  a  member,  and  he  would  be  at 
the  head  of  the  Board  of  Health.  Think  in  how  many  ways 
he  could  control  the  action  of  those  six  men.  Let  me  relate  a 
concrete  instance : 

A  few  years  ago  there  was  a  sanitarian  in  New  Orleans 
who  was  the  State  Health  Officer,  a  most  distinguished  sani- 
tarian, one  of  the  best  that  this  country  ever  produced.  He 
released  the  commerce  of  the  world  from  the  curse  of  de- 
tention by  devising  a  quick  and  efficient  method  of  disinfecting 
ships.     I   allude  to  Joseph   Holt,   a   man   who   was   famous 


17  M 

Digitized  by 


Google 


258  I'HE  MEDICAL  ASSOCIATION  OF  ALABAMA, 

throughout  the  world,  and  who  did  more  for  the  commerce 
and  the  prosperity  of  the  country  than  any  man  that  ever  lived. 
That  man  was  President  of  the  Board  of  Health  of  Louisiana, 
and  had  doctors  associated  with  him  on  the  Board  A  gov- 
ernor came  in  who  was  under  great  obligations  to  a  doctor  in 
New  Orleans,  who  was  a  successful  politician,  but  unknown 
as  a  sanitarian,  absolutely  and  utterly  unknown.  Through 
the  influence  of  the  incoming  governor,  Joseph  Holt,  a  world- 
wide sanitarian,  was  pushed  off  the  State  Board  of  Health 
and  this  politician  doctor  was  put  at  the  head  of  it. 

The  question  was  called  for. 

The  President:  Now,  gentlemen,  we  come  to  the  voting 
on  this  question. 

Dr.  Sanders:  The  Board  recommends  that  the  bill  be  not 
endorsed. 

Dr.  Blake:     Isn't  the  vote  on  the  minority  report? 

The  President:  We  vote  first  on  the  minority  report  of 
Dr.  Talley,  that  is,  that  we  do  not  concur  in  the  report  of  the 
Board  of  Censors.  It  will  be  an  aye  and  no  vote.  The  minor- 
ity report  is  that  we  do  not  concur  in  the  report  of  the  Board 
of  Censors.  The  Board  of  Censors  made  a  report  and  they 
did  not  want  to  adopt  this  bill.  Now,  Dr.  Talley  makes  a 
minority  report  and  wants  us  to  take  this  bill.  We  are  voting 
on  the  minority  report  brought  up  by  Dr.  Talley.  That  means 
that  this  bill  be  adopted  by  the  Association. 

Dr.  Cameron:  I  rise  to  ask  for  information.  If  I  vote  Aye 
now  what  am  I  voting  for? 

The  President:  You  are  voting  to  adopt  the  minority 
report.  If  you  vote  Aye  you  are  voting  to  adopt  the  Jefferson 
county  bill. 

Dr.  Welch:  I  move  that  the  Montgomery,  the  Mobile  and 
the  Dallas  county  votes  that  are  not  present  and  voting  be 
excluded. 

Seconded  and  carried. 

The  Secretary  then  called  the  roll. 

Vote  on  the  Talley  Minority  Report  of  the  Board  of  Cenors^ 
Birmingham,  Alabama,  April  23, 1915. 

Those  voting  aye:  Counsellors  (14) — Jones,  C.  C,  Whaley,  Lewis, 
Lupton,  F.  A.,  Morris,  L.  C,  McAdorj',  W.  P.,  MeLester,  J.  S.,  Rogers, 
Mack,  Wilder,  W.  H.,  McWhorter,  G.  T.,  Gates,  W.  H.,  Wilkinson, 
D.  L.,  Davis,  J.  D.  S..  Talley,  D.  F.,  Moon,  W.  H. 
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Delegates  (13)— Gibson,  E.  L.,  Mason,  J.  M.,  Ward,  H.  S.>  Lull,  C, 
Mason,  E.  M.,  Jordan,  M.  H.,  Stubbs,  G.  H.,  Hamrlch,  R.  H.,  Box, 
W.  L.,  Yarbrough,  C.  S.,  Beard,  J.  S.,  Mlnchener,  W.  H.,  Palmer, 
W.  B. 

Total  voting  aye — ^27. 

Those  voting  no:  Counsellors  (80) — ^Ard,  Baird,  Baker,  Bennett, 
Bowman.  Brothers,  Chenault  Faulk,  Gaines,  W.  D.,  Givhan,  Goldth- 
walte.  Gordon,  Greene,  Guice,  Haney,  Harlan,  Harper,  Harris,  E.  M., 
Heflin,  Hicks,  Hill,  R.  S.,  Horn,  Howard,  Jackson,  Justice,  O.  S., 
Kennedy,  Malloy,  Maples,  Mohr,  Monette,  Morris,  McClendon,  Mc- 
Elrath,  Partlow,  Palmer,  Peterson,  Petty,  Poellnitz,  Pride,  Ray, 
Robinson,  Sankey,  Schoolar,  Sinxms,  Smith,  Steele,  Stewart,  Turner, 
Ward,  Webb,  Welch  Wyman,  Underwood,  Howie,  Johnston,  Sutton, 
Desprez,  Andrews,  Bell,  Blake,  Brockway,  Cameron,  Cason,  Cun- 
ningham, DeWeese,  Gaines,  V.  P.,  Gk)odwin,  Goggans,  Heflin,  Wyatt, 
Hill,  L.  L..  Gay,  Inge,  Perry,  Redden,  Sanders,  Sholl,  Stovall,  Wat- 
kins,  Williams. 

Delegates  (65) — ^Downs,  Taylor,  Fenn,  Alexander,  Dean,  Ed- 
wards, Stabler,  Wall,  Anderson,  Hughes,  Risor,  McWhorter,  Stone, 
Johnson,  S.  E^  Marcus,  Evans,  James,  Byrd,  Stallworth,  Broughton, 
Blair,  Donnovan,  Humphries,  Cossey,  McKni^t,  Howard,  T.  G., 
Donald,  J.  M.,  Floyd,  M.  T.,  Wheeler,  Austin,  Huddleston,  Rose, 
Camp,  Doughty,  Moore,  Smith,  Hutton,  Chaudron,  Mooty,  Kemachan, 
Thomas,  M.  D.,  Glaze,  Dryer,  Hand,  Mixon,  Howard,  P.  J.,  Mau- 
manee,  Grayson,  Dinsmore,  W.  M.,  Moss,  Dinsmore,  W.  W.,  White- 
side, Durrett,  E.  B.,  Disharoon,  Williams,  R.  C,  Motley,  Hutchinson, 
Harris,  SummerviUe,  Durrett,  J.  J.,  Grote,  Gilder,  Mayo,  Lee,  Howell. 

Total  voting  no— 146. 

The  President:  On  this  ballot  there  were  172  Votes  cast, 
145  Noes  and  27  Ayes.  Now,  gentlemen,  the  vote  is  on  the 
recommendation  of  the  Board  of  Censors.  All  in  favor  of  adopt- 
ing the  report  of  the  Board  of  Censors  on  this  bill  will  make  it 
known  by  saying  Aye.  (After  a  pause.)  The  Ayes  have  it. 
The  Chairman  of  the  Board  of  Censors  will  continue  reading 
the  report. 

Resolutions  Introduced  by  Dr,  McAdory. 

The  Chairman :  The  next  thing  in  the  report  are  the  reso- 
lutions by  Dr.  McAdory.     The  matter  referred  to  in  the  first 
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resolution  was  disposed  of  this  morning.  So  the  Board  re- 
ports that  that  resolution  has  already  been  met,  that  we  have 
amended  the  charter  and  we  have  amended  the  constitution. 
Consequently,  there  is  no  action  necessary  upon  that  resolution. 

This  section  of  the  report  was  adopted. 

The  Chairman:  The  second  resolution  involves  a  question 
that  has  been  before  this  Association  several  times  within  the 
past  few  years,  and  the  action  of  the  Association  has  always 
been  adverse  to  that  resolution.  Under  the  circumstances,  the 
Board,  in  order  to  uphold  a  concrete  and  logical  rule,  recom- 
mends thit  this  resolution  be  not  adopted. 

The  recommendation  of  the  Board  was  adopted. 

The  Chairman:  I  will  read  the  third  resolution,  and  inas- 
much as  it  applies  to  me  the  Board  authorized  another  member. 
Dr.  V.  P.  Gaines,  of  Mobile,  to  make  the  report  on  this  reso- 
lution : 

Be  It  Resolved  by  the  Association,  Tliat  it  is  the  sense  of  this 
Association  that  Dr.  Sanders  should  resign  either  as  member  of  the 
State  Board  of  Censors  or  State  Health  Officer ;  that  it  is  the  opinion 
of  the  Association  that  the  Health  Officer  should  be  the  executive 
officer  of  the  State  Board  and  not  its  Chairman. 

Dr.  Gaines  will  now  report  on  that  resolution. 

Dr.  Gaines  then  read  the  report  and  stated  that  the  Board 
recommended  that  the  resolution  be  not  adopted. 

Dr.  Welch :  I  would  like  to  discuss  that  phase  of  the  reso- 
lution just  for  a  moment.  On  a  recent  trip  to  Montgomery  I 
fell  in  company  with  Mr.  Glass,  Editor  of  the  Monto^omery 
Advertiser.  He  asked  me  in  the  presence  of  my  distinguished 
friend.  Dr.  Cunningham,  if  it  were  not  true  that  Dr  Gorgas, 
Surgeon  General  of  the  United  States  Army,  did  not  differ 
very  much  with  Dr.  Sanders  in  his  ideas  of  sanitation  and 
public  health  matters.  I  told  him  I  did  not  think  he  did,  that 
two  as  good  authorities  on  public  health  and  sanitary  matters 
could  not  differ  very  much.  He  said  that  he  had  been  informed 
that  that  was  the  case.  When  I  got  home  I  wrote  General 
Gorgas  and  told  him  what  had  happened,  and  he  replied  in 
the  following  letter  which  I  will  beg  the  privilege  of  reading: 
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Dr.  S.  W.  Welch, 

Talladega,  Ala. 
Dear  Dr.  Welch : 

Yours  of  April  12  has  just  been  reeclved.  I  have  received  the 
printed  matter  which  you  refer  to  and  hope  to  get  time  to  glance  oyer 
It  before  coming  South. 

I  hardly  think  the  time  of  my  address  would  be  a  place  where  I 
could  bring  In  a  matter  of  the  kind  that  you  suggest,  which  is  rather 
in  the  nature  of  a  political  argument. 

I  have  known  Dr.  Sanders  for  a  great  number  of  years,  meeting 
him  almost  yearly  at  our  various  medical  and  health  associations.  I 
have  looked  upon  him'  as  one  of  the  best  health  officers,  and  he  has 
always  impressed  me  as  being  a  man  of  energy  and  ability.  I  am  not 
very  familiar  with  the  conditions  of  the  State  with  regard  to  their 
health  department.  I  have,  however,  been  particularly  impressed 
by  the  efficiency  and  hl^  standing  of  their  examinations  for  admis- 
sion to  practice.  I  think  the  certificates  of  our  State  in  this  respect 
stand  as  high  as  those  of  any  state  in  the  Union. 

I  should  regret  very  much  if  any  action  of  mine  could  be  looked 
upon  In  any  way  as  a  reflection  upon  Dr.  Sanders. 

You  are  at  liberty  to  use  this  letter  in  any  way  that  you  please. 

Sincerely  yours, 

W.  C.  GOBOAS. 

Dr.  Cunningham:  I  think  that  there  are  some  here  who 
would  like  to  vote  Aye  upon  part  of  that  resolution.  I  there- 
fore move  that  the  vote  on  the  two  parts  of  the  resolution  be 
taken  separately. 

The  motion  was  duly  seconded,  formally  put  and  declared 
defeated. 

That  section  of  the  report  dealing  with  a  set  of  resolutions 
(three  in  number)  introduced  by  Dr.  W.  P.  McAdory  was 
adopted  as  read. 

Resolutions  by  Dr,  Cameron, 

The  Chairman  then  read  the  resolutions  introduced  at  the 
1914  meeting  by  Dr.  M.  B.  Cameron,  of  Eutaw,  too  late  for 
action  at  that  meeting,  and  the  report  of  the  Board  on  the 
same.    The  recommendations  of  the  Board  were  adopted. 
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Resolutions  by  Dr,  Camp. 

The  Chairman  then  read  the  report  of  the  Board  on  the  reso- 
lutions introduced  by  Dr.  Camp  at  the  1914  meeting  too  late  to 
be  acted  on  at  that  meeting. 

Dr.  Camp:  Do  I  understand  that  that  is  what  you  under- 
stood me  to  say?  Well,  I  am  sorry  to  say,  doctor,  that  I  did 
not  intend  to  convey  any  such  idea. 

Dr.  Sanders :     That  was  what  I  understood. 

Dr.  Camp :  I  do  not  know  how  you  arirved  at  that  under- 
standing. I  do  not  see  how  you  could  have  come  to  such  a 
conclusion. 

Dr.  Sanders:  We  were  proceeding,  doctor,  not  on  what 
you  said  this  morning,  but  what  you  said  at  the  meeting  of  the 
Board  of  Censors  two  days  ago. 

Dr.  Camp :  As  stated  by  the  Chairman,  this  resolution  was 
offered  at  the  last  session,  a  year  ago.  I  did  not  know  at  that 
time  that  all  resolutions  had  to  be  introduced  by  the  second  day 
of  the  session.  It  was  not  reported  on  at  all  in  view  of  that 
fact.  There  was  no  mention  made  of  it  at  all,  and  I  felt  a  little 
chagrined  to  know  that  I  had  offered  a  resolution  and  no  report 
had  been  made  on  it  at  all,  and  no  mention  had  been  made  even 
that  it  was  received  too  late  for  consideration.  I  went  to  Dr. 
Sanders  after  the  session  closed  and  asked  for  an  explanation 
of  it.  He  then  told  me  that  the  resolution  was  offered  too 
late.  I.  did  not  know  of  this  resolution  ever  having  been 
passed,  or  anything  of  the  kind,  and  of  course,  I  had  nothing 
to  do  but  to  submit.  Then  I  supposed  it  would  be  carried  over 
until  this  meeting,  which  it  has  been. 

A  day  or  two  before  I  left  home  for  this  meeting  I  received 
a  letter  from  Dr.  Sanders  stating  that  he  wanted  to  see  me 
as  soon  as  I  got  into  the  city.  As  soon  as  I  went  to  a  hotel 
I  came  here  and  asked  what  he  wanted  with  me.  He  told  me 
that  he  wanted  to  see  me  with  reference  to  the  resolutions  I 
had  offered  a  year  ago.  He  told  me  that  they  were  preparing 
a  resolution  that  would  cover  these  things,  and  that  they  would 
notify  me  when  they  got  those  things  ready  to  see  if  what  they 
proposed  to  substitute  for  what  I  had  offered  would  be  satisfac- 
tory to  me.  I  told  them  I  would  be  at  their  service,  but  I 
would  not  agree  to  accept  it  until  I  saw  in  what  manner  they 
proposed  to  amend  it.     I  asked  one  of  the  Board  of  Censors 
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if  they  were  ready  for  me,  and  he  said,  "Not  yet."  I  received 
no  notice  to  come  before  that  committee  at  all.  I  have  been 
here  at  every  session,  I  have  watched  the  bulletin  board.  I  saw 
no  call  for  me,  and  this  morning  I  was  a  little  bit  late  getting 
here  at  the  time  the  Association  convened,  about  a  half  hour, 
to  the  best  of  my  recollection,  on  account  of  some  important 
business  I  had  to  attend  to.  When  I  arrived  I  was  notified 
that  they  had  called  for  me  and  that  I  could  not  be  found.  I 
then  went  to  the  room  where  Dr.  Sanders  was.  The  balance  of 
the  Board  had  gone.  I  asked  him  to  read  me  what  they  pro- 
posed to  substitute  for  this,  and  he  said  he  could  not  do  it, 
that  he  did  not  have  time.    Is  that  correct,  doctor? 

Dr.  Sanders :  When  the  doctor  came  to  my  room  this  morn- 
ing I  had  the  report  all  in  hand  ready  to  come  here  to  present 
it,  and  I  considered  that  it  was  too  late  then  to  go  into  a  matter 
of  that  kind,  and  keep  the  entire  Association  waiting. 

Dr.  Camp:  According  to  the  doctor's  own  statement  the 
question  then  had  not  been  considered  and  acted  upon  as  it 
was  my  understanding  of  the  agreement  between  myself  and 
the  Board  of  Censors.  I  thought  it  was  a  distinct  understand- 
ing that  I  should  be  called  when  they  prepared  what  they 
proposed  to  incorporate  covering  the  same  grounds  of  what 
was  in  my  resolutions. 

As  I  see  it,  I  do  not  see  how  I  am  to  get  a  resolution  before 
this  Association.  This  one  has  run  over  for  twelve  months, 
and  I  thought  it  would  have  precedence  to  other  resolutions 
that  have  been  offered  during  this  session.  I  think  all  resolu- 
tions that  have  been  carried  over  for  any  cause  should  have 
precedence  over  other  resolutions. 

The  President :  May  I  suggest  that  you  wait  and  see  what 
other  resolutions  they  have? 

Dr.  Camp:  As  I  understand  it  they  had  no  other  resolu- 
tion. 

Dr.  Sanders:     I  will  explain. 

Dr.  Welch :  I  wish  to  state,  Mr.  Chairman,  that  this  report 
was  completed  this  morning,  and  it  was  the  first  opportunity 
we  had  of  having  Dr.  Camp  come  before  us,  and  we  made 
every  effort  by  five  or  six  runners  and  notices  on  the  board, 
and  stationed  men  down  stairs  to  find  Dr.  Camp,  if  possible, 
but  he  was  not  in  the  building  and  had  left  no  word  where  he 
was  stopping,  so  consequently  we  were  unable  to  get  him.  We 
made  every  effort  to  get  him. 
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Dr.  Sanders:  Mr.  President,  as  Dr.  Camp  states  properly, 
at  the  last  meeting  he  introduced  some  resolutions,  but  he  did 
it  on  Thursday  afternoon — 

Dr.  Camp :     In  the  forenoon,  I  think. 

Dr.  Sanders :  Possibly  it  was,  but  those  resolutions  did  not 
reach  the  Board  until  Thursday  night.  It  was  to6  late  then. 
I  was  up  to  my  eyes  in  work  writing  up  the  report  for  Friday 
morning.  It  was  too  late  to  get  the  Board  together  to  con- 
sider the  resolutions.  They  could  not  be  considered.  They 
necessarily  had  to  go  over.  The  doctor  says  there  was  no 
mention  made  of  them.  They  were  published  in  the  Transac- 
tions as  resolutions  that  had  been  submitted  but  too  late  to  be 
acted  on  at  that  meeting.  I  wrote  Dr.  Camp  a  letter  to  call 
as  soon  as  he  arrived  at  this  meeting.  His  resolutions  referred 
to  contract  practice.  We  had  another  matter  involving  con- 
tract practice  much  broader  than  Dr.  Camp's  resolution,  includ- 
ing his,  and  that  was  a  report  from  the  Jefferson  County  Medi- 
cal Society.  I  had  been  furnished  with  a  copy  of  that  report 
a  week  or  two  before  the  meeting,  and  I  had  been  at  work  on 
it,  and  I  wanted  to  see  Dr.  Camp  as  soon  as  he  arrived  to  ex- 
plain to  him  that  this  report  that  the  Board  was  considering 
from  the  Jefferson  County  Medical  Society  involved  the  whole 
question  of  contract  practice,  the  entire  question,  and  involved 
the  present  ordinance  relating  to  contract  practice.  Under 
those  circumstances,  I  asked  Dr.  Camp  if  he  would  not  consent 
to  let  his  resolutions  remain  over,  inasmuch  as  the  entire  ques- 
tion of  contract  practice  was  to  come  up  in  a  consideration  of 
this  report  from  the  Board  of  Censors,  what  was  in  his  resolu- 
tion as  well  as  everything  else.  As  I  understood  it.  Dr.  Camp 
agreed  to  that,  but  he  did  say  that  he  wanted  to  see  what  we 
recommended  on  that  subject.  Now,  gentlemen,  the  Board 
of  Censors  has  worked  very  hard  during  this  meeting,  and  that 
question  of  contract  practice  is  one  of  the  biggest  questions  that 
the  Board  or  this  Association  can  possibly  encounter.  The 
Board  now,  after  having  done  the  best  it  could,  reached  this 
conclusion,  it  prepared  a  report  on  a  part  of  the  majority  report 
of  the  Jefferson  County  Society  on  contract  practice,  but  the 
remainder  of  it  involved  a  rewriting  and  reconsideration  of  the 
present  ordinance  regulating  contract  practice,  and  the  Board 
did  not  have  and  could  not  get  the  information  it  needed  in 
order  to  recast  that  ordinance.     Now  the  Board,  under  those 
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circumstances,  was  compelled  to  recommend  that  the  rewriting, 
and  recasting  of  that  ordinance  regulating  contract  practice  be 
postponed,  and  that,  in  the  meantime,  the  Board  would  take 
steps  to  get  all  of  the  information  it  needed  in  order  to  rewrite 
that  ordinance.  Now,  when  the  ordinance  is  rewritten,  which 
could  not  be  done  at  this  meeting  for  the  lack  of  information, 
I  think  that  the  doctor  will  find  that  the  whole  field  has  been 
covered,  including  his  resolution  submitted  last  year.  The 
Board  was  simply  doing  what  it  was  compelled  to  do  under  the 
circumstances,  but  there  was  no  intention  in  the  world  to  ignore 
his  resolutions,  inasmuch  as  the  entire  subject  of  contract 
practice  was  before  the  Board,  and  if  the  Board  could  not  finish 
it — and  I  say  it  could  not  at  this  meeting — there  was  nothing 
left  to  be  done  but  to  ask  of  this  Association  the  privilege  of 
laying  it  over  until  we  could  get  the  information  that  we 
needed. 

Dr.  Camp :  I  want  to  ask  the  doctor  a  question.  Did  you 
understand  me  to  say  the  other  day  that  I  agreed  that  this 
question  should  go  over  for  a  year  from  now  ? 

Dr.  Sanders:  I  understood  that  the  consideration  of  your 
resolutions  submitted  last  year  would  go  over  pending  action 
on  this  other  matter  invoIvin<2:  contract  practice.  At  that  time 
I  could  not  have  said  that  that  report  could  not  be  finished 
at  this  meeting. 

Dr.  Camp:  Well,  did  you  think  it  would  or  would  not  be 
finished? 

Dr.  Sanders:  I  could  not  say  whether  it  would  or  not.  I 
thought  it  was  doubtful  that  it  could  be  finished  at  this  meet- 
ing. But  I  could  not  say.  But  it  was  not  until  last  night  that 
the  Board  reached  a  final  conclusion  about  this  matter,  eleven 
or  twelve  o'clock  last  night.  Then  we  all  said  we  would  like 
to  have  Dr.  Camp  here,  but,  of  course,  he  could  not  be  found 
then,  and  as  has  been  stated,  vigorous  eflPorts  were  made  to 
find  him  this  morning.  Finally  when  he  got  to  the  room  I  had 
the  report  all  bundled  up  and  I  knew  the  Association  was  wait- 
ing and  I  knew  furthermore  what  a  tremendous  day's  work 
was  ahead  of  us,  and  I  could  not  stop,  under  those  circum- 
stances, to  go  over  what  the  Board  had  recommended  in  regard 
to  contract  practice.  In  justice  to  the  Association,  I  felt  I 
could  not  do  that  at  that  time. 
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Dr.  Camp :  Of  course,  we  all  know  that  men  misunderstand 
a  thing,  but  I  cannot  conceive  to  save  my  life  how  the  Board 
could  have  misunderstood  me.  The  thing  was  just  as  plain  as 
the  English  language  can  make  it,  as  I  understand  it.  The 
question  was  to  take  that  matter  up,  and  I  had  no  thought  that 
it  would  be  acted  upon  in  this  way.  I  have  been  a  member  of 
the  Medical  Association  of  Alabama  so  long  that  I  hardly  re- 
member how  long  it  is.  I  helped  to  organize  the  county  medi- 
cal society  in  the  county  in  which  I  lived  at  the  time  when  the 
organization  began.  I  am  a  charter  member  of  it.  I  have 
been  loyal  to  the  Association  for  these  long  years.  I  have 
defended  it,  its  principles,  at  home  and  abroad,  and  I  am  like 
Paul  was  when  he  was  before  Pilate  on  a  very  serious  charg^e, 
"Of  the  Hebrews  I  have  been  a  Hebrew,"  of  the  loyal  to  this 
Association  I  have  been  loyal.  I  challenge  any  man  to  contro- 
vert this,  at  home  or  abroad.  I  have  taken  an  interest  in  the 
county  medical  society,  I  have  fought  the  battles  of  the  Asso- 
ciation, I  am  one  of  the  few  men  as  county  health  officer  who 
have  prosecuted  men  for  violating  sanitary  laws.  But  I  lay  no 
claim  to  this  Association  for  that.  I  feel  that  I  did  nothing  but 
my  duty.  The  claim  I  do  make  is  that  any  member,  no  matter 
how  humble  or  young  he  is,  is  entitled  to ;  when  a  resolution  is 
offered  by  a  delegate  in  due  time  it  is  their  duty,  as  I  see  it,  to 
report  on  it.  If  it  takes  two  years,  I  have  no  assurance  that 
we  will  get  a  report  on  it.  We  had  just  as  well  wail  for  the 
second  coming  of  Christ.  I  am  here  to  tell  you  that  I  have 
been  here  for  the  last  three  years  as  a  delegate  from  my  county. 
Last  year  I  had  some  measures  that  I  wanted  to  get  before  this 
Association,  and  I  had  made  arrangements  with  our  delegate — 
I  was  not  a  delegate  at  that  time — I  had  made  arrangements 
with  one  of  our  delegates  to  introduce  those  resolutions 

The  President :     The  gentleman's  time  is  up. 

Dr.  Camp:  I  think  this  is  a  question  of  personal  privilege, 
under  the  constitution.  I  am  not  inclined  to  ask  for  more  time, 
but  to  be  sincere  with  you  I  am  sore  over  the  matter,  and  I  feel 
that  I  have  not  been  justly  treated,  and  I  leave  it  to  this  Asso- 
ciation if  I  have. 

The  President :     There  is  no  question  before  the  house. 

Dr.  Camp :  I  am  willing  to  leave  the  question  to  the  house 
whether  they  want  to  hear  me :  but  I  want  to  say  if  I  do  stop 
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I  will  never  be  a  delegate  to  the  Association  of  Alabama  again, 
because  what  good  does  it  do? 

The  President :  The  Chair  rules  that  you  can  keep  on  talk- 
ing. 

Dr.  Camp :  As  I  started  to  say,  I  was  a  self-appointed  dele- 
gate last  year,  in  this  way :  I  found  out  that  the  delegate  that 
I  had  entrusted  these  resolutions  to  was  not  going  to  be  here. 
I  came  down  here  and  found  there  was  one  delegate  here.  I 
registered  as  a  second  delegate  and  paid  the  dues  and  intro- 
duced the  resolutions,  but  did  not  get  here  until  the  morning 
of  the  third  day,  and  then  introduced  the  resolutions  as  soon 
as  the  Association  convened.  I  was  not  told  by  the  President 
or  the  Secretary  that  the  resolutions  were  too  late  to  be  con- 
sidered by  the  Board  of  Censors.  If  they  h'ad  told  it  I  did  not 
know  it.  It  seems  to  me  that  they  should  have  known  it ;  the 
Secretary  of  the  Association  at  least  should  have  known. 

Dr.  Camp:  Of  course,  after  I  found  out  I  did  not  know 
about  these  things,  I  laid  it  to  my  ignorance.  What's  the  use 
of  my  coming  down  here  as  a  delegate  if  it  takes  me  two  years 
to  get  a  resolution — 

Dr.  ShoU :  I  rise  to  a  point  of  order.  The  gentleman  has 
already  consumed  more  time  than  he  is  entitled  to. 

The  President :  The  Chair  will  have  to  rule  the  gentleman 
out  of  order. 

In  accordance  with  the  recommendation  of  the  Board  of 
Censors  Dr.  Camp's  resolution  went  over  to  the  next  meeting. 

Resolutions  by  Dr,  Partlow  Introduced  at  the  1914  Meeting. 
(See  Transactions,  1914,  p.  57.) 

Dr.  Sanders :  These  resolutions  and  the  resolutions  of  Dr. 
Camp  came  at  the  same  time  when  it  was  impossible  to  get  the 
opportunity  to  consider  them.  They  had  to  go  over.  These 
resolutions,  like  Dr.  Camp's,  appeared  in  the  Transactions  as 
resolutions  that  had  been  submitted  too  late  for  consideration. 
Consequently  they  went  over. 

Dr.  Sanders  then  read  the  recommendation  of  the  Board  on 
these  resolutions,  and  the  recommendation  of  the  Board  was 
adopted. 

The  section  of  the  report  dealing  with  a  resolution  offered 
by  Dr.  W.  D.  Partlow  relating  to  the  organization  of  a  State 
society  for  the  study  of  mental  hygiene  was  adopted  as  read. 
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Antitoxin  Contract. 

Dr.  Sanders :  Now,  there  are  some  pages  here  on  the  anti- 
toxin contract,  the  contract  with  H.  M.  Alexander  &  Co.,  in 
Pennsylvania  to  furnish  antitoxin  to  the  people  of  the  State  and 
to  indigent  people  at  the  exf)ense  of  the  State  Board  of  Health. 
It  gives  the  details  of  the  contract,  the  present  prices  at  which 
the  remedy  can  be  obtained.  It  is  just  simply  a  continuation 
of  the  contract  that  has  been  in  existence  for  four  years  or 
more,  with  some  modification.     Shall  I  read  it  ? 

The  President :  Unless  the  Chair  hears  objection,  it  will  be 
approved  without  reading. 

The  Chairman:  Here  is  a  section  now  on  all  time  county 
health  officers,  and  offers  an  argument  in  behalf  of  it.  That  is 
a  subject  that  has  been  debated  so  much  and  been  talked  about 
in  meetings  and  before  meetings,  so  that  it  is  nothing  more 
than  an  argument  in  favor  of  the  employment  of  county  health 
officers  for  all  of  their  time.  I  take  it  you  would  prefer  to 
read  it  in  the  Transactions. 

The  President :  Unless  there  is  objection  this  section  of  the 
report  will  be  approved  without  reading. 

The  Chairman :  The  Jefferson  County  Medical  Society  has 
been  studying  this  question  of  contract  practice  very  indus- 
triously for  several  months,  and  two  reports  were  submitted, 
a  majority  report  and  a  minority  report,  and  I  cannot  under- 
stand why  the  majority  report  is  not  here. 

The  Chairman  then  read  the  report  of  the  Board  of  Censors 
on  these  reports,  and  said : 

You  see  right  there  we  had  the  whole  subject  of  contract 
practice  before  us,  and  we  hoped  then  to  be  able  to  report  on  it 
completely  by  the  end  of  this  meeting,  but  we  found  later  that 
a  part  of  our  report  had  to  go  over. 

I  am  sorry  that  I  did  not  violate  the  principle  that  Dr.  Camp 
announced  by  not  putting  the  consideration  of  his  resolutions 
after  these.  His  resolutions  would  be  the  next  thing  to  the 
report  of  the  Board  of  Censors  or  taking  care  of  the  report 
of  the  Secretary  and  Treasurer,  but  owing  to  the  fact  that 
there  were  two  questions  of  such  great  importance  and  interest 
the  Board  concluded  to  put  them  forward  and  leave  some 
other  matters  for  later  consideration.  You  will  all  see  how 
broad  the  subject  of  contract  practice  is  involved  in  this  part 
of  the  report. 
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Dr.  Parke:  I  would  like  to  say  a  few  words  on  this  sub- 
ject. When  that  mater  came  up  for  discussion  in  the  Jeffer- 
son County  Medical  Society  it  was  seen  at  once  by  the  Com- 
mittee of  Health  that  a  large  question  was  involved.  This 
majority  report  that  Dr.  Sanders  read  was  a  majority  report  of 
the  Board  of  Censors,  but  when  it  was  adopted  by  the  Jeffer- 
son County  Society  it  became  the  report  of  the  Jefferson  Coun- 
ty Medical  Society  and  not  the  majority  report.  Anybody 
that  can  read  the  English  language  and  can  read  that  red  book, 
which  is  as  definite  and  as  well  defined  as  anything  possibly 
can  be,  would  have  no  question  at  all  that  many  of  these  con- 
tracts that  are  outlined  here  are  contrary  to  the  ordinance. 
Now  these  outlines  of  contracts  were  made  to  the  State  Associa- 
tion in  order  to  tell  the  State  Association  and  the  Board  of 
Censors  of  the  State  Association  what  the  facts  are  and  what 
the  conditions  are  in  Jefferson  county.  The  meat  of  the  thing 
was  that  the  sense  of  the  Jefferson  County  Medical  Society  was 
that  the  time  had  come  to  rewrite  this  contract  ordinance  of  the 
State  Association.  About  twenty-seven  years  ago  the  question 
of  contract  practice  was  up.  Dr.  Cross  from  Blockton,  I 
believe,  brought  this  matter  to  a  crisis,  and  Dr.  Cochran,  seeing 
the  changes  were  going  on  in  the  world,  yielded  and  modified 
that  contract  law.  Now,  this  simply  means  that  the  men  who 
have  been  thinking  about  this  thing  in  Jefferson  county,  who 
see  the  social  conditions  that  are  changed  in  Jefferson  county, 
have  simply  asked  for  a  modification ;  in  other  words,  if  today 
this  law  were  put  into  effect  and  charges  were  brought  against 
a  number  of  men  in  Jefferson  county,  we  would  lose  some  very 
valuable  men  in  our  county  society.  I  have  never  had  a  con- 
tract in  Jefferson  county,  and  I  never  expect  to,  but  social  evo- 
lution is  going  on,  and  our  ordinances  can  be  made  or  not 
made,  but  they  are  not  going  to  change  social  evolution.  We 
are  a  part  at  present  of  the  machinery  of  the  State  of  Alabama 
— and  I  want  to  say,  incidentally,  and  take  this  occasion  to  put 
myself  straight,  that  I  did  not  vote  this  morning  when  the  ques- 
tion came  up  because  I  believe  you  would  have  had  a  hard  time 
attempting  to  make  the  owners  improve  the  conditions  of  the 
tenants  on  the  farms.  In  other  words,  it  seems  to  me  that  the 
question  is  rather  what  is  the  best  interests  of  the  people  of 
Alabama  rather  than  any  small  section.  It  would  be  a  bigger 
matter  to  ask  what  is  the  best  interests  of  Alabama  than  to 
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ask  what  is  the  best  interests  of  the  lawyers  of  Alabama.  I  did 
not  vote  because  I  wanted  to  reserve  my  right  to  do  what  I 
saw  fit  as  a  citizen  of  Alabama.  When  this  question  comes 
up  you  have  got  to  look  squarely  in  the  face  of  this  fact,  it  is 
not  a  question  of  what  is  the  best  interests  of  270  members  in 
Jefferson  county,  but  for  the  best  interests  of  the  300,000  peo- 
ple in  Jefferson  county. 

Now,  those  things  were  drawn  up  to  tell  facts.  Here  is  the 
situation.  We  will  take  one  case  in  one  of  the  smaller  towns 
in  our  county.  Two  doctors,  according  to  the  evidence  pre- 
sented, go  to  the  employees  of  the  railroads  and  say,  "If  you 
will  put  your  names  on  our  list  we  will  practice  for  you."  Now 
if  those  men  had  gone  to  the  superintendent  and  said  to  the 
superintendent,  "We  want  to  get  up  a  list.  Now,  you  get  up 
that  list."  If  they  go  to  the  men  it  is  illegal.  Now,  I  want 
to  submit  to  you  that  if  that  case  were  carried  to  the  courts, 
and  if  a  man  were  excluded  from  the  Jefferson  County  Medical 
Society  because  he  was  unethical  and  went  to  the  courts  and 
said,  "My  rights  have  been  taken  away  from  me,  my  rights  to 
belong  to  the  machinery  of  the  State,  to-wit,  to  the  Jefferson 
County  Medical  Society,  because  I  have  done  this  thing  which 
I  claim  is  ethical  but  which  they  claim  is  unethical,"  if  you 
put  it  up  to  the  jury  that  it  is  ethical  to  go  to  the  superintendent 
but  not  to  go  to  the  men  direct,  where  are  you  going  to  be? 
The  principle  underlying  this  thing  is  that  if  you  will  contract 
with  the  masters  it  is  all  right,  but  if  you  contract  with  the 
men,  the  plain  citizens,  then  you  are  unethical  and  must  be 
condemned. 

I  am  very  glad,  indeed,  personally  speaking,  that  the  Board 
has  not  taken  any  decided  stand  on  this  matter,  because  I  say 
it  is  a  difficult  subject.  But  some  change  has  got  to  be  made, 
because  anybody  can  rip  Jefferson  county  up  in  a  week's  time 
if  he  will  simply  call  for  a  strict  interpretation  of  these  rules. 

Dr.  Blake:  I  represent  that  class  of  physicians  who  do  a 
contract  practice.  I  do  a  contract  for  a  furnace  company 
that  falls  under  division  No.  4,  and  which  they  pronounce 
ethical.  I  do  work  for  three  railroad  companies,  and  there 
is  a  loss,  as  all  of  us  know  who  do  railroad  companies,  the 
work  we  do  that  is  not  entirely  up  to  the  standard  that  we 
charge  for  our  daily  visits  in  that  town.  I  do  the  work  for  the 
street  railway  company ;  that  I  charge  my  usual  fees  for.     Let 
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me  modify  the  statement  in  this,  that  the  work  I  do  for  the  rail- 
road companies,  while  it  is  a  contract,  it  does  not  come  out  of 
the  employees.  I  do  not  tax  them  for  it.  I  might  modify 
that  statement ;  it  may  not  be  a  contract ;  possibly  I  am  wrong 
in  stating  so. 

Sometimes  ago  there  was  a  fraternal  organization  in  my 
town  that  set  out  to  have  a  physician  employed  to  do  the  work 
for  their  members.  I  was  asked  to  do  that.  I  declined.  An- 
other physician  accepted  the  work.  I  only  mention  that  as  a 
class  of  work  that  is  possible  in  a  small  town  like  mine. 

But  what  I  rose  to  speak  of,  especially,  was  the  phase  of  the 
subject  that  Dr.  Parke  has  just  mentioned,  that  there  are  con- 
ditions that  confront  us  that  make  imperative  demands.  There 
is  a  process  of  evolution  going  on,  as  we  have  witnessed  it  in 
this  State.  Years  ago  contract  practice  was  not  recognized 
at  all.  First,  we  talk  of  the  good  of  the  people,  which  he  has 
mentioned.  But  let  us  take  a  corporation.  There  is  a  cor- 
poration that  is  employing  150  negroes.  Under  the  ordinary 
basis  those  negroes  are  assessed  so  much.  Take  the  furnace 
company  that  I  work  for.  I  receive  ninety  f)er  cent,  of  what  is 
collected  from  those  negroes.  A  negro  gets  sick.  I  will  go  to 
see  him  provided  the  superintendent  will  see  that  it  is  paid. 
"Very  well,"  he  says,  "go  and  see  him."  It  is  all  right  if  he  i& 
sick  but  a  day  or  two.  But  suppose  the  superintendent  sees  me 
a  week  or  two  later  going  to  that  house?  "What  is  the  mat- 
ter?" "Your  man  has  got  typhoid  fever.  Not  only  that,  but 
I  am  afraid  that  other  members  of  the  family  are  threatened. 
I  have  seen  another  member  or  two  with  an  elevated  tempera- 
ture." What  does  it  mean?  It  means  that  if  the  furnace 
company  or  other  company  assume  a  bill  for  fifty  or  a  hundred 
dollars,  as  soon  as  the  negro  gets  well  he  will  quit  the  company 
before  he  will  pay  it.  You  have  the  same  condition  in  the  rural 
districts  if  you  are  standing  for  your  farm  hands.  It  is  very 
embarrassing  to  an  employer  of  labor,  in  the  first  place,  to  have 
to  assume  an  obligation  if  he  does  not  know  to  what  extent  or 
to  what  limit  the  bill  will  run.  We  all  know  the  improvidence 
of  the  average  laborer.  If  it  were  he  alone  that  would  be 
denied  the  services  of  a  physician  it  would  not  be  so  bad  to  do 
away  with  the  contract  practice,  but  his  wife  and  children 
would  get  the  benefit  of  it  under  present  conditions.  None  of 
us  can  afford  to  go  and  work  for  that  class  of  people  without 
remuneration. 
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Coming  back  to  myself,  I  am  in  a  town  in  which  that  class 
of  work  predominates  so  completely  and  the  number  of  people 
who  are  able  to  pay  bills  is  so  relatively  small  that,  from  the 
standpoint  of  self-preservation,  with  what  I  have  got  invested 
there  and  my  children  in  college,  etc.,  I  should  be  very  greatly 
embarrassed  indeed  to  have  to  be  confronted  with  the  tempta- 
tion on  the  one  hand  of  giving  up  my  lucrative  practice, — ^not 
especially  lucrative,  but  it  makes  me  a  good  living, — ^and  on  the 
other  hand,  be  embarrassed  in  my  relation  to  this  Medical  Asso- 
ciation. 

That  is  about  the  extent  of  my  speech.  I  only  want  to  recur 
to  this  one  thing,  that  business  conditions,  manufacturing  con- 
ditions, labor  conditions,  are  such  that  it  is  impossible  to  avoid 
a  contract  practice  from  the  standpoint,  first,  I  might  say,  of 
the  employer  of  labor ;  he  has  got  to  get  medical  attention  for 
his  employees ;  and  on  the  other  side  for  the  families  of  those 
employees.  After  all,  it  is  nothing  but  a  co-operative  work  in 
its  final  analysis,  a  kind  of  insurance,  and  it  seems  to  me  that 
the  strides  of  social  and  economic  conditions  are  such  that  they 
tend  toward,  if  anything,  broadening  rather  than  restricting 
the  limit  of  this  ordinance. 

Dr.  Camp :  I  will  make  a  few  remarks  on  a  subject  I  have 
been  hammering  at  for  several  years.  I  live  in  a  town  esti- 
mated at  about  twelve  thousand  people,  and  I  think  I  am  safe 
in  saying  that  in  three- fourths  of  the  population  of  that  town 
all  the  practice  is  done  by  contract,  by  two  or  three  doctors. 
According  to  current  reports  there  the  companies  receive 
more  of  the  assessment,  or  as  much  at  least  in  some  instances, 
as  the  doctor  who  does  the  practice.  Dr.  Blake  has  undertaken 
to  explain  the  situation  from  the  standpoint  of  the  contract 
doctor.  You  take  it  on  the  other  hand,  situated  as  I  am  situ- 
ated, struggling  for  an  existence  under  such  conditons  as  that, 
taking  chances  on  one-fourth  of  the  population,  many  of  which 
are  as  unable  to  pay  doctors  as  those  employed  by  the  corpora- 
tions. We  have  men  in  our  town  that  work  for  corporations 
on  salaries  and  wages  that  earn  more  money  and  their  pay 
envelopes  are  larger  at  the  end  of  the  month  than  the  doctor 
who  does  the  practice.  I  have  heard  that  asserted,  and  I 
believe  that  it  could  be  established. 

You  take  it  on  the  other  hand.  You  say  these  men  cannot 
pay  under  the  ordinary  system,  because  they  are  shiftless. 
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Those  who  are  familiar  with  some  sections  of  the  rural  dis- 
tricts in  this  State  are  aware  that  most  of  those  people  are  less 
able  to  pay  doctors  than  the  men  who  work  at  public  work. 
They  manage  to  pay  and  do  pay.  The  country  doctors  tell 
me  that  they  collect  from  those  people  who  are  poor  people. 
Many  of  them  do  not  make  one-fourth  as  much  in  the  whole 
year  as  the  common  laborer  does  at  public  work. 

Dr.  Blake :    The  day  laborers  in  the  country. 

Dr.  Camp:  Yes.  You  say  it  is  not  ethical  to  go  into  the 
country  and  make  these  people  unite  and  pay  these  doctors  so 
much ;  you  say  that  is  unethical.  Yet  you  can  go  to  these  men 
because  they  are  employed  by  the  corporation  and  it  is  ethical. 
The  difference  is  between  twiddledum  and  twiddledee.  I 
cannot  see  any  difference.  On  the  other  hand  it  is  unethical  to 
go  to  the  employee  of  any  corporation  and  get  a  list  of  that 
practice  and  do  practice  for  them.  There  are  three  classes  of 
people  in  the  world  that  should  not  be  allowed  to  choose  their 
physicians.  One  is  paupers,  one  is  prisoners,  and  the  other  is 
lunatics.  Every  other  adult,  I  do  not  care  how  humble  he  is, 
has  an  inalienable  right  to  choose  his  own  physician. 

Dr.  Blake ;     Did  you  formerly  do  a  contract  practice  ? 

Dr.  Camp.  Yes,  sir.  Paul  once  persecuted  Christ.  Paul 
was  once  one  of  the  most  unrelenting  in  his  persecution  of 
Christ.  He  then  became  one  of  His  most  ardent  supporters. 
Sam  Jones  was  once  one  of  the  worst  drunkards  in  this  coun- 
try, and  a  gambler,  and  he  converted  more  men  in  his  day  than 
any  other  man.  Billy  Sunday  was  once  a  ball  player.  He 
doesn't  play  ball  any  more. 

The  President :     I  don't  see  what  good  we  are  doing. 

Dr.  Sanders:  The  recommendation  is  that  the  matter  go 
over  until  another  year. 

The  recommendation  of  the  Board  was  adopted. 

Election  of  Officers. 

Dr.  Harper:  I  think  a  great  many  of  these  men  have  to 
go  home  at  four  o'clock,  and  I  move  you  that  we  suspend  the 
rules  and  elect  our  officers  at  this  point,  and  then  we  can  take 
up  the  rest  of  the  report  of  the  Board  of  Censors. 

The  motion  was  seconded  and  adopted. 

The  President:  This  is  a  motion  to  suspend  the  rules  and 
requires  a  two-thirds  vote.    All  in  favor  make  it  known  by 
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rising.  (After  a  pause.)  The  Chair  rules  that  the  motion 
to  suspend  the  rules  has  been  carried.  We  will  go  now  to  the 
election  of  officers.  Prepare  your  ballots  for  President.  I 
will  appoint  as  collectors  of  votes,  Drs.  Camp,  Steele  and 
Thomas,  and  as  tellers,  Drs.  Harper  and  Rogers. 

The  vote  for  President  resulted  as  follows:  J.  N.  Baker, 
60 ;  J.  G.  Palmer,  3 ;  A.  M.  Stovall,  1 ;  W.  W.  Harper,  13 ;  E.  B. 
Ward,  1;  J.  U.  Ray,  1;  H.  G.  Perry,  1.  Dr.  Baker,  having 
received  the  highest  number  of  votes  cast,  was  declared  elected 
President  for  the  ensuing  year. 

On  motion  of  Dr.  Harper,  duly  seconded,  the  election  of  Dr. 
Baker  was  made  unanimous. 

The  vote  for  Junior  Vice-President  was  as  follows:  E.  B. 
Ward,  72;  Cunningham  Wilson,  3;  F.  P.  Pettey,  3;  A.  M. 
Stovall,  3 ;  J.  U.  Ray,  1 ;  D.  F.  Talley,  1 ;  Hand,  1.  Dr.  Ward 
having  received  a  majority  of  the  votes  cast  was  declared 
elected  Junior  Vice-President. 

On  motion  of  Dr.  Stovall,  duly  seconded,  the  election  of  Dr. 
Ward  was  made  unanimous. 

The  vote  for  Secretary  resulted  as  follows:  H.  G.  Perry, 
69 ;  E.  M.  Mason,  2 ;  D.  L.  Wilkinson,  1 ;  J.  U.  Ray,  1 ;  I.  W. 
Howard,  3.    Dr.  Perry  was  declared  elected. 

Dr.  Perry :  I  want  to  thank  you  for  the  honor  of  electing 
me  Secretary.     I  hereby  resign  from  the  office  of  Treasurer. 

On  motion  of  Dr.  Harper,  Dr.  Perry's  resignation  was  ac- 
cepted. 

The  vote  for  Treasurer  resulted  as  follows :  J.  U.  Rav,  72 ; 
W.  H.  Wilder,  1;  W.  H.  Bell,  1.  Dr.  Ray  was  declared 
elected. 

Dr.  Ray :  I  desire  very  sincerely  to  thank  you  for  the  honor 
of  handling  your  money,  and  also  I  want  incidentally  to  remark 
that  you  are  going  to  have  to  pay  your  dues.  I  have  a  reputa- 
tion as  a  collector  that  is  not  equaled  in  Alabama.  Ask  the 
surgeons  connected  with  the  different  railroads.  I  hereby 
tender  you  my  resignation  as  Senior  Vice-President,  and  thank 
you  for  the  opportunity  to  serve  you,  and  I  shall  continue  to  do 
my  best  for  the  Medical  Association  of  the  State  of  Alabama. 

On  motion,  duly  seconded,  the  resignation  was  accepted. 

Dr.  Ward:  Gentlemen,  I  want  to  thank  you  for  having 
elected  me  as  Junior  Vice-President. 
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Dr.  A.  N.  Steele  was  elected  Senior  Vice-President  to  serve 
out  the  unexpired  term  of  Dr.  Ray. 

The  President :  We  have  two  Censors  to  elect,  the  terms  of 
Drs.  Mohr  and  Gaines  having  expired. 

Drs.  Mohr  and  Gaines  were  re-elected. 

Election  of  Counsellors, 

The  following  nominations  were  made  for  counselloi  s : 

1st  District — S.  P.  Hand  and  A.  D.  James. 

2nd  District— J.  M.  Watkins. 

3rd  District— W.  B.  Hendrick. 

4th  District — R.  L.  Hughes  and  J.  N.  Furniss. 

5th  District — H.  B.  Disharoon  and  N.  G.  James. 

6th  District— E.  B.  Snoddy. 

7th  District— H.  P.  McWhorter  and  J.  C.  Taylor. 

8th  District— J.  S.  Crutcher. 

9th  District — No  vacancy. 

A  Member :  I  move  that  the  Secretary  cast  the  ballot  of  the 
Association  for  the  counsellors. 

A  Member:     I  object. 

Dr.  Perry:  I  would  like  to  make  the  statement  that  the 
committee  from  the  Fifth  District  did  not  send  a  written  re- 
port. They  sent  me  a  verbal  report  by  a  counsellor  filling  one 
vacancy.  It  has  occurred  since  that  there  are  two  vacancies 
in  that  district  to  be  filled.  There  seems  to  be  nobody  here 
to  represent  the  Fifth  District.  There  are  only  two  counties  in 
the  district  in  which  there  are  no  counsellors.  One  of  those  is 
Lowndes  and  the  other  is  Randolph.  H.  B.  Disharoon  is  in 
Randolph  county.  In  the  absence  of  a  member  of  the  commit- 
tee, we  put  in,  tentatively,  the  name  of  N.  G.  James,  of 
Lowndes,  a  very  good  man,  after  consultation  with  Dr.  Gor- 
don, who  is  an  ex-Lowndes  county  man  and  knows  this  gentle- 
man well,  and  we  had  about  as  much  right  as  anybody  else 
outside  of  the  Fifth  District  to  do  it. 

Dr.  Wilder:  In  view  of  the  fact  that  it  has  always  been 
customary  for  every  one  who  has  been  elected  to  the  position  of 
counsellor  in  the  State  of  Alabama  to  be  present,  and  we  are 
informed  that  Dr.  James  has  not  been  present ;  that  he  has  not 
been  properly  nominated,  the  constitution  requiring  that  he 
shall  be  nominated  by  the  counsellors  and  delegates  from  his 
district,  and  that  has  not  been  done ;  the  Ninth  District  coun- 
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sellors  and  delegates  have  met  together  and  chosen  a  man  to 
fill  the  vacancy,  if  we  were  entitled  to  it. 

The  President :     I  think  you  have  that  authority. 

Dr.  Wilder:  I  therefore  nominate  Dr.  H.  S.  Ward  to  fill 
the  vacancy  in  place  of  Dr.  James. 

Dr.  Mack  Rogers:     I  second  the  nomination. 

Dr.  Perry:  So  far  as  the  necessity  for  the  presence  of  a 
man  before  he  can  be  elected  counsellor  is  concerned,  that 
was  the  law  in  the  old  days,  but  in  the  last  eight  or  ten  years 
it  has  not  been  required.  An  ordinance  has  been  passed  stat- 
ing that  it  is  not  necessary  for  a  man  to  be  present. 

The  President:  The  Chair  rules  that  the  other  gentlemen 
are  within  their  rights. 

The  question  was  put  and  the  name  of  Dr.  Ward  was  or- 
dered placed  in  nomination  in  place  of  Dr.  N.  G.  James. 

Dr.  Wilder :  I  move  you  that  the  Secretary  cast  the  entire 
ballot  of  this  Association  for  counsellors. 

Dr.  Rogers :     I  second  that  motion. 

The  motion  was  carried. 

The  President :    The  Secretary  will  cast  the  ballot. 

The  Secretary  (Dr.  Baker)  :  The  Secretary  casts  the  ballot 
according  to  the  instructions  of  the  State  Association. 

The  President:  The  gentlemen  nominated  are  declared  to 
be  duly  elected  as  counsellors  of  this  Association. 

Dr.  Evans :  Not  that  I  am  inclined  in  the  least  to  dig  up  a 
buried  hatchet,  which  I  hope  has  occurred  here  this  evening, 
but  it  has  occurred  to  me  that  we  have  a  dual  health  system  in 
the  State  of  Alabama,  and  therefore  I  wish  to  introduce  the 
following  resolution: 

Whereas,  The  Immortal  declaration  that  a  house  divided  against 
Itself  cannot  stand  is  apparent  and  applicable,  in  a  measure,  to  the 
legal  divorcement  of  that  part  of  the  public  health  system  of  Ala- 
bama which  regulates  factory  and  jaU  inspection;  and 

Where<is,  Such  divorcement  and  detachment  of  this  part  of  the 
public  health  system  of  Alabama  is  a  serious  Impediment  to  the  full 
and  free  administration  of  our  public  health  laws  and  ordinances; 

Therefore  Be  It  Resolved,  That  it  is  the  sense  of  the  Medical  Asso- 
ciation of  Alabama,  in  session  assembled,  that  the  office  and  officer 
of  State  mill,  factory  and  jail  inspector  be  placed  in  the  proper  cate- 
gory in  and  under  the  direct  supervision  of  the  State  Board  of 
Health 
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The   President:    This   resolution  will  be  referred  to  the 
Board  of  Censors. 
Dr.  W.  H.  Bell :     I  have  a  resolution  I  wish  to  introduce : 

Resolved,  That  the  State  Board  of  Censors,  whidi  body  under  our 
system  of  organization  represents  this  Association  ad  interim,  be 
especially  authorized  to  represent  and  speak  for  it  in  reference  to  all 
matters  that  may  require  attention  between  this  and  the  next  meet- 
ing. 

This  resolution  was  seconded  and  referred  to  the  Board  of 
Censors. 

CONTINl'ATION  OF  ACTION  ON  THE  REPORT  OF  THE  BOARD 
OF  CENSORS. 

The  Chairman  then  continued  reading  the  report  of  the 
Board  of  Censors. 

He  submitted  an  amendment  to  the  constitution,  Section  6 
of  Article  15,  to  be  placed  on  file  and  come  up  next  year. 

Amend  Section  0  of  Article  15  of  the  Constitution  so  as  to  make 
it  read  as  follows: 

Section  6.  Each  county  society  shall  send  annually  to  all  meet- 
ings of  the  State  Association — ^regular  or  called — such  a  number 
of  delegates  as  corresponds  with  the  nximber  of  representatives  in  the 
lower  house  of  the  State  legislature  to  which  each  county  is  entitled, 
provided  that  no  county  society  shall  be  entitled  to  less  than  two 
delegates. 

(The  above  section  of  the  report  of  the  Board  of  Censors  was 
submitted  and  passed,  but  was  omitted  from  the  text  of  the  report 
through  an  oversight) 

He  next  submitted  an  ordinance,  which  was  adopted. 

The  Chairman  of  the  Board 'then  read  the  resolutions  intro- 
duced by  Dr.  Mack  Rogers.  The  recommendations  of  the 
Board  on  these  resolutions  was  adopted. 

The  recommendation  of  the  Board  on  the  resolution  intro- 
duced by  Dr.  Bowman  was  approved. 

The  recommendation  of  the  Board  on  the  resolution  intro- 
duced by  Dr.  J.  P.  Stewart  was  approved. 

The  recommendation  of  the  Board  on  the  resolution  intro- 
duced by  Dr.  W.  W.  Harper  was  approved. 
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The  recommendation  of  the  Board  on  the  resolution  intro- 
duced by  Dr.  Camp,  requesting  the  legislative  investigating 
committee  to  investigate  all  corporations,  etc.,  was  approved. 

The  recommendation  of  the  Board  on  the  resolution  intro- 
duced by  Dr.  Camp  with  reference  to  the  anti-narcotic  law, 
was  approved. 

Dr.  Sanders  then  requested  Dr.  Webb  to  read  the  resolutions 
introduced  by  him.  After  the  reading  of  the  resolutions  Dr. 
Sanders  said:  The  Board  is  of  the  opinion  that  one  county 
IS  a  territory  quite  large  enough  to  occupy  all  of  the  time  and 
attention  of  a  health  officer.  Consequently  it  does  not  feel 
justified  in  recommending  the  adoption  of  these  resolutions. 

These  resolutions  contemplate  that  there  should  be  a  health 
officer  in  each  district.  The  counties  would  have  to  pay  his 
salary,  and  to  regulate  the  salary  would  involve — how  much 
each  county  would  have  to  pay.  We  expect  in  this  I^egislature 
to  have  the  movement  in  the  direction  of  all-time  county  health 
officers  advanced  very  much,  even  if  not  made  completely  suc- 
cessful. There  are  several  counties  now  that  are  almost  ready 
to  put  that  plan  into  operation.  Two  counties  have  already 
done  it.  It  is  a  question  that  is  coming  forward,  and  if  we  can 
get  certain  legislation  when  the  Legislature  reconvenes  we 
hope  the  movement  will  be  very  much  promoted,  and  in  the 
near  future  instead  of  havings  a  health  office  for  each  congres- 
sional district,  we  hope  to  have  one  in  each  county,  and,  as  the 
report  states,  there  is  plenty  of  work  in  each  county  for  a  man 
who  devotes  his  entire  time  to  it. 

Dr.  Webb :  I  do  not  rise,  gentlemen,  to  question  the  opin- 
ion of  the  Board  nor  of  Dr.  Sanders.  There  is  no  man  in  the 
State  of  Alabama  for  whose  opinions  I  have  a  higher  regard 
than  those  of  William  H.  Sanders.  This  resolution  was  sub- 
mitted after  a  careful  study  of  the  situation.  In  1912  I  was 
invited  to  read  a  paper  before'  the  Alumi  Asociation  of  the 
Medical  Department  of  the  University  of  Alabama,  and  I  se- 
lected for  my  paper  the  subject,  "The  Enforcement  of  Health 
Laws."  In  order  to  prepare  myself  for  that  paper  I  made  a 
careful  study  of  the  health  laws  of  Alabama  and  of  other 
States,  and  I  arrived  at  the  following  conclusions:  That  the 
State  of  Alabama  had  the  best  law  of  any  State  that  I  knew  of 
in  the  Union ;  that  we  had  the  best  Health  Officer,  not  only 
in  the  State  of  Alabama,  but  in  the  United  States.  Those  two 
points  were  all  right,  strong  and  good,  but  I  am  sorry  to  say 
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on  further  examination  I  found  out  that  we  had  three  very 
weak  points.  The  weakest  points  were  these,  we  did  not  have 
the  money  to  carry  out  this  system ;  we  did  not  have  the  effi- 
cient health  officers  to  carry  out  the  plans;  we  did  not  have 
public  opinion  educated  up  to  that  point  where  it  should  be  so 
that  our  laws  could  be  enforced. 

Now,  gentlemen,  I  stated  in  my  preamble  there  that  I  be- 
lieved that  the  all-time  county  health  officer  was  the  ideal  plan, 
and  I  believe  it  now,  but  as  a  means  to  an  end,  until  the  State 
could  get  in  a  position  that  we  could  pay  an  all-time  health 
officer  an  adequate  salary,  in  order  to  educate  the  people,  in 
order  that  the  poorer  counties  might  come  into  the  service  with 
all  trained  men,  combine  the  salaries  that  are  now  paid  the  six- 
ty-seven men,  have  a  standard  health  officer,  and  they  would 
enjoy  the  privilege  enjoyed  by  any  other  county  in  the  State. 
I  found  that  the  counties  paid  an  aggregate  of  thirty-eight  thou- 
sand dollars.  We  do  not  have  to  ask  the  Legislature  for  one 
cent.  We  can  take  these  thirty-eight  thousand  dollars  and  pay 
these  health  officers  four  thousand  dollars  each  and  have  some 
to  spare.  It  is  like  any  other  business.  You  have  got  to  run 
this  health  business  on  business  principles,  and  if  we  can  take 
the  money  that  we  have  got  now  and  pay  nine  trained  men  in 
the  State,  and  later  on  get  a  trained  man  in  every  county,  take 
this  thing  out  of  politics  altogether,  put  these  men  there  on 
merit,  then  we  can  have  a  standard.  We  have  no  standard, 
and  that  is  the  only  means,  in  my  humble  opinion,  that  we  can 
get  a  standard  health  officer. 

I  have  set  forth  my  views ;  cast  them  in  the  waste  basket  and 
I  will  not  have  a  word  to  say.  I  will  stand  as  loyal  and  true 
to  whatever  our  Board  may  suggest  or  do.  I  regard  W.  H. 
Sanders  as  the  Stonewall  Jackson  and  the  Robert  E.  Lee  of 
this  system  and  the  public  health  system  of  the  State  oiF  Ala- 
bama. Few  men  would  have  the  courag:e,  the  determination 
and  the  energy  that  William  H.  Sanders  has  had. 

"Let  UB  go  forth  with  nobler  alms  In  view. 
Formed  on  nobler  plans, 
Be  each  to  his  life  task  truly  true. 
The  brotherhood  of  man; 
Where  ere  the  light  of  knowledge  shines 
Still  be  our  flag  unfurled, 
Its  motto,  'Peace  to  all  the  world, 
Good  will  to  all  mankind.'" 
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Dr.  Stovall :  You  have  heard  a  good  deal  here  in  regard  to 
offices  and  things  of  that  kind.  Walker  county,  which  has. al- 
ways been  noted  as  one  of  the  weakest  counties  in  the  State, 
has  come  to  this  Association  with  an  all-time  health  officer. 
We  haven't  got  men  with  the  literary  and  professional  qualifi- 
cations like  those  of  the  great  county  of  Jefferson  and  other 
counties  of  the  State,  but  by  our  steady,  slow,  plodding  pro- 
cesses, convincing  the  people  of  the  need  of  it;  I  say  that  if 
this  Association  will  do  like  Walker  county  has  you  can  all  do 
that.  Walker  county  went  in  to  make  a  society.  We  have  got 
no  educated  men.  Look  at  these  men  here,  the  experts  you 
have.  If  you  will  go  to  your  commissioners  and  convince  them 
that  you  are  working  for  the  good  of  the  people  you  will  suc- 
ceed, and  you  won't  succeed  until  you  do. 

The  recommendation  of  the  Board  on  these  resolutions  was 
approved. 

The  section  of  the  report  dealing  with  two  resolutions  in- 
troduced by  Dr.  W.  P.  McAdory  referring  to  "work  being 
done  by  the  recess  committees  of  the  State  Legislature"  and  to 
"issuing  bonds  to  pay  the  indebtedness  of  the  State"  was  adopt- 
ed as  read. 

Dr.  Sanders  then  read  the  resolution  introduced  by  Dr. 
Thomas,  proposing  to  divide  the  Association  into  sections. 

Dr.  Sanders :  That  was  tried  several  years  ago,  and  it  was 
found  not  to  be  a  success.  The  time  may  come,  and  I  hope  it 
will,  when  the  Association  can  divide  into  scientific  work,  but 
when  we  tried  it  it  did  not  do.  As  the  division  of  the  scientific 
work  into  sections  was  found  impracticable,  the  Board  does  not 
wish,  now  at  least,  to  repeat  the  experiment,  hence  declines  to 
recommend  the  adoption  of  this  resolution. 

The  action  of  the  Board  was  approved. 

The  action  of  the  Board  on  the  resolution  providing  for  the 
appointment  of  a  committee  to  confer  as  to  plans  for  the  organ- 
ization of  a  State  Society  for  Mental  Hygiene,  was  approved. 

The  action  of  the  Board  on  the  resolution  introduced  by 
Dr.  Ballard  was  approved. 

The  resolutions  with  reference  to  the  Rockefeller  donation 
were  adopted,  as  recommended  by  the  Board. 

Dr.  Sanders :  Of  the  resolutions  submitted  by  Dr.  Cunning- 
ham the  Board  recommended  the  adoption  now  of  some  of 
these  resolutions,  and  that  the  others  be  laid  over  to  the  next 
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meeting  of  the  Association.  I  will  simply  read  the  resolutions 
that  the  Board  recommends  be  adopted  at  this  meeting. 

Dr.  Sanders  then  read  the  resolutions. 

Dr.  Sanders :  There  is  a  resolution  here  which  I  will  turn 
over  to  the  mover  of  them  to  read. 

Dr.  Cunningham  read  as  follows:  Resolved,  That  we  have 
entire  confidence  in  the  patriotism,  honesty  and  fidelity  of  the 
present  State  Health  OflFicer,  and  we  believe  it  would  be  a  mis- 
fortune for  the  State  at  this  time,  from  any  cause  whatsoever, 
to  lose  his  valuable  services  as  State  Health  Officer. 

Dr.  Cunningham:  I  move  the  adoption,  Mr.  President,  of 
that  part  of  the  resolution  by  a  rising  vote. 

Seconded  and  carried. 

Dr.  Sanders:  Gentlemen,  I  appreciate  very  greatly  indeed 
that  endorsement. 

The  President:  Unless  there  is  objection,  the  other  resolu- 
tions will  be  adopted  as  read. 

Dr.  Sankey:     I  wish  to  introduce  the  following  resolution: 

Whereas,  The  Medical  Association  of  the  State  of  Alabama  has 
completed  one  of  the  most  successful  meetings  in  the  history  of  the 
organization  in  the  city  of  Birmingham ;  and 

Whereasj  A  feeling  of  keen  appreciation  is  felt  of  the  courteBlei 
and  entertainment  shown  us  while  in  the  city  of  Birmingham ; 

Be  It  Resolved,  That  it  is  the  unanimous  sense  of  this  Association 
that  we  hereby  express  our  appreciation  to  the  Jefferson  County 
Medical  Society,  to  the  Tennessee  Coal  &  Iron  Co.,  to  the  L.  &  N. 
Railway  Co.,  and  to  the  management  of  the  Tutwiler  Hotel  for  the 
royal  entertainment  provided  us  while  in  their  midst. 

Seconded. 

The  President:  This  has  been  passed  once,  but  it  won't 
hurt  to  pass  it  again. 

Adopted  by  a  rising  vote. 

Dr.  Sholl:  As  the  oldest  member  of  the  Association  in 
Alabama,  I  desire  to  move  a  vote  of  thanks  to  our  beloved 
President,  Dr.  Simms,  for  the  efficient,  full  and  impartial  way 
in  which  he  has  conducted  the  affairs  of  the  Association 
through  this  meeting;  and  may  the  blessing  of  our  Heavenly 
Father  go  with  him,  and  with  all  that  are  here  present,  and 
when  the  Angel  Peter  opens  the  gate  may  we  all  be  willing  and 
ready  to  enter  therein.     I  move  a  rising  vote. 
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Seconded  and  adopted. 

Dr.  C.  A.  Mohr:  Mr.  President,  on  behalf  of  the  Medical 
Society  of  Mobile  county,  an  invitation  is  extended  for  the 
Association  to  meet  in  our  city  next  April.  If  possible,  we 
would  take  it  there  by  force,  but  from  what  has  happened  I 
believe  that  would  be  a  difficult  thing,  and  I  won't  propose 
that.  I  want  to  anticipate  any  other  invitation,  and  T  would 
be  very  sorry  if  any  other  were  offered. 

Mr.  Maples :     I  move  that  we  accept  Dr.  Mohr's  invitation. 

The  motion  was  adopted. 

The  President :     We  will  now  take  up  the 

Revision  of  the  Roll  of  County  Societies, 

The  Secretary:  The  following  counties  are  clear  of  the 
books — that  is,  these  counties  are  represented  at  this  meeting 
by  delegates,  have  paid  their  dues  and  have  sent  in  their  re- 
ports: 

Autauga,  Baldwin,  Barbour.  Bibb,  Blount,  Bullock.  Butler.  Cal- 
houn, Chambers,  Cherokee,  Chilton,  Choctaw,  Clarke.  Clay,  Cleburne, 
Coflfee,  Coosa.  Covington,  Cullman.  Dale,  Dallas,  DeKalb.  Elmore. 
Etowah,  Fayette,  Franklin,  Geneva,  Green,  Hale,  Houston,  Jackson, 
Jefferson.  Lamar,  Lauderdale,  Lee.  Limestone,  Macon,  Marengo.  Ma- 
rion, Mobile,  Montgomery,  Perry,  Pickens,  Randolph,  St.  Clair, 
Shelby,  Sumter,  Tallapoosa.  Tuscaloosa,  Wilcox  and  Winston. 

The  President :  You  have  heard  the  list  of  county  societies 
which  the  Secretary  has  just  read,  and  which  are  reported  as 
having  complied  with  all  the  rules.  If  there  is  no  objection 
these  societies  will  be  duly  passed. 

The  Secretary:  The  following  counties  are  delinquent  in 
the  way  that  will  be  mentioned : 

Conecuh,  delinquent  in  dues;  Crenshaw,  delinquent  in  dues:  Es- 
cambia, delinquent  in  dues:  Henry,  delinquent  in  dues:  Lawrence, 
delinquent  In  report  and  dues;  Lowndes,  delinquent  in  dues;  Mar- 
shall, delinquent  in  dues  and  delegates ;  Monroe,  delinquent  in  report 
and  dues;  Morgan,  delinquent  In  report  and  dues;  Pike,  delinquent 
In  report;  Russell,  delinquent  In  report  and  dues;  Talladega,  delin- 
quent in  dues;  Walker,  delinquent  in  dues;  Washington,  delinquent 
In  delegates. 

The  President :  You  have  heard  the  list  of  county  societies 
just  read  by  the  Secretary,  with  the  delinquencies  re.s])ectively 
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charged  against  them.  If  there  is  no  objection  these  societies, 
notwithstanding  their  partial  delinquencies,  will  be  passed,  and 
the  Secretary  and  the  Treasurer  are  hereby  instructed  to  en- 
deavor to  get  reports. 

The  Secretary :  For  the  first  time  since  I  have  been  Secre- 
tary, there  is  no  county  that  is  totally  delinquent. 

Dr.  Perry :  I  will  state  that  I  am  sure  that  all  of  the  coun- 
ties that  are  called  delinquent  will,  in  a  week,  have  the  reports 
and  dues  in. 

The  President:  Have  all  the  county  societies  been  called? 
Is  there  anything  further  to  be  done  in  regard  to  the  roll  of 
county  societies? 

The  revision  of  the  first  roll  is  here  ended.  The  roll  of  the 
county  medical  societies  stands  closed  until  the  next  annual 
session  of  this  Association. 

The  next  order  is  the 

Revision  of  the  Roll  of  Counsellors. 

The  Secretary:  The  following  counsellors,  having  served 
ten  years  as  senior  counsellors,  are  entitled  to  be  promoted  to 
the  roll  of  life  counsellors: 

L.  W.  Desprez,  T.  H.  Frazer,  J.  A.  Howie,  L.  W.  Johnston  and 
B.  L.  Sutton. 

The  President:  You  have  heard  the  list  of  names  as  read 
by  the  Secretary  of  the  senior  counsellors  who  have  served  as 
such  for  ten  consecutive  years.  Under  the  rules  of  the  Asso- 
ciation these  counsellors  are  entitled  to  be  transferred  to  the 
roll  of  life  counsellors.  If  there  is  no  objection  they  will  be  so 
transferred. 

The  Secretary:  The  following  counsellors,  having  served 
the  appointed  time  as  junior  counsellors,  are  entitled  to  be  ad- 
vanced to  senior  counsellors: 

J.  N.  Baker,  W.  S.  Biitt.  A.  N.  Steele  and  L.  G.  Woodson. 

The  President:  You  have  heard  the  names  as  read  by  the 
Secretary  of  the  junior  counsellors  who  have  served  as  such 
for  ten  consecutive  years.  Under  the  rules  of  the  Association 
these  counsellors  are  entitled  to  be  transferred  to  the  roll  of 
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senior  counsellors.     If  there  is  no  objection  they  will  be  so 
transferred. 

The  Secretary:  The  following  counsellors-elect,  elected  at 
the  last  meeting,  having  conformed  to  all  the  requirements — 
that  is,  having  paid  their  dues,  signed  their  pledge  and  given 
a  history  of  their  lives — are  entitled  at  this  time  to  be  promoted 
to  the  roll  of  junior  counsellors : 

J.  L.  Bowman,  T.  J.  Brothers,  J.  T.  Haney,  H.  T.  HefliD,  I.  W. 
Howard,  S.  T.  Mayfleld,  0.  A.  Poellnltz,  H.  J.  Sankey,  M.  D.  Smith 
and  N  T.  Underwood. 

The  President:  You  have  heard  the  list  of  names  as  read 
by  the  Secretary  of  the  counsellors-elect  who  have  signed  the 
pledge  and  paid  the  dues.  Under  the  rules  of  the  Association 
these  counsellors-elect  are  entitled  to  be  transferred  to  the  roll 
of  junior  counsellors.  If  there  is  no  objection  they  will  be  so 
transferred. 

Dr.  Perry :    There  are  two  counsellors  delinquent  in  dues : 

H.  V.  Baskin  and  A.  A.  Greene. 

The  President :  You  have  heard  the  names  of  the  counsel- 
lors just  read  by  the  Secretary  and  reported  to  be  delinquent 
in  their  obligations  to  the  Association.  Under  the  rules,  and 
if  there  is  no  objection,  these  names  will  be  struck  from  the 
roll  of  the  college  of  counsellors,  and  of  this  the  persons  con- 
cerned will  be  duly  notified  by  the  Secretary. 

Dr.  Perry:  At  the  meeting  last  year  Dr.  Wimberly,  of 
Reform,  was  dropped  from  the  college  of  counsellors  for  non- 
attendance.  He  was  not  behind  in  his  dues.  He  was  at  this 
meeting  and  gave  satisfactory  evidence  that  he  did  attend  the 
meeting  at  Mobile  but  failed  to  register.  His  name  is  not  on 
the  registration  list.  I  think  an  injustice  was  done  in  dropping 
him,  though  he  neglected  to  register.  If  we  had  known  the 
facts  at  the  Montgomery  meeting  he  would  not  have  been 
dropped. 

A  Member :    I  move  that  he  be  reinstated. 

Dr.  Sanders :  In  order  to  guard  against  just  such  accidents 
as  this,  several  years  ago  an  ordinance  was  submitted  which 
states  that  the  only  legal  evidence  of  the  attendance  of  a 
counsellor  shall  be  that  furnished  by  the  registration  book.  That 
ordinance  was  duly  adopted^  that  we  must  be  governed  by  the 
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registration  book.  You  see  if  you  do  not  follow  that  evidence, 
difficulties  of  this  kind  would  be  continually  coming  up.  So 
the  ordinance  stands  there. 

A  Member:     I  withdraw  my  motion. 

Dr.  Stewart:  Several  years  ago  I  was  elected  counsellor 
and  moved  out  of  the  State.  I  do  not  remember  now  how  long 
I  served.  After  I  moved  back  into  the  State  I  was  re-elected, 
and  I  want  to  get  credit  for  the  time  I  served. 

Dr.  Perry :  I  will  state  that  there  is  an  ordinance  providing 
that  in  calculating  the  time  when  a  counsellor  is  entitled  to  be 
transferred  to  the  roll  of  life  counsellor,  credit  will  be  given 
for  the  years  previously  served.  Without  investigation,  in  this 
particular  case,  we  would  not  be  sure  that  the  ordinance  that  I 
have  just  mentioned  was  passed  before  or  after  this  temporary 
absence  occurred.  If  it  was  passed  before,  of  course  Dr. 
Stewart  will  get  the  benefit  of  it;  if  it  was  passed  afterwards,  it 
will  be  an  ex-post-facto  law,  so  far  as  Dr.  Stewart  is  con- 
cerned.    That  will  be  investigated,  however. 

The  President:  Have  all  the  counsellors  been  called?  Is 
there  anything  further  to  be  done  in  relation  to  the  revision  of 
the  roll  of  the  college  of  counsellors  ? 

The  revision  of  the  second  roll  is  here  ended.  The  roll  of  the 
college  of  counsellors  stands  closed  until  the  next  annual  ses- 
sion of  the  Association. 

Installation  of  Officers. 

The  President:  The  Chair  will  appoint  Drs.  S.  W.  Welch 
and  L.  C.  Morris  a  committee  of  two  to  conduct  the  newly- 
elected  officers  to  the  platform  to  be  installed.  (After  the 
officers  had  been  conducted  to  the  platform.)  Gentlemen,  it 
gives  me  great  pleasure  to  introduce  to  you  a  man  who  has 
been  very  loyal  to  the  Association  for  many  years  as  Secretary, 
Dr.  J.  N.  Baker.  I  now  turn  the  ofiice  of  President  over  to 
him. 

Dr.  Baker :  Fellow  members  of  the  Medical  Association  of 
the  State  of  Alabama — not  delegates,  not  counsellors, — I  con- 
sider it  an  honor  to  be  a  member  of  this  Association ;  to  be  its 
Secretary  a  still  greater  honor ;  but  to  have  been  chosen  from 
the  comparatively  humbler  station  in  which  I  have  served  you 
for  twelve  long  years  to  become  your  presiding  officer — this 
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to  me  is  a  compliment  of  such  a  nature  that  words  are  utterly 
lacking  to  convey  to  you  my  real  emotions  and  feelings.  In 
bestowing  this  honor  upon  me  I  feel  as  though  it  is  in  a  meas- 
ure placing  your  stamp  of  approval  on  the  work  I  have  striven 
to  accomplish  for  this  Association  in  the  capacity  of  Secretary ; 
and  now  as  your  President,  let  me  here  pledge  to  you  that  I 
shall  most  earnestly  strive  to  represent,  not  any  special  class 
or  interest,  but  will  labor  unceasingly  for  the  good  of  the  whole 
Association.  Gentlemen,  I  again  thank  you  from  the  depths 
of  my  heart. 

The  President  (Dr.  Baker)  :  Gentlemen,  I  take  great  pleas- 
ure in  presenting  to  you  a  man  who  needs  no  introduction,  our 
Senior  Vice-President  for  the  coming  year.  Dr.  Steele. 

Dr.  Steele:  Gentlemen,  I  wish  to  thank  you  for  the  honor 
you  have  conferred  upon  me. 

The  President :  Gentlemen,  we  have  in  this  man  a  total 
stranger,  to  tell  of  whose  many  merits  would  take  too  long.  I 
take  pleasure  in  presenting  the  new  Secretary,  Dr.  H.  G.  Perry. 

Dr.  Perry :  I  have  tried  to  serve  you  faithfully  for  the  last 
sixteen  years  as  Treasurer.  I  thank  you  for  elevating  me  to 
the  comparatively  humble  position  of  Secretary.  I  will  try  to 
fill  it  as  full  as  I  can.     I  thank  you. 

The  President:  Gentlemen,  Dr.  Mohr  also  needs  no  intro- 
duction. I  take  pleasure  in  presenting  to  you  Dr.  Mohr,  who 
will  serve  you  for  another  five  years  on  the  State  Board  of 
Censors. 

Dr.  Mohr:  I  will  try  and  serve  you,  gentlemen,  with  the 
best  of  my  ability. 

The  President :  Gentlemen,  the  other  member  of  the  Board 
of  Censors  elected  was  Dr.  Gaines,  who  is  absent  for  the  time 
being.  We  will  install  in  absentio;  and  Dr.  Ward  as  Junior 
Vice-President  of  the  Association,  and  Dr.  Ray,  of  Woodstock, 
we  will  also  install  in  absentio  as  Treasurer  of  our  Association. 

The  next  head  of  business,  gentlemen,  is  unfinished  and  mis- 
cellaneous business.  Is  there  anything  further  to  come  before 
the  Association?  There  being  no  further  business  I  hereby 
declare  the  Medical  Association  of  Alabama  adjourned  sine 
die. 
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REGISTRATION  LIST. 

During  the  meeting   the  following  named   counsellors,   delegates, 
members  and  visitors  were  present  and  registered: 

Life  Counbellors. 

1.  H.  G.  Perry Montgomery,  Ala. 

2.  D.  S.  Broekway Livingston,  Ala. 

3.  V.  P.  Gaines Mobile,  Ala. 

4.  W.  H.  Blake Sheffield,  Ala. 

5.  R.  M.  Cunningham Birmingham,  Ala. 

6.  B.   H.   Sholl Birmingham,   Ala. 

7.  J.   A.  Goodwin Jasper,  Ala. 

8.  D.  B.  Cason Odenville,  Ala. 

9.  Wyatt  Heflln Birmingham,  Ala. 

10.  Glenn   Andrews Montgomery,   Ala. 

11.  C.  C.  Jones East  Lake.  Ala. 

12.  G.  T.  McWhorter Riverton,  Ala. 

13.  S.  G.  Gay Selma,  Ala. 

14.  W.  H.  Moon Goodwater,  Ala. 

15.  Lewis  Whaley Birmingham,  Ala. 

16.  M.  B.  Cameron Eutaw,  Ala. 

17.  T.  D.  Parke Birmingham,  Ala. 

18.  A.  M.  Stovall Jasper,  Ala. 

19.  W.  H.   Sanders Montgomery,  Ala. 

20.  L.  L.  Hill Montgomery,  Ala. 

21.  R.  J.  Redden SuUigent,  Ala. 

22.  L  L.  Watkins Montgomery,  Ala. 

23.  J.  A.  Howie Eclectic,  Ala. 

24.  R.  L.  Sutton Orrville,  Ala. 

25.  L.  W.  Desprez Florence,  Ala. 

26.  J.  A.  Goggans Alexander  City,  Ala. 

27.  H.  T.  Inge Mobile,  Ala. 

28.  J.  T.  Searcy Tuscaloosa,  Ala. 

29.  W.  H.  Bell Verbena,  Ala. 

30.  J.  H.  Williams Columbiana,  Ala. 

31.  L.  W.  Johnston Tuskegee,  Ala. 

32.  T.  P.  DeWeese Gamble  Mines,  Ala. 
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GOUITBELLOBS. 

1.  Scale  Harris Mobile,  Ala. 

2.  W.  H.  Gates Mobile,  Ala. 

3.  W.  J.  McCain Livingston,  Ala. 

4.  W.  P.  McAdory Birmingham,  Ala. 

5.  A.  N.   Steele Anniston,  Ala. 

6.  W.  C.  Maples Scottsboro,  Ala. 

7.  B.  B.  Simms Talladega,  Ala. 

8.  R.  F.  Monette Greensboro,  Ala. 

9.  S.  W.  Welch Talladega,  Ala. 

10.  C.  A.  Mohr Mobile,  Ala. 

11.  D.  F.  Talley Birmingham,  Ala. 

12.  L.  R.  Burdeshaw Headland,  Ala. 

13.  N.  T.  Underwood RusselMlle,  Ala. 

14.  F.  A.  Webb Calvert  Ala. 

16.    J.  P.  Stewart Attalla,  Ala. 

16.  M.  C.  Schoolar Birmingham,  Ala. 

17.  J.  N.  Baker Montgomery,  Ala. 

18.  W.  S.  McBlrath Cedar  Bluflf,  Ala. 

19.  H.  J.  Sankey Nauvoo,  Ala. 

20.  W.  M.  Cunningham Corona,  Ala. 

21.  D.  L.  Wilkinson Montevallo,  Ala. 

22.  W.  H.  Wilder Birmingham.  Ala. 

23.  F.  A.  Lupton Birmingham,  Ala. 

24.  J.  T.  Haney Tuscumbla,   Ala. 

25.  T.  F.  Robinson Bessemer,  Ala. 

26.  L.  G.  Woodson Birmingham,  Ala. 

27.  J.  S.  McLester Birmingham,  Ala. 

28.  H.  T.  Heflln Birmingham,  Ala. 

29.  C.  A.  Poellnitz Greensboro,  Ala. 

30.  S.  F.  Mayfleld Tuscaloosa,  Ala. 

31.  J.  D.  S.  Davis Birmingham,  Ala. 

32.  J.  U.  Ray Woodstock,  Ala. 

33.  J.  L.  Bowman Union  Springs,  Ala. 

34.  Mack   Rogers Birmingham,  Ala. 

35.  W.  F.  Betts Evergreen,  Ala. 

36.  J.  D.  Bancroft Birmingham,  Ala. 

37.  B.  F.  Bennett Louisville,.  Ala. 

38.  E.  B.  Ward Selma,  Ala. 

39.  W.  W.  Harper Selma,   Ala. 
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.40;    W.  R.-Jackaonf-_,— J , «., -.:.-j.Mi>b41^  Ala. 

41.    C.  S.  Chenault ^ '— , i:._w^u— Wew  Decatur/  Ala. 

. 42. :•  Henry  Green.. _, ^ ^^-.»^:., jDothaiii  Ala. 

43.  Julius  Jonesj— —- ;__, ^u^— , .Rockford,  Ala. 

44.  L.  C.  Morris ^^,— 1_^.*_:; Birmingham.  Ala. 

45.  W.  G.  Harrison : v.^i, ;._j, .Birmingham.  Ala. 

46.  W.  T.  Pride — j-.._. Madison;  Ala. 

47.  A.  J.  Peterson ^^ :._Hanover,  Ala. 

48.  J.  O.  Kennedy — ..i — _-— j— Kennedy^  Ala. 

49.  Jas.  P.  Turner— „ Grc^well,  Ala. 

50.  W.  D.  Gaines .^^.^ LaFayette,  Ala. 

51.  W.  E.  Morris ^^__,lj-,. Georgiana,.  Ala. 

52.  B.  L.  Wyman— -^-L Birmingham,  Ala. 

63.    P.  P.  Petty _^. ' ; ,-New  Decatur,  Ala. 

54.  S.  A.  Gordon :— -.- : Marion,  Ala. 

55.  B.  M.  Prince — ^^— ^---— ^.-^ ^Birmingham,  Ala. 

5a    J.  W.  McClendon ™,^-i Dadeville,  Ala. 

57.  W.  M.  Faulk ^-- -u—_i— Tuscaloosa,  Ala. 

58.  E.  B.  Ard __ ^ Ozark,  Ala. 

59.  J.  G.  Palmer , — ^_- .__ Opelika,  Ala. 

60.  M.  D,  Smith-.i-i ^i_- Prattville,  Ala. 

61.  W.  D.  Partlow . -_-j Tuscaloosa,  Ala. 

62.  R.  L.  Justice— Geneva,  Ala. 

63.  O.  S.  Justice ^-,.- Central,  Ala. 

64.  C.  L..  Gulce-i-i-.>— ^ ^^.^ -.-.-^Gadsden^  Ala. 

65.  L.  O.  Hicks .^^ ^^-.^.-— ^ Jaeftsonv  Ala. 

66.  E.  G.  Glvhan ^-: .^ i,_MonteTal|o,  Ala. 

67.  T.  J.  Brothers—— —^-; ^— — ;*— -— _L_AnnlstOB,  Ala. 

68.  J.  p*  .Heac<rffc.--^_-jL -^-:. — .^-l *.:.BirminghAm,  Ala. 

69.  R.  S.  Hill *^— ^^-.^:_^^*.*.Montgamery,  Ala. 

70.  J.  R;  Horn—' — ^•- — :j— — .— i*— -— ^^^-:u— — '_Lruyeme,MAla. 

71.  I.  W.  HowarA..-.^-__i ^^^-i..^;..— .^-Maysviller Ala. 

72.  A.  I/.  Ha^rlan^-. — _— _-l— ,,. —^..^ Alexander  Cityi  Ala. 

'lZr<:  R;  Goldthwalte.-- .i.-^— «- — : ^.i— ...^Montgomery,  Ala. 

.74.  fjg.  M.  Harrisui^— -^x — — v— — ^-^.i-— — RussellT«le,  Ala. 

Delegates.  -    i 

Autauga— G.  M.  Taylor,, Prattville;  E«.Hvr  Dpvirns-,  BllUngsl^.  v: 
.-  Bold^Hn — Joseph  Hall,  Bay  Minette.  . 

Barhour-rr^,  A.  Smart,  Clayton ;  J.  W.  Fenn,  Eufaula. 
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Bibb — ^J.  F.  Alexander,  West  Blocton ;  M.  G.  Thomas,  West  Blocton. 

BUHmt-^D.  S.  Moore,  Altoona,  Route  2. 

Bullock^B,  B.  Edwards,  Union  Springs ;  T.  J.  Dean,  Union  Springs. 

Butter— L.  V.  Stables,  Greenville;  R.  A.  Wall,  Forest  Home. 

Calhoun — R.  L.  Hughes,  Annlston. 

Chambers — ^W.  H.  Riser,  Milltown. 

Cherokee— R.  L.  McWhorter,  Gaylesvllle;  L.  R.  Stone,  Taff. 

ChUton^-8.  VL  Johnson,  Clanton;  T.  J.  Marcus,  Clanton. 

Chodaw — Ashley  D.  James,  Pennington. 

Clarke — J.  E.  Evans*  Fulton :  J.  A.  Kimbrough,  ItioniasvlUe. 

Cla^ W.  H.  Price,  Cragford. 

Cleburne— L.  R.  Wright,  Heflin. 

Coffee — ^B.  L.  Gibson,  Enterprise;  B.  L.  Byrd,  Enterprise. 

Colbert — D.  H.  Walker,  Tuscumbia. 

Conecuh — E.  L.  Stallworth,  Evergreen. 

Coosa — ^L.  H.  Ledbetter,  Goodwater. 

Cavinffton — ^J.  C.  McLeod,  Ow>. 

Crenshaw — ^H.  A.  Donovan,  Patsburg. 

Cullman — R.  D.  Humphries,  Vinemont;  T.  W.  Cossey,  Cullman. 

Dole— T.  D.  McKnight  Newton. 

Dallas — ^T.  G.  Howard,  Selma ;  J.  M.  Donald,  Marlon  Junction. 

DeKalb—3,  A.  Wheeler,  Colbran ;  M.  T.  Floyd,  Valley  Head. 

Elmore — ^R.  L.  Huddleston.  Speigners;  J.  M.  Austin,  Wetumpka. 

Escambia — J.  E.  Rose,  Pollard. 

Etowah — E.  T.  Camp,  Gadsden;  I.  C.  Ballard,  Gadsden. 

Fayette— 1.  F.  Randolph, 'Fayette. 

Fran*IM— T.  J.  Glasgow,  Hodges. 

Geneva — M.  E.  Doughty,  Slocumb;  I.  L.  Johnson,  Samson. 

Greene — S.  G.  Hamilton,  Knoxville;  G.  A.  Moore,  Eutaw. 

Hale — ^I.  N.  Jones,  Newbeme. 

Henry— Ij.  T.  Hutto,  Newville;  Marvin  Scott,  Headland. 

Houston — ^P.  O.  Chaudron,  Dothan;  R.  H.  Mooty,  Cottonwood. 

Jackson — G.  W.  Foster,  Stevenson;  W.  H.  Robertson,  Princeton. 

Jefferson — Cabot  Lull,  Birmingham;  Geo.  H.  Stubbs,  Birmingham; 
H.  S.  Ward,  Birmingham;  J.  M.  Mason,  Birmini^am;  M.  H.  Jordan, 
Birmingham;  E.  M.  Mason.  Birmingham;  R.  H.  Hamrick,  Birming- 
ham. 

Lamar — ^W.  L.  Box,  Bedford. 

Lauderdale — ^W.  J.  Kemachan,  Florence. 

Lawrence— <:,  B.  Whitman.  Mt,  Hope;  W.  R.  Taylor,  Town  Creek. 

Lee — C.  S.  Yarbrough,  Auburn :  M.  D.  Thomas,  Opelika. 
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Lknesione—Z.  S.  Grutcher,  Atbene ;  A.  L.  Glaze,  Athens. 

Lowfide»-0.  e.  Bruner,  Fort  Deposit. 

Uaoon — BeaBon  W.  Boothe,  Shorter;  R.  H.  Howard,  Tuskegee. 

Ifodfoofi— T..  B.  Dryer,  Hnntsville;  O.  J.  Brooks,  HnntSTllle. 

Marengo — 8.  P.  Hand,  Demopolis. 

Marion^-Z,  L.  Wilson,  Hacklebarg ;  G.  W.  Mlxon,  HacklebBrg. 

Marshall — ^None. 

Mobile — P.  J.  Howard,  Mobile ;  A.  E.  Manmanee,  Mobfle. 

Monroe— D.  It  Nettles,  Petermau;  J.  J.  Dalley,  Tunnell  Springs. 

Montffomerv — P.  B.  Moss,  Montgomery. 
•  Morgan — A.  T.   Grayson,   New  Decatur ;   W.   M.   Dtnsmore,   New 
Decatur. 

Perru — ^R.  B.  Pryor,  Spratt 

Pickens— E,  B.  Durrett,  Gordo;  H.  B.  Whiteside,  Lathrop. 

Pike— 3,  S.  Beard,  Troy ;  W.  H.  Minchiner,  Troy. 

Randolph — H.  B.  Disharoon,  Roanoke ;  J.  M.  Welch,  Wadley. 

Ru8seU—R.  C.  Williams,  Hatchedmbbee. 

8t  Clair— 3.  H.  Martin,  Springville. 

8h€lbv—C,  T.  Acker,  Montevallo ;  S.  D.  Motley,  Calera. 

Sumter— A,  L.  Vaughan.  Cuba;  J.  A.  Mims,  Epes. 

Talladega — ^W.  H.  Hutchinson,  Childersburg ;  D.  B.  Harris,  Mun- 
ford. 

Tallapoosa — C.  C.   Fargason,  Cftmp  Hill;   W.  E.  Maxwell,  Alex- 
ander City. 

Tuscaloosa— J.  H.  Somerville.  Jr.,  Tuscaloosa. 

Walker— C.  A.  Grote,  Jasper ;  G.  S.  Gilder,  Carbon  Hill. 

Washinffton^^tHme. 

Wilcox — ^W.B.  Palmer,  Camden. 

Winston— 3.  D.  Lee,  HaleyvlUe';  W.  K.  Howell,  Haleyville. 


Mem] 


3^am€. 

Postolfice. 

County. 

Homer  S.  Bruce, 

Opelika, 

Lee. 

S.  H.  Newman, 

DadeviUe, 

Tallapoosa. 

J.  C.  Taylor, 

Haleyville, 

Winston. 

R.  H.  YonEisdoFf, 

Mobile, 

Mobile. 

B.  S.  Lester, 

Birmingham, 

Jefferson. 

S.  C.  Carson, 

Greensboro, 

Hale. 

Hugh  Boyd, 

Scottsboro, 

Jackson. 

W.  E.  Noel, 

Boaz, 

Marshall. 
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Name. 
C.  L.  Murphree, 
Ghas.  M.  Hill. 
H.  R,  GOBton, 
T.  H.  Appleton, 
W.  F.  ScQtt, 
W.  R.  Snow, 
E.  H.  Moore, 
James  Gopeland, 
W.  W.  Dinsmore, 
E.  W.  Rucker,  Jr. 
G.  W.  Rogers, 
G.  F.  Llttlepage, 
W.  H.  Wynne, 
W.  T.  Cocke, 
G.  W.  Brown, 

C.  C.  Graf, 

J.  Ross  Snyder, 
T.  Manasco, 

D.  C.  Donald, 

T.  J.  Springfield, 
H.  C.  Burman, 
Chas.  Wheelan, 
T.  E.  Gwin, 
A.  W.  Bell, 
M.  B.  Kirsch, 
J.  R.  Garber, 
D.  M.  Hicks, 
Sidney  Leacb, 
L.  W.  Grove, 
J.  P.  Motley, 
H.  T.  Gilliland, 
W.  J.  Love, 
J.  T.  Kent, 
Chas.  Gnassi, 
J.  W.  Barklay, 
A.  L.  At  wood, 
P.  S.  Moore, 
C.  M.  Rudolpb, 
J.  F.  Jenkins, 
W.  G.  Berry,      ' 


Posiojfioe* 
GadsdMi, 
Birmingham, 
Birmingham, 
Collinsvllle, 
Birmingham, 

OpeMka, 
Red  Bay, 

Montgomery, 

Birmingham, 

Birmingham, 

Butler, 

Bnsley, 

Demopolis, 

Birmingham, 

Hancevllle, 

Birminghieim, 

Carbon  Hill, 

Birmingham, 

Ensley, 

Tmssvllle, 

Birmingham, 

Dolomite, 

Birmingham, 

Birmingham, 

Birmingham, 

Dothan, 

Tuscaloosa,' 

Tuscaloosa, 

Wadley, 

Attalla, 

Birmingham, 

Ensley, 

Birmingham, 

Birmingham, 

Birmingham, 

Birmingham, 

Birmingham, 

Birmingham, 

Birtningham, 


.  County, 
Etowah. 
Jefferson. 
Jefferson. 
DeKalb. 
Jefferson. 
Winston. 
Lee. 

Franklin. 
Montgomery 
Jefferson. 
Jefferson. 
Choctaw. 
Jefferson. 
Marengo. 
Jefferson. 
Cullman. 
Jefferson. 
Walker. 
Jefferson. 
Jefferson. 
Jefferson. 
Jefferson. 
Jefferson. 
Jefferson. 
Jefferson. 
Jefferson. 
Houston. 
Tuscaloosa. 
Tuscaloosa. 
Randolph. 
Etowah. 
Jefferson. 
Jefferson. 
Jefferson. 
Jefferson. 
Jeffeirson.  • 
Jefferson. 
Jefferson* 
Jefferson.  ' 
Jefferson. 
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yame, 

E.  R.  Gnassi, 

A.  L.  Gaston, 
T.  C.  Morton, 

F.  H.  Gomptou, 
J.  W.  Moore, 
J.  S.  Tillman, 
Annie  M.  Robinson, 

B.  T.  Ashmore, 
R.  F.  Fennell, 

A.  D.  Wallace, 
W.  0.  Gewls, 

F.  K.  Hollls, 

G.  W.  Shropshire, 

E.  M.  Robinson, 

F.  W,  Harris, 

B.  G.  Little, 

A.  C.  Green, 
J.  E.  Garrison, 
F.  F.  Blair, 
D.  M.  Collier, 
H.  S.  Harris, 
Paul  L.  Cocke, 
D.  J.  Parker, 
W.  C.  Hollls, 
H.  T.  McGehee, 
J.  H.  Edmondson, 
Leon  Fox, 
Hardee  Johnston, 
R.  Nelson, 

H.  E.  Mitchell, 

D.  H.  Price, 
Cunnlgham  Wilson, 
w.  A.  TTeeo, 

E.  Lawrence  Scott, 

B.  T.  Casey, 

B.  T.  Glass, 

M.  W.  Glasgow, 
J.  R.  Davidson, 

C.  A.  Fox, 
C.  H.  Smith. 


Po8toffice, 
Birmingham, 
Ensley, 
Oakman, 
Birmingham, 
Birmingham, 
Clio. 

Birmingham, 
Eldrldge, 
GantersvlUe, 
Plantersvllle, 
Birmingham, 
Gutman.  Miss. 
Birmingham, 
Birmingham, 
Birmingham, 
Birmingham, 
Birmingham, 
Birmingham, 
Coalburg. 
Tuscaloosa, 
Ensley, 
'  Birmingham, 
Arkadelphia, 
Winfleld, 
Pratt  City, 
Birmingham, 
Birmingham, 
Birmingham, 
Birmingham, 
Birmingham, 
Boligee, 
Birmingham, 
Birmingham, 
Birmingham, 
Birmingham, 
Birmingham, 
Adamsville,  R. 
Birmingham, 
Birmingham, 
Littleton, 


County. 
Jefferson. 
Jefferson. 
Walker. 
Jefferson. 
Jefferson. 
Barbour. 
Jefferson. 
Walker. 
Marshall. 
Dallas. 
Jefferson. 
Lamar. 
Jefferson. 
Jefferson. 
Jeffersonl 
Jefferson. 
Jefferson. 
Jefferson. 
Jefferson. 
Tuscaloosa. 
Jeffersonr. 
Jefferson.  • 
Cullman. 
Marlon.   . 
Jefferson. 
Jefferson. 
Jefferson. 
Jefferson. 
Jefferson. 
Jefferson. 
Greene. 
Jefferson. 
Jefferson. 
Jefferson. 
Jefferson. 
Jefferson. 
Jefferson. 
Jefferson. 
Jefferson. 
Jefferson. 
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Name. 

Po»toffic€. 

County. 

Virgil  Dark. 

Eclecttc. 

Elmore. 

Wade  H.  Brannon, 

Sylacanga, 

Talladega 

W.  S.  Rountree, 

Wylam, 

Jefferson. 

G.  A.  Hogan. 

Birmingham, 

Jefferson. 

J.  M.  Black, 

Ensley, 

Jefferson. 

J.  T.  Galloway, 

Birmingham, 

Jefferson. 

W.  C.  Dabney, 

Birmingham, 

Jefferson. 

T.  W.  Ballard, 

Opellka, 

Lee. 

Harry  Levy, 

Birmingham, 

Jefferson. 

J.  W.  Knowlton, 

Birmingham, 

Jefferson. 

W.  D.  FonvlUe, 

Ensley, 

Jefferson. 

A.  A.  Walker. 

Birmingham, 

Jefferson. 

C.  C.  Wiley, 

Birmingham, 

Jefferson. 

R.  E.  Peebles, 

Pollard, 

Escambia. 

H.  L.  McClendon, 

Waverly, 

Lee. 

G.  Gompton, 

Acmar, 

St  Glair, 

W.  C.  Martin, 

Birmingham, 

Jefferson. 

G.  H.  Moore, 

Birmingham, 

Jefferson. 

S.  R  Gaffey, 

Avondale, 

Jefferson. 

M.  A.  Davis, 

Goal  aty, 

Jefferson. 

G.  B.  Dowman, 

Birmingham, 

Jefferson. 

W.  W.  Long, 

Birmingham, 

Jefferson. 

Joe.  Leland, 

Birmingham, 

Jefferson. 

J.  M.  Lowrey, 

Birmingham, 

Jefferson. 

H.  G.  Douglasa, 

Birmingham, 

Jefferson. 

E.  P.  Gre^, 

Republic, 

Jefferson. 

J.  H.  Blackwrtl, 

Birmingham, 

Jefferson. 

S.  H.  Weldi, 

Birmingham, 

Jefferson. 

A.  G.  Gameron, 

Birmingham, 

Jefferson. 

W.  B.  Hardy, 

Birmingham, 

Jefferson. 

E.  W.  Daly, 

Birmingham, 

Jefferson. 

Z.  B.  Ghamblee^ 

Birmingham, 

Jefferson. 

N.  P.  Cocke, 

Birmingham, 

Jefferson. 

E.  P.  Solomon, 

Birmingham, 

Jeffenon. 

0.  R.  Board, 

Birmingham, 

Jefferson. 

Jno.  A.  Moore, 

Birmingham, 

Jefferson. 

Rufus  Jackson, 

Birmingham, 

J^erson. 

S.  G.  Stubblns, 

Birmingham, 

Jefferson. 

L.  P.  Jackson. 

Blossbnrg, 

Jefferson. 

A.  H.  Bobo. 

Trondaie, 

Jefferson. 
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G.  E.  Murphy, 

Birmingham. 

JeiTerson. 

J.  R.  Haigler, 

Montgomery, 

Montgomery. 

C.  0.  McLean, 

Birmingham. 

Jefferson. 

W.  T.  Berry, 

Jefferson. 

S.  H.  Hill, 

Carrollton, 

Pickens. 

J.  A.  Meadows, 

Birmingham, 

Jefferson. 

Cecil  D.  Gaston, 

Birmingham. 

Jefferson. 

Julias  D.  Cooper, 

Birmingham. 

Jefferson. 

J.  C.  Matheny, 

Birmingham, 

Jefferson. 

J.  P.  Hayes, 

Clanton, 

Chilton. 

A.  K.  Collins. 

Millport, 

Lamar. 

K.  B.  Goggans, 

Hackleburg. 

Marion. 

D.  C.  Morton, 

Vernon, 

Lamar. 

A.  N.  T.  Roach. 

Birmingham. 

Jefferson. 

W.  P.  Hnghes. 

RusselMlle. 

Franklin. 

A.  C.  Waldrop, 

Red  Bay. 

Franklin. 

Lloyd  Noland, 

BlrminghaHi. 

Jefferson. 

E.  W.  Tucker, 

Wylam. 

Jefferson. 

Alfred  Cheatham. 

Lewlsburg, 

Jefferson. 

J.  G.  Vance, 

Marvel, 

Bibb. 

B.  M.  Clayton. 

Springyille. 

St  Clair. 

T.  A.  Jones. 

East  Lake. 

Jefferson. 

F.  E.  Nabors. 

Birmingham, 

Jefferson. 

J.  R.  Benedict, 

Birmingham. 

Jefferson. 

H.  G.  Camp. 

Manchester. 

Walker. 

G.  A.  Cryer, 

Belle  Ellen, 

Bibb. 

H.  J.  Swedlaw. 

Birmingham. 

Jefferson. 

A.  W.  Rills. 

Gadsden, 

Etowah. 

K.  W.  C^nstantlne, 

Birmingham, 

Jefferson. 

Ira  J.  Sellers. 

Birmingham. 

Jefferson. 

J.  H.  Ferrall, 

Birmingham. 

Jefferson. 

W.  R.  Ward, 

Birmingham. 

Jefferson. 

L.  A.  Jenkins, 

Birmingham. 

Jefferson. 

Henry  Boxer. 

Birmingham, 

Jefferson. 

S.  F.  Nabors. 

Birmingham. 

Jefferson. 

R.  L.  McLellan. 

Rasonville, 

St.  Clair. 

A.  B.  Orton. 

Addison, 

Winston. 

H.  C.  Morland, 

Birmingham. 

Jefferson. 

B.  8.  Cooley, 

Boaz, 

Marshall. 

Jas.  G.  Moore, 

Birmingham. 

Jefferson. 
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Name. 
J.  S.  Williamson, 
R.  T.  Ashwortli, 

E.  P.  Hogan, 
Grosbeck  Walsh, 
B.  H.  Williams, 
R.  B.  SherrUl, 
M.  Cunningham, 
H.  C.  McCullongh, 

B.  F.  Anderson, 
J.  B.  Robinson, 
J.  T.  Ck>ulboarn, 

F.  W.  McDonald, 
Bertram  S.  Fox, 
J.  E.  Seay, 

J.  L.  Hilt, 
P.  I.  Hopkins, 
W.  T.  Cantrell, 
O.  Manasco, 
M.  E.  Morland; 
Thos.  McGruder, 
M.  T.  Davidson, 

C.  A.  Donnelly, 

C.  S.  Harris, 
R.  E.  Johnson, 
E.  E.  Clark, 
Lester  Hollis, 
K.  A.  Mayer, 

D.  P.  Dixon. 

E.  M.  Scott, 
Thos.  Lamkin, 
H.  L.  Crow, 
T.  O.  Smith, 
T.  F.  Page, 
P.  M.  Kyser, 
D.  W.  Ward, 

O.  B.  WilliamBon, 
R.  B.  Aired, 
Geo.  LotterhoBB, 
W.  H.  Taylor, 
J.  L.  Weldon, 


Po»toffioe. 
Piper, 

Birmingham, . 
Birmingham, 
Birmingham, 
Birmingham, 
Hartselle. 
Union  Springs, 
Town  Creek, 
Montgomery, 
Birmingham, 
Birmingham, 
Wylam, 
Birmingham, 
Birmingham, 
Lineville, 
Clanton. 
Alabama  City, 
Townley. 
Birmingham, 
Birmingham, 
Wylam, 
Birmingham. 
Birmingham, 
Birmingham. 
Birmingham. 
Sulligent. 

Lower  Peach  Tree, 
Talladega. 
Birmingham. 
Bellamy. 
Birmingham, 
Wlnsonville. 
Birmingham, 
Birmingham. 
Tuscaloosa, 
Montgomery,  R.  F.  D., 
Bnsley, 
Birmingham, 
Central  Mills, 
Lanett, 


County, 
Bibb. 
Jefferson. 
Jefferson. 
Jefferson. 
Jefferson. 
Morgan. 
Bullock. 
Lawr^ca 
Montgomery. 
Jefferson. 
Jefferson. 
Jefferson. 
Jefferson. 
Jefferson. 
Clay. 
Chilton. 
Etowah. 
Walker. 
Jefferson. 
Jefferson. 
Jefferson.- 
Jefferson. 
Jefferson. 
Jefferson^ 
Jefferson. 
Lamar. 
Wilcox. 
Talladega. 
Jefferson. 
Snmter. 
Jefferson. 
Shelby. 
Jefferson. 
Jefferson. 
Tuscaloosa. 
Macon. 
Jefferson. 
Jefferson*. 
Dallas. 
Chambers. 
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W.  W.  CJompton, 

Ensley,  R.  ^.  D.  1, 

JelTerson. 

Jas.  Millier, 

Ensley,  R.  F.  D.  1, 

JelTerson; 

J.  C.  Benson, 

Camden, 

Wilcox. 

A.  E.  Wllks, 

Birmingham,  Rte.  1, 

JelTerson. 

N.  A.  Johnston, 

Bessemer, 

JelTerson. 

Hewett  Johnson, 

Bessemer, 

Jefferson. 

Chas.  H.  Drake, 

Birmingham, 

Jefferson. 

S.  H.  Mason, 

Ensley, 

Jefferson. 

S.  Klrkpatriek, 

Selma, 

Dallas. 

S.  B.  AllsoA, 

Minter, 

Dallas. 

W.  B.  Precott, 

East  I^ke, 

Jefferson. 

U.  J.  W.  Peters, 

Birmingham, 

Jefferson. 

B.  D.  Sibley, 

Birmingham, 

Jefferson. 

S.  L.  Williams, 

Birmingham, 

Jefferson. 

C.  P.  Martin, 

Woodstock, 

Bibb. 

J.  M.  Watkins, 

Troy, 

Pike. 

R.  G.  McGahey, 

Birmingham, 

Jefferson. 

T.  K.  Lewis, 

Birmingham, 

Jefferson. 

L.  D.  Parker. 

Andalusia, 

Covington! 

W.  A.  Sparks, 

Garnsey, 

Bibb. 

L.  E.  Broughton, 

Andalusia, 

Covington, 

T.  G.  Savage,  ' 

Demopolis, 

Marengo, 

W.  M.  Blair, 

Gantt, 

Covington, 

Chas.  Watterson, 

Birmingham,    ' 

Jefferson, 

W.  A.  Lewis. 

Enterprise, 

Coffee,  ' 

Jno.   R.   Sherman, 

Phil  Campbell, 

Franklin, 

James  S.  Jordan, 

Pigeon  Creek, 

Butler. 

J.  B.  Moxley, 

Brantley, 

Crenshaw. 

C.  B.  Robinson, 

Marlon, 

Perry. 

Thos.  Collins, 

Woodlawn, 

Jefferson. 

Miles  Copeland, 

Birmingham, 

Jefferson. 

H.  A.  Elkourie, 

Birmingham, 

Jefferson. 

V.  H.  Williams, 

Jasper, 

Jefferson. 

B.  F.  Elliott, 

Moundville, 

Hale. 

H.  C.  Crelly, 

Birmingham, 

Jefferson. 

C.  E.  Elgin, 

Searles. 

Tuscaloosa. 

L.  Thornton, 

Birmingham, 

Jefferson. 

Wm.  Waldrop, 

Bessemer. 

Jefferson. 

S.  J.  Vann, 

Birmingham, 

Jefferson. 

J.  G.  Wilkinson. 

Ragland, 

St.  Clair. 
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Name. 

Poatotfice. 

County. 

C.  L.  Fulton, 

Birmingham, 

Jefferson. 

G.  B.  Wlmberly, 

Reform, 

Pickens. 

J.  E.  RobblTiH, 

Ensley, 

Jefferson. 

F.  Emens, 

Trinity, 

Morgan. 

H.  E.  Pearson, 

Boyles, 

Jefferson. 

Alston  FlttB, 

Tuscaloosa, 

Tuscaloosa 

F.  C.  Weaver, 

Anniston, 

Calhoun. 

L.  Hayes, 

Cullman, 

Cullman. 

C.  P.  Copeland, 

Birmingham, 

Jefferson. 

J.  W.  Wood, 

Sprlngvllle, 

St.  Clair. 

C.  B.  Jackson, 

Jasper, 

Walker. 

R.  T.  Coiner, 

Birmingham, 

Jefferson. 

H.  B.  Sellers, 

Birmingham, 

Jefferson. 

J.  T.  Miller, 

Hoffman, 

Jefferson. 

H.  P.  Hanna, 

Birmingham, 

Jefferson. 

W.  H.  Godwin, 

Republic 

Jefferson. 

J.  A.  0'Ck)nnell, 

Birmingham, 

Jefferson. 

H.  W.  Allgood, 

Blocton, 

Bibb. 

W.  W.  Ransom, 

Birmingham, 

Jefferson. 

R.  C.  McQuiddy. 

Birmingham, 

Jefferson. 

J.  M.  Lipscombe, 

Birmingham, 

Jefferson. 

W./.  Sewell. 

Center, 

Cherokee. 

R.  H.  Miller, 

Arley, 

Winston. 

r.  W.  McDonald, 

Woodward, 

Jefferson. 

S.  T.  Shepherd, 

r^high. 

Blount. 

Geo.  L.  Fancett, 

Gadsden, 

Etowah. 

R.  C.  Bankston, 

Birmingham, 

Jefferson. 

Thos.  Gross, 

Thomas, 

Jefferson. 

G.  R.  Lee, 

Arkadelphia, 

Cullman. 

T.  C.  Donald, 

Bessemer, 

Jefferson. 

C.  E.  Harrts, 

Cullman, 

Cullman. 

C.  N.  I^cey, 

Demopolis, 

Marengo. 

M.  D.  Clemens, 

Ensley, 

Jefferson. 

n.  H.  Sparks. 

Ensley, 

Jefferson. 

J.  T.  Edwards, 

Rock  Springs, 

Etowah. 

J.  E.  Embry, 

Vincent 

Shelby. 

W.  H.  Hudson, 

Lineville, 

Clay. 

E.  M.  Harris, 

Rickney, 

Tuscaloosa. 

G.  M.  Miller. 

Greely, 

Tuscaloosa. 

E.  S.  Jones, 

Gadsden, 

Etowah. 
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yame. 
M.  H.  Neff, 
R.  M.  Roaii> 
J.  T.  StripllD, 
W.  W.  Stevenson, 
W.  W.  Deal, 
J.  P.  Llles, 
C.  B.  Blackburne, 
J.  H.  Donnahoo, 

B.  S.  Carpenter, 
G.  C.  Coleman, 
Thos.  J.  Caldwell, 
Geo.  E.  Merriam, 
Gaston  Torrence, 
S.  M.  Wllhlte, 

J.  O.  Grtffln, 
J.  L.  Batson, 
W.  T.  Langley, 
P.  C.  Smith, 
J.  L.  Klncaid, 
V.  J.  Gragg, 
R.  B.  McNeU, 
N.  B.  Bnrchfltidf 
H.  M.  Martin, 
E.  C.  Anderson, 
T.  F.  Hney, 
W.  E.  Drennen, 

C.  G.  Laslie, 
G.  B.  Scott, 

J.  W.  Culpepper, 
O.  W.  Klnsey, 
M.  H.  Bayne. 
1).  C*  Brasfleld, 
M.  J.  Williams. 
W.  Q.  Kendall. 
M.  R.  Seay. 
M.  A.  Copeland, 
P.  B.  Lusk, 
Chas.  Hayes. 

D.  M.  Davis, 
W.  C.  Howell, 


Postoifice. 
Dolomite, 
Joppa, 
Roanoke, 
Roanoke, 
Bnhl, 
Roanoke, 
Fayette, 
Birmingham, 
Yolande, 
Birmingham, 
Bessemer, 
Kellerman, 
Birmingham, 
FalkviUe, 
Alexander  City, 
Shelby, 
Camp  Hill, 
Vincent, 
Jemlson. 
Clanton, 
Jemison, 
Bessemer, 
Annlston, 
Anulston, 
Annlston, 
Birmingham, 
Montgomery, 
Birmingham, 
Cullman, 
Cullman, 
Cullman, 
Birmingham, 
Oxford, 
Berlin, 
Fembank. 
Birmingham, 
Gnntersville, 
Hanceville. 
'  Odenville, 
Dothan, 


County. 
Jefferson. 
Morgan. 
Randolph. 
Randolph. 
Tnscalosa. 
Randolph. 
Fayette. 
Jefferson. 
Tuscaloosa. 
Jefferson. 
Jefferson. 
Tuscaloosa. 
Jefferson. 
Morgan. 
Tallapoosa. 
Shelby. 
Tallapoosa. 
Shelby. 
Chilton. 
Chilton. 
Chilton. 
Jefferson. 
Oilhonn. 
Oalhonn. 
Calhoun. 
Jefferson. 
Montgomery. 
Jefferson. 
Cullman. 
Cullman. 
Cullman. 
Jefferson. 
Calhoun. 
Dallas. 
Lamar. 
Jefferson. 
Marshall. 
Cullman. 
St.  Clair. 
Houston. 
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Name. 

Postoifice. 

County. 

J.  N.  Killough, 

Birmingham, 

Jefferson. 

H.  A.  McKlnnon, 

Birmingham, 

Jefferson. 

R.  J.  Graham, 

Montgomery, 

Montgomery. 

Jno.  Yielding, 

HancevUle. 

Cullman. 

E.  P.  Cason, 

Talladega, 

Talladega. 

J.  P.  Colvln, 

i^coln, 

Talladega. 

F.  L.  Cunningham, 

Acton, 

Shelby. 

T.  B.  Hubbard, 

Montgomery, 

Montgomery. 

H.  P.  McWhorter, 

Collinsville, 

DeKalb. 

C.  W.  Shackleford, 

Brewton, 

Escambia. 

L.  H.  Woodruff, 

Wylam, 

Jefferson. 

W.  L.  May, 

HancevlUe, 

Cullman. 

A.  D.  Cowan, 

Ensley, 

Jefferson. 

0.  H.  Whltiey, 

Carbon  Hill, 

Walker. 

W.  E.  Burt, 

Talladega, 

Talladega. 

P.  H.  Craddock, 

Sylacauga, 

Talladega. 

W.  B.  Kay, 

Maplesvllle, 

Chilton. 

R.  D.  Porch, 

Sylacauga, 

Talladega. 

M.  B.  Conoway, 

Sylacauga, 

Talladega. 

J.  J.  Durrett, 

Tuscaloosa, 

Tuscaloosa. 

E.  F.  Moody, 

Dothan, 

Houston.  ' 

A.  H.  Owens, 

Ashland, 

Clay. 

B.  C.  Scarbrough, 

Ashland, 

Clay. 

T.  M.  Smith, 

Eutaw, 

Greene. 

R.  C.  Stevens, 

Milltown, 

Chambers. 

Jno.  I.  Mitchell, 

Leeds. 

Jefferson. 

J.  I.  Armstrong, 

Cullman. 

Cullman. 

C.  K.  Maxwell, 

Kellyton. 

Coosa. 

W.  S.  Sowell, 

Empire, 

Walker. 

S.  T.  Cousins, 

Equality, 

Coosa. 

J.  M.  Miller, 

Cordova, 

Walker. 

E.  P.  Boswell, 

Montgomery, 

Montgomery. 

W.  B.  Buntin, 

Ashby, 

Bibb. 

B.  P.  Lacy, 

Bessemer, 

Jefferson. 

S.  F.  Nash, 

Bessemer, 

Jefferson. 

G.  B.  Silvey, 

Gadsden. 

Etowah. 

Thos.  M.  BarcUft, 

Cullman, 

Cullman. 

J.  C.  Martin, 

Cullman, 

Cullman. 

A.  W.  Trigg, 

Blocton, 

Bibb. 

0   N.  Edge, 

Troy, 

Pike. 
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Name, 

Postoifiee. 

County. 

H.  H.  Thomas, 

HnntsvlUe, 

Madison. 

W.  0.  Neal, 

Birmingham, 

Jefferson. 

J.  A.  Snow, 

PalOB, 

Jefferson.. 

C.  P.  Gay, 

Linevllle, 

Glay. 

A.  M.  Reid, 

Birmingham, 

Jefferson. 

E.  A.  Matthews, 

Glanton, 

Ghilton. 

J.  T.  Dawklns, 

Mulga, 

Jefferson. 

N.  S.  Johnson, 

Glanton, 

Ghilton. 

A.  B.  PhUlips, 

Bnrnwell  Bflnes, 

Walker. 

G.  I.  McElroy, 

Birmingham, 

Jefferson. 

P.  H.  Denson, 

Bessemer, 

Jefferson. 

H.  D.  Oreer, 

Decatur, 

Morgan. 

W.  M.  Murray, 

New  Decatur, 

Morgan. 

J.  L.  Ounter, 

New  Decatur. 

Morgan. 

C.  W.  C.  Moore, 

Talladega, 

Talladega. 

I.  D.  Wood, 

Talladega  Springs, 

Talladega. 

Geo.  H.  Searcy, 

Tuscaloosa, 

Tuscaloosa. 

L.  R  Peacock, 

Blocton, 

Bibb. 

N.  T.  Davis, 

West  Blocton, 

Bibb. 

J.  G.  Moore^ 

Anniston* 

Calhoun. 

J.  A.  GoUlns, 

Birmingham, 

Jefferson. 

D.  H.  Ohilton, 

Patton, 

Walker. 

Dr.  Hunter; 

East  Thomas. 

Jefferson. 

T.  W.  Watts, 

Birmingham, 

Jefferson. 

P.  U.  Reeves, 

Birmingham, 

Jefferson. 

G.  a  Copeland, 

Gullman, 

Cullman. 

R:  U  Hill, 

Lynn, 

Winston. 

Lee  Northington, 

Crossvllle, 

DeKalb. 

W.  E.  Quin, 

Ft.  Payne, 

Dffialb. 

S.'C.  Hamner, 

Ralph, 

Tuscaloosa; 

J.  F.  Davis, 

Hull, 

Tuscaloosa: 

•&.  H.  Henderson, 

Talladega, 

Talladegai 

'E;  A.  Harris, 

Bessemer, 

Jefferson.' 

G.  S.  Stro^, 

Verbena. 

Chilton. 

@eo.  W.  Winiamson, 

Hargrove, 

Bibb 

R:  H.  She0hefd; 

Townley, 

Walker.  - 

J.  F.  TtiMta, 

Helena, 

Shelby.' 

1/  L.  MlUtt, 

Galera, 

Shelby.- 

n.  c.  Benson, 

Gantts  Quarry, 

TalladegSw 

W   M    .l.mlaii. 

Birmingham. 

Jefferson. 
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Name, 

E.  C.  Harris, 

F.  L.  Ohenault, 
T.  Lawrence, 
C.  L.  Brown, 
W.  F.  Hamilton, 
S.  L.  Williams, 
Chilton  Thorlngton, 
W.  M.  Carmichael, 
J.  Douglas, 

Wm.  Bloomer, 
W.  J.  Lovick, 
F.  W.  Boyd, 
W.  W.  Wharton, 
A.  P.  Martin. 
H.  N.  Rosser, 
J.  S.  McCants, 
J.  D.  Dowllnjf, 
W.  D.  Hubbard. 


Po9toifice. 
Ragland, 
New  Decfltnr, 
Tuscaloosa, 
Tuscaloosa, 
Birmingham. 
BirmlDgham. 
Montgomery, 
Fairfield, 
Birmingham, 
W.  Blocton. 
Blount  Springs, 
Talladega, 
Pratt  City, 
Cullman, 
Birmingham, 
Birmingham, 
Birmingham, 
Thomas  Furnace. 


Cowntp, 
St  Clair. 
Morgan. 
Tuscaloosa. 
Tuscaloosa. 
Jefferson. 
Jefferson. 
Montgomery. 
Jefferson. 
Jefferson. 
Bibb. 
Blount, 
Talladega. 
Jefferson. 
Cullman. 
J^erson. 
Jefferson. 
Jefferson. 
Jefferson. 


VlSITOiS. 

W.  H.  Corning Rochester.  N.  Y. 

J.  C.  Barkin Mttchnier,  La. 

L.  A.  Stone Memphis.  Tenn. 

P.  C.  Ratcliff 1 Birmingham. 

Baxton  Rittenberry Delta,  Ala. 

J.  S.  Graves Talladega.  Ala. 

Huddleston Birmingham,  Ala. 

Wm.  C.  Williams,  M.  D Pittsburg,  Kansas. 

R.  G.  Nelson West  Point.  Miss. 

T.  H.  Nance Bitmingham,  Ala. 

Jno.  B.  Elliott,  Jr New  Orleans.  La. 

Jno.  D.  Dickson Birmtngham,  Ala. 

A.  C.  Smith S^rcamore,  Ala. 

C.  P.  McCord DeCroit  Mich. 

J.  P.  H.  DeWidt Birmingham.  Ala. 

Crawford  Johnson BirmiBgham,  Ala. 

Geo.  K.  Hardin Atlanto,  Ga. 

D.  C.  Williams Watonga.  Okla. 

J.  W.  Green Selma,  Ala. 
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T.  A.  Casey Birmingham,  Ala. 

Mrs.  R.  L.  McLillaln Basonvllle,  Ala, 

MiflB  Margaiet  Abbott Birtningfaam,  Ala. 

W.  L.  Stringer PalkviUe,  Ala. 

A.  Zimmerman Trenton,  Ala. 

Wm.  Seaman  Balnbrldge New  York  City. 

J.  A.  Bagley R^nblic. 

J.  B.  Stagg Pratt  City. 

Marcus  Kinner Liverpocrf,   Bngland. 

B.  Frazier Birmingham,  Ala. 

Mrs.  J.  M.  Mason Birmingham,  Ala. 

Geo.  Eaves Birmingham,  Ala. 

J.  S.  TurbevUle . Centnry,  Fla. 

L.  R.  Gregory Birmingham,  Ala. 

Jno.  Queen Mt.  Vernon,  111. 

J.  C.  Gilchrist Birmingham,  Ala. 

J.  H.  Durrett Northport,  Ala. 

J.  Arthur  Brice Oneonta,  Ala. 

J.  T.  Denson Butaw,  Ala. 

Henry  Merrltt Tuskegee,  Ala. 

S.  N.  Willey Philadelphia,  Pa. 

H.  F.  Reese Birmingham,  Ala. 

Jno.  L.  Seay Whitehall,  Tenn. 

A.  C.  Dickson BlrmAngham,  Ala. 

F.  H.  Crocker Birmingham,  Ala. 

T.  G.  Webb Birmioghain,  Ala. 

Michael  Hoke AUanta,  Ga. 

Mrs.  A.  D.  Wallace Plantersvllle,  Ala. 

Mrs.  C.  W.  Overstreet Pratt  City. 

Summary  of  Rkoistbatioh. 

Counsellors 106 

IMegates   108 

Blembers ^.  420 

Visitors  40 

Total  attendance 092 
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THE  ROLL  OF  THE. COLLEGE  OF  COUNSELLORS. 
■         REvmoK  OF  1915: 

THE  LIFB  COUNSELLORS. 


Andrews,  Glenn — Selma  session  — .. **^, — *..-—*—--  '1803 

Baldwin,  Benjamiti  James,  Montgomery— Amiiston  session...::  188(t 

Bell,.  Waiter  Howard,  Verl)ena— Birmingham  session... lSd4 

.  Ulnkc,  Wyatt  Ketllu,  SIieffield-^Montgomeiy  sesaidh 1  1802 

BOndnraM;,  Eugene  Dubose,  Mobile — Birmingham  session 1894 

.  Bi^ockway,  Dudley  Samuel,  LlTingston — ^Mobile  session ..  1882 

Cameron,  Matthew  Bunyan,  Eutaw — Selma  session — L 1893 

CSason,  Davis  Elmore,  AsbvUle— Huntsvllle  sestion 1880 

Cunningham,  Russell  McWborter,  Birmingham — Sehna  session  1893 

Despres,  Louis  Willoughby,  Florence-<-Mobile  session... 1896 

DoWeese,  Thomas  Peters,  Oamble  Mines— Birmingham  session  1890 

Doggar,  Reuben  Henry,  PrairieviUe — Montgomery  session 1883 

Ffazer,  Tucl^er  Henderson,  Mobile — Mobile  session ;_._  1895 

Gaines,  Vivian  Pendleton,  Mobile— Selma  session 1879 

Gay,  Samuel  Gilbert,  Selma — Selma  session :... 1898 

Goodwin,  Joseph  Anderson,  Jasper — ^Mobile  session .  1872 

Goggans;  James  Adrian,  Alexander  City— Birmingham  session  1863 

H^flin,  Wyatt,  Birmingham — Selma  session ^..^.. —  1^ 

Hill,  Luther  Leonldas,  Montgomery — ^Montgomery  session..^.  1^ 

.  Howl^'  Jafnee  Augustus,  Eclectic — ^Mobile  session :..!' .'.  1^ 

Tnge,  Harry  Tutwiler,  Mobile — Greenville  sessl0tt--U_.I L  IddS 

.Johnston,  Louis  William,  Tuskegee— Mobile  se^Ofii..L..i ld65 

Jones,  Capers  Capehart,  East  Lake — Montgomery  session 1881 

Moody,  Henry  Altmont,  Mobile — Birmingham  session 1894 

Moon,  William  Henry,  Goodwater — Selma  session 1893 

McWhorter,  George  TIghlman,  RIverton— Birmingham  session  1902 

Parke»  Thomas  Duke,  Binnlngham — Selma  session .  1893 

"Perry,  Henzy  Gaither,  Montgomery — Birmingham  session ld64 

Redden,  Robert  James,  SulUgent— Tuscaloosa  session .  IS&T 

-Sanders,  William  Henry,  Mobile— Eufaula  session 1878 

'-tSearcyr  James  Thomas,  Tuscaloosa— Selma  session:. 1884 

Sholl,  Edward  Henry,  Birmingham- Huntsville  session 1880 

Sledge,  William  Henry,  Mobile— Mobile  session 1882 

Stovall,  Andrew  McAdams,  Jasper— Mobile  session 1881 
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Sutton,  Robert  Lee,  Orrvllle— Mobile  session 18«5 

Watklns,  Isaac  LaFayette,  Montgomery — Selma  session 18S>3 

Whaley,  Lewis,  Birmlngbam— Anniston  session 1886 

Wilkinson.  John  Edward,  PrattvlIIe — Montgomery  session 1892 

Williams,  John  Hartford,  Columbiana — ^Birmingham  session..  1894 
T6tal,  89. 

THE    SENIOR  COUNSELLORS. 

Ard,  Brastus  Byron,  Ozark— Montgomery  session 1900 

Baker,  James  Norment,  Montgomery — Montgomery  session 1906 

Bancroft,  Joseph  Dozler,  East  Lake — ^Mobile  session 1899 

Bennett,  Benjamin  Franklin,  Louisville — Birmingham  session.  1896 

Betts,  William  Frank,  Bvergreenr— Mobile  session 1904 

Blair,  Hugh  Walter,  Sheffield— Mobile  session.^. 1904 

Brltt,  Walter  Stratton,  Bufaula — Montgomery  session 1906 

Burdeshaw,  Lee  Roy,  Headland,  Mobile  session 1904 

Davie,  Mercer  Stlllwell,  Dothan— Mobile  session 1904 

Fleming,  Porter  Thomas,  Enterprise — Selma  session 1901 

Gaston,  Joseph  Lucius,  Montgomery — Mobile  session 1899 

Olvhan,  Edgar  Gllmore,  Montevallo— Talladega  session 1903 

Goldthwaite,  Rol>ert,  Montgomery — Birmingham  session 1902 

Green,  Henry,  Dothan — Montgomery  session 1900 

Guice,  Charles  Lee,  Gadsden — Mobile  session 1899 

Harlan,  Aaron  LaFayette,  Alexan'r  City— Birmingham  session  1898 

Harper,  William  Wade,  Selma — Birmingham  session 1902 

Harris,  Elijah  McCulloug^,  Russellvllle— Mobile  session 1904 

Harris,  Seale,  Mobile — ^Talladega  session 1908 

Harrison,  William  Groce,  Birmingham — Montgomery  session...  1896 

Hill,  Robert  Somervllle,  Montgomery — Birmingham  session 1898 

Jones,  Julius,  Rockford — Montgomery  session 1896 

Justice,  Oscar  Suttle,  Central — Mobile  session 1899 

Justice,  Robert  Lee,  Geneva — Montgomery  session 1900 

Maples,  William  Caswell,  Scottsboro — Montgomery  session .1900 

Morris,  Lewis  Colemtfn,  Birmingham — Birmingham  session 1902 

McCain,  William  Jasper,  Livingston — Birmingham  session 1898 

McClendon,  Joseph  Wyley,  Dadevllle — Birmingham  session 1902 

Palmer,  Jessie  Gary,  Opellka — ^Mobile  session 1904 

Pitts,  Robert  Newton,   Montgomery— Talladega  session 1908 

Pride,  William  Thomas,  Madison— Mobile  session 1899 

Robinson,  Thomas  Franklin.  Bessemer^— Montgomery  session..  1896 

20M 
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Schoolar,  Milton  Carson,  Birmingham — Birmingham  session..  1902 

Slmms,  Benjamin  Britt,  Talladega — Selma  session 1901 

Steele,  Abner  Newton,  Anniston — ^Montgomery  session 1905 

Talley.  Dyer  Findley,  Birmingham — Birmingham  session 1902 

Thigpen,  Charles  Alston,  Montgomery — Montgomery  session..  1900 

Waller,  Geo.  Piatt,   Montgomery — ^Montgomery  session 1896 

Webb,  Francis  Asbury,  Calvert — Mobile  session 1904 

Welch,   Samuel  Wallace,  Talladega — Mobile  session 1899 

Wilder,  William  Hlnton,  Birmingham — Talladega  session 1903 

Wilkinson,  David  Leonidas,  Montevallo — Birmingham  session  1902 

Woodson,  Lewis  Oreen,  Birmingham — Montgomery  session '  1906 

Wyman,  Benjamin  Leon,   Birmingham — Selma   session 1897 

Total,  44. 

•  THE  JUNIOR  COUNSBLLORS. 

Balrd,  Robert  Henry,  Cullman — Montgomery  session 1911 

Bowman,  Jas.  Luther,  Union  Springs — ^Montgomery  session..  1914 

Brothers,  Thos.  J.,  Anniston — ^Montgomery  session 1914 

Chenault,  C.  Sidney,  New  Decatur— Mobile  session 1913 

Cunningham,  Wm.  Moody,  Corona — Birmingham  session 1912 

Davis,  J.  D.  S.,  Birmingham — ^Birmingham  session 1906 

Esslinger,  Levi  Pickett,  New  Market — Birmingham  session..  1912 

Faulk,  William  M.,  Tuscaloosa— Mobile  session 1913 

Gaines,  William  D.,  LaFayette— Mobile  session 1913 

Gaines  M.  Toulmin,  Mobile — ^Mobile  session 1913 

Gordon,  Samuel  A.,  Marion — Mobile  session 1913 

Gresham,  George  L.,  Andalusia — Mobile  session 1918 

Haney,  Jas.  T.,  Tuscumbla — Montgomery  session 1914 

Heacock,  Joseph  Davis,  Birmingham — Birmingham  session 1912 

Heflln,  Howell  T.,  Birmingham — Montgomery  session 1914 

Hicks,  Lamartine  Orlando,  Jackson — Mobile  session 1910 

Home,  Joseph  Robert,  Luveme — ^Birmingham  session 1912 

Howard,   Isaac  William,   Maysville — Montgomery   session 1914 

Jackson,   William  Richard,   Mobile — ^BirmlAgham  session 1906 

Kennedy,  John  Oscar,  Kennedy — Birmingham  session 1909 

Lupton,  Frank  A.,  Birmingham — ^Mobile  session 1913 

Malloy,  Martin  Luther,  Butaw — ^Montgomery  session 1906 

Mayfleld,  Surry  T.,  Tuscaloosa — ^Montgomery  session 1914 

Mohr,   Charles  A.,   Mobile — Mlrmingham   session 1909 

Monette,  Reuben  Franklin,  Greensboro — ^Birmingham  session..  1912 
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Morris,  William  E.,  Georglana — ^Mobile  session 1018 

McAdory,  Wellington  Prude,  Birmingham — Montgomery  session  1011 

McElrath,  William  Sparge,  Cedar  Bluff — ^Montgomery  session.  1006 

McLeod.  J.  Cm  Bay  Mlnette — Montgomery  session 1011 

McLester,  James  Somervllle,  Birmingham — Mobile  session 1013 

Northern,   Thomas,   Ashland — Mobile   session 1013 

Gates,  William  Henry,  Mobile — ^Mobile  session 1013 

Partlow,  William  Dempsey,  Tuscaloosa— Birmingham  session  1000 

Peterson,  Albert  Jefferson,  Goodwater — Mobile  session 1010 

Pettey,  Frank  Paul,  New  Decatur — Birmingham  session 1000 

Poellnitz,  Chas.  A.,  Greensboro — ^Montgomery  session 1014 

Prince,  Edward  Mortimer,  Blrmlngham^-Blrmingham  session  1000 

Ray,  J.  U.,  Woodstock — Birmingham  session 1006 

Rogers,  Mack,  Birmingham — Mobile  session 1010 

Sankey,  Howard  J.,  Nauvoo — Montgomery  session 1014 

Stewart,  John  Pope,  Attalla — Montgomery  session 1008 

Smith,  Malcolm  D.,  Prattvllie — Montgomery  session 1014 

Turner,  James  Perry,  Cropwell — Birmingham  session 1012 

Underwood,  Nlmrod  T. — Montgomery  session 1014 

Ward,  Edward  B.,  Selma — Birmingham  session 1007 

White,  Marvin  S.,  Hamilton— Mobile  session 1013 

Total,  46. 

CGUNSELLORS-ELECT; 

First  DUtriot. 

S.  P.  Hand Demopolis,  Marengo  County. 

A.  D.  James Pennington,  Choctaw  County. 

Second  DUtrM. 
J.  M.  Watklns Troy,  Pike  County. 

Third  District. 
W.  B.  Hendrick Hurtsboro,  Russell  Countj\ 

Fourth  District, 

R.  L.  Hughes Annlston,  Calhoun  County. 

J.  N.  Fumlss Selma,  Dallas  County. 

Fifth  District, 
H.  B.  Dlsharoon Roanoke,  Randolph  County. 

Sixth  District, 
E.  B.  Snoddy Allcevllle,  Pickens  County. 
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Seventh  Diatrid. 

H.  P,  McWhorter Ctolllnsville,  DeKalb  County. 

J.  C.  Taylor Haleyvllle,  Winston  County. 

Eiffhth  DiairM, 
J.  S.  Crutcher Athens,  Limestone  County. 

Ninth  Di8trM. 
H.  S.  Ward Birmingham,  Jefferson  County. 

SUBiMARY. 

Life  Counsellors 89 

Active  Connsellers: 

Seniors 44 

Juniors   46 

Counsellors-elect  — 12      102 

Total 141 
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THE  ROLL  OF  THE  COLLEGE  OF  COUNSELLORS  BY 
CONGRESSIONAL  DISTRICTS. 


On  this  roll  the  names  of  the  Counsellors  are  given  by  Congres- 
sional Districts.  It  is  intended  to  serve  as  a  guide  in  the  election 
of  new  Counsellors,  with  a  view  to  the  distribution  of  them  in  ap- 
proximate proportion  to  the  number  of  members  in  the  several  dis- 
tricts. It  is  not  considered  to  be  good  policy,  and  it  is  not  consid- 
ered to  be  fair  and  right,  to  give  a  few  large  towns  greatly  more 
than  their  pro  rata  share  of  Counsellors.  The  calculations  are  based 
on  the  nearest  whole  number.  There  are  1,738  members  in  the 
county  medical  societies.  That  would  give  one  Counsellor  to  every 
17.3  members. 

THE  FIB8T  DIBTBICT. 

Names  of  CounseUora — Seale  Harris^  L.  O.  Hicks,  W.  R.  Jackson, 
C.  A.  Mohr,  F.  A.  Webb,  M.  T.  Gaines,  W.  H.  Gates— 7. 

Names  of  Counsellors-elect — S.  P.  Hand,  A.  D.  James — 2,    Total,  0. 

Choctaw  members 12         counsellors 1 

Clarke  —      27  1 

Marengo   —      18  .-        1 

Mobile —      69  6 

Monroe   —      21  -«        0 

Washington  —      10  —        1 

Total  members _-      167  —        9 

This  district  has  the  number  to  which  it  is  entitled. 

THE  8BC0N1)  DUTSIOT. 

Names  of  Counsellors— J,  N.  Baker,  W.  P.  Betts,  R.  Goldthwalte, 
R.  S.  HUl,  J.  R.  Home,  J.  C.  McLeod,  J.  L.  Gaston,  R.  N.  Pitts,  C.  A. 
Thigpen,  G.  P.  Waller,  W.  B.  Morris,  G.  L.  Gresham — 12. 

Name  of  CounseUor-elect—J.  M.  Watklns— 1.    Total,  13. 

Baldwin   members 11  counsellors 

Butler   —      18  ._        

Conecuh —      16  __        

Covington —      24  .,        

Crensliaw  —      8  ..        

Escambia   '. —      21  ..        0 
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Muutgomery  — —      70                 —        7 

Pike  —      29                 —        1 

Wilcox  ___! ._      32                 —        0 

Total —      229                 —        13 

This  district  has  the  number  to  which  it  is  entitled. 

THE  THIBD  DI8TBICT. 

Names  of  Counsellors — E.  B.  Ard,  B.  F.  Bennett,  W.  S.  Brltt,  L.  R. 
Burdeshaw,  P.  T.  Fleming,  Henry  Green,  J.  G.  Palmer.  R.  L.  Justice, 
M.  S.  Davie,  J.  L.  Bowman — 10. 

Name  of  Counsellor-elect — W.  B.  Hendrick — 1.    Total,  11. 

Barbour   members 26         counsellors 2 

Bullock   .-      18                 —        1 

Coffee    —      13                —        1 

Dale —      21                 _.        1 

Geneva    —      83                 __        1 

Houston    _-      38                 _.        2 

Henry    —      12                 —        1 

Lee —      - 18               -       1 

Russell    J-      —      12                 —        1 

Total  —      191                 —        11 

This  district  has  the  number  to  which  it  is  entitled. 

THE  FOUBTH   DISTRICT. 

Names  of  Counsellors — E.  V.  Givhan.  W.  W.  Harper.  B.  B.  Simms. 
A.  N.  Steele,  B.  B.  Ward,  S.  W.  Welch.  D.  L.  Wilkinson.  T.  J. 
Brothers — 8. 

Names  of  Counsellors-elect — R.  L.  Hughes.  J.  N.  Furnlsii — 2.  To- 
tal, 10. 

Calhoun    members 34         counsellors 8 

Chilton    —      21                 __        0 

Cleburne —      5                —        0 

Dallas   —      38                 ._        8 

Shelby —      21                 —        2 

Talladega —      86                __        2 

Total —      156                 —        10 

This  district  has  one  more  than  the  number  to  which  it  is  entitled. 
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THE  FUTH  DIBTSIOT. 

Names  of  Counsellors — ^A.  L.  Harlan,  Julius  Joues,  O.  S.  Justice, 
J.  W.  McClendon,  A.  J.  Peterson,  W.  D.  Gaines,  Thos.  Northern, 
M.  D.  Smith— a 

Name  of  Counsellor-elect — H.  B.  Disharoon — 1.    Total,  9. 

Autauga   members 13  counsellors 

Chambers  —      17  —        

Clay  —      20  __        

Coosa —      14  —        

Elmore    —      21  —        

Lowndes  —      18  —        0 

Macon   —      12  —        0 

Randolph    —      19  —        1 

Tallapoosa   —      30  —        3 

Totali —      164  —        9 

This  district  has  one  less  than  the  number  to  which  it  is  entitled. 

THE  SIXTH  DI8TBI0T. 

Names  of  Counsellors — ^W.  M.  Cunningham,  J.  O.  Kennedy,  M.  L. 
Malloy,  R.  F.  Monette,  W.  K.  McCain,  W.  D.  Partlow,  W.  M.  Faulk, 
M.  S.  White,  C.  A.  Poellnitz,  H.  J.  Sankey,  8.  F.  Mayfleld— 11. 

Name  of  Counsellor-elect — ^B.  B.  Snoddy — 1.    Total,  12. 

Fayette members 16         counsellors 0 

Greene —      15                —        1 

Hale —      22                 2 

Lamar —      11                —        1 

Marion    —      17                 —        1 

Pickens  —      21                 —        1 

Sumter    —      20                 —        1 

Tuscaloosa  —      81                 _.        3 

Walker    >.      47                 _.        2 

Total —       199  —        12 

This  district  has  one  more  than  the  number  to  which  it  is  entitled. 

THE  SEVENTH   DI8TBI0T. 

Names  of  Counsellors — ^R.  H.  Baird,  C.  L.  Guice,  B.  M.  Harris, 
W.  S.  McElrath,  J.  P.  Stewart,  J.  P.  Turner,  N.  T.  Underwood— 7. 

Names  of  Counsellors-elect — H.  P.  McWhorter,  J.  C.  Taylor — 2.  To- 
tal. 0. 
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counsellors 1 

1 

- 1 

- 2 

2 

0 

1 

1 

Total —       177  —        9 

This  district  has  one  less  than  the  number  to  which  it  is  entitled. 

THE  EIGHTH   DISTRICT. 

Names  of  Counsellors — H.  W.  Blair,  L.  P.  Esslinger,  W.  C.  Maples^ 
F.  P.  Petty,  W.  T.  Pride,  C.  S.  Chenault,  J.  T.  Haney,  I.  W.  How- 
ard—8. 


Cherokee   members 

8 

Cullman    

29 

DeKalb   .. 

21 

Etowah   i_ 

32 

Franklin  

25 

Marshall  _. 

27 

St.  Clair ._ 

20 

Winston    

15 

Name  of  Counsellor-elect — J.  S. 

Crutcher— 1. 

Total, 

.9. 

Colbert   members 

18 

counsellors 

2 

Jackson 



17 



1 

Lauderdale    



24 



0 

Lawrence  



14 



0 

Limestone    



15 



1 

Madison    — 



85 



8 

Morgan   



27 

-^        «« 

2 

Total —      150  -_        9 

This  district  has  the  number  to  which  it  is  entitled. 

THE   NINTH    DISIKOT. 

Names  of  Counsellors— J.  D.  Bancroft,  W.  G.  Harriscm,  J.  D.  S. 
Davis,  F.  A.  Lupton,  J.  D.  Heacock,  L.  C.  Morris,  W.  P.  McAdory, 
E.  M.  Prince,  J.  U.  Ray,  T.  F.  Robinson,  Made  Rogers,  M.  C.  Schoolar, 
L,  G.  Woodson,  B.  L.  Wyman,  D.  F.  Talley,  W.  H.  WUder,  J.  S. 
McLester,  S.  A.  Gordon,  H.  T.  Heflln— 19. 

Name  of  CounseUor-elect — ^H.  S.  Ward — 1.    Total,  20. 

Bibb members 24         counsellors 1 

Blount —       18  .-        0 

Jefferson —      270  ..        18 

Perry  —      12  ..        i 

Totel —      319  ..        20 

This  district  has  two  more  than  the  number  to  which  it  is  entitled. 


Digitized  by 


Google 


OBITUARY  RECORD. 


Barhour  county : — W.  H.  Robertson,  Clayton. 

BuUock  county : — ^R.  H.  Hays,  Union  Springs. 

Butler  county : — W.  C.  Simmons,  Manningham. 

Coffee  county :— W.  H.  Coston,  Elba ;  H.  R.  Bradley,  Elba. 

Conecuh  county: — Eli  Bradley,  Bellyille. 

Coosa  county: — John  Thomas  Matthews.  Goodwater,  Rte  3. 

Cullman  county: — Preston  T.  Johnson,  Bremen;  J.  W.  Culpepper, 
Cullman. 

Dale  county — ^R.  D.  Reynolds,  Sr.,  Osark. 

Franklin  county: — J.  A.  Clark,  Sr.,  Russellville. 

Hale  county: — ^W.  L.  Turk,  Gal  lion;  Jacob  Huggins,  Newbeme; 
E.  N.  Driver,  Newbume. 

Houston  county: — W.  H.  Fillinghim,  Ashford. 

Jackson  county : — Jno.  F.  Clark,  Paint  Bock. 

Jefferson  county: — J.  C.  Abemethy,  Birmingham. 

Marengo  county: — ^J.  B.  Whitfield,  Demopolis. 

Mobile  county : — ^E.  H.  Bencher,  Grand  Bay ;  E.  G.  Gavin,  Mobile ; 
J.  T.  Persons,  Bayou  LaBatre. 

Montgomery  county: — ^Herman  Berendt  Mohr,  Montgomery;  S.  M. 
Hogan,  Montgomery. 

Perry  county: — Samuel  Perry,  Marion. 

Randolph  county: — ^P.  G.  Trent,  Sr.,  Roanoke. 

Russell  county: — ^T.  J.  Pruett,  Hurtsboro. 

Shelby  county : — B.  H.  Smothers,  WilsonviUe. 

Talladega  county: — J.  G.  Grimes,  Sylacauga. 
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SCHEDULE  OF  THE  ANNUAL  SESSIONS  AND 
PRESIDENTS  SINCE  THE  RE-ORGAN- 
IZATION IN  1868. 

Selma— Albert   Gallatin    Mabry 1868 

Mobile— Albert  Gallatin  Mabry 1869 

Montgomery — ^Richard  Frazer  Michel 1870 

Mobile — Francis  Armstrong   Ross ^ 1871 

Hontsyllle— Thomas   Childress    Osbom 1872 

Tuscaloosa— George  Bmest  Kmnp4 1878 

Selma— George  Augustus  Ketchum 1874 

Montgomery — Job  Sobieski  Weatherly 1875 

Mobile — John   Jefferson   Dement 1876 

Birmingham — Bdward  Davies  McDaniel 1877 

Bufaula — Peter  Bryce  1878 

Selma— Robert    Wickens    Gaines 1870 

HuntsYille — Edmund  Pendleton  Gaines 1880 

Montgomery— William   Henry   Anderson 1881 

Mobile— John   Brown   Gaston 1882 

Birmingham— Clifford   Daniel    Parke 1888 

Selma — Mortimer  Harvey  Jordan 1884 

Greenyille— Benjamin  Hogan  Rlggs 1885 

Annlston — Francis  Marion  Peterson 1886 

Tuscaloosa — Samuel  Dibble  Seelye 1887 

Montgomery— Bdward   Henry   Sholl 1888 

Mobile— Milton    Columbus   Baldridge 1889 

Birmingham — Charles    Hlggs   Franklin . 1880 

Huntsville— William   Henry   Sanders 1891 

Montgomery — Benjamin    James    Baldwin , 1892 

Selma — ^James  Thomas  Searcy 1893 

Birmingham— Thaddeus  Lindley  Robertson ,_- . 1894 

Mobile— Richard   Matthew   Fletcher 1895 

Montgomery — William    Henry   Johnston 1896 

Selma — Barckley   Wallace   Toole 1897 

Birmingham— Luther    I^eonidas    Hill 1898 

Mobile— Henry  Altamont   Moody 1899 

Montgomery — John    Clarke    I^Grande 1900 

Selma — Russell   McWhorter  Cunningham 1901 

Birmingham — Bdwin  I^iesley   Marechal 1902 
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Talladega — Glenn  Andrews  1903 

Mobile— Matthew  Bnnyan  Cameron 1904 

Montgomery— Capers  Capehart  Jones 1905 

Birmingham — Bogene  DnBose   Bondnrant 1906 

Mobile— Geo.  Tlghlman  McWhorter 1907 

Montgomery— Samnel   Wallace   Welch 1908 

Blrmlngnam — Benjamin   Leon   Wyman 1909 

Mobile— Wooten   Moore   Wllkerson 1910 

Montgomery— Wyatt  Heflin  Blake 1911 

Birmingham — Lewis  Coleman   Morris   1912 

Mobile—Harry  Tntwller  Inge 1918 

Montgomery— Robert  S.  Hill _-_ 1914 

Birmingham — ^B.  B.  Simms 1915 
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Revision  of  1&15. 


PRESIDENT. 
James  Nobment  Bakes,  M.  D Moiitgomery. 

VICE-PRESIDENTS. 

Senior — ^Abneb  Newton  Steele,  M.  D AnnlBton. 

Junior — Edwabo  Bubton  Wabd,  M.  D . _ Selma. 

SECRETAiRY. 

Henby  Gaitheb  Pebbt,  M.  D Montgomery. 

(Term  expires  1918.) 

TREASURER. 

Jambs  Usseby  Ray,  M.  D Woodstock. 

(Term  expires  1918.) 

THE  STATE  BOARD  OF  CENSORS. 

AoTiNo  AS  A  State  Boabd  of  Medical  BxAMmEBS,  and  as  a  State 

Committee  of  Public  Health. 

Sandebs,   Wuuam   Henby,   M.   D.,   Chaiemak  of  Boaxd, 

(Official  Residence)  Montgomery 1912-1917 

Talley,  Dyeb  Findlby,  M.  D.,  Birmingham 1911-1916 

Johnston,  Louis  William,  M.  D.,  Toskegee 1911-1916 

CuNmNGHAM,  Russell  McWhobteb,  M.  D.  Ensley 1912-1917 

AifDBEws,  Glenn,  M.  D.,  Montgomery 1918-1918 

Gay,  Sam'l  G.,  M.  D.,  Selma 1918-1918 

Watkins,  Isaac  LaFayette,  M.  D.,  Montgomery 1914-1919 

Welch,  Samuel  Wallace,  M.  D.,  Talladega 1914-1919 

MoHB,  Chas.  a.,  M.  D.,  Mobile 1916-1920 

Gaines,  Viviaic  Pendleton,  M.  D.,  Mobile 1916-1920 
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STATB  HEALTH  OFFICER. 

William  Hbitbt  Sanders,  M.  D. Montgomery. 

(Term  expires  1919.) 

DELEGATES  TO  AMERICAN  MEDICAL  ASSOCIATION. 

Habbt  T.  Ikok,  M.  D.,  MobUe 1918-1916 

W.  H.  Sandkbs,  M.  D.,  Montgomery 1914-1917 

Jas.  S.  MoLestis,  Birmingham 1916-1918 


NEXT  PLACE  OF  MEETING— MOBILE. 
TIME  OF  MEETING— THIRD  TUESDAY  IN  APRIL.  1916. 


COUNCILS. 


Council  on  Nosology. 

N.  P.  Cocke,  Chairman,  Birmingham 1915-1920 

B.  M.  Cunningham,  Birmingham 1914-1915 

D.  L.  Wilkinson,  Montevallo 1913-1918 

W.  T.  Pride,  Madison 1912-1917 

M.  T.  Gaines,  Mobile 1911-1916 

Council  on  Pharmacy. 

Hugh  Boyd,  Chairman,  Scottsboro 1915-1920 

H.  A.  Moody,  Mobile 1914-1919 

C.  A.  Mohr,  Mobile J 1913-1918 

T.  C.  McClellan,  Cochrane 1912-1917 

E.  F.  Moody,  Dothan 1911-1916 

Council  on  Scientific  Study. 

J.  S.  McLester,  Chairman,  Birmingham 1911-1916 

T.  B.  Hubbard,  Montgomery 1915-1920 

W.  G.  Harrison,  Birmingham 1914-1919 

L.  C.  Morris,  Birmingham 1913-1918 

W.  M.  Faulk,  Tuscaloosa 1912-1917 
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Sta/nding  Com/mittee  an  Tuberculosis, 

Glenn  Andrews,  Chairman,  Montgomery 191^1918 

J.  L.  Bowman,  Secretary,  Union  Springs 1915-1920 

J.  S.  Beard,  Troy . 1915-1920 

C.  A.  Mohr,  Mobile - 1915-1920 

W.  W.  Harper,  Selma 1914-1919 

C.  C.  Jones,  East  Lake 1914-1919 

G.  T.  McWhorter,  Rlverton _-__ 1914-1919 

B.  L.  Wyman,  Birmingham 1913-1918 

S.  W.  Welch,  Talladega _-J 1913-1918 

State  OonmUttee  on  Mental  Hygiene. 

W.  D.  Partlow,  Chairman,  Tuscaloosa 11915-1920 

J.  T.  Searcy,  Tuscaloosa 1915-1919 

W.  M.  Faulk,  Tuscaloosa 1915-1918 

B.  L.  Wyman,  Birmingham 1915-1917 

C.  M.  Rudolph,  Birmingham 1915-1916 
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SUMMARY   OF   REPORTS   OF   COUNTY   SOCIETIES   FOR   THE 

YEAR   1914— DATA  OBTAINED   FROM   REPORTS   OF 

SECRETARIES  OF  COUNTY  SOCIETIES. 
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SUMMARY  OF  REPORTS   OF  COUNTY   SOCIETIES   FOR   THB 
YEAR  1914— DATA  OBTAINED   FROM   REPORTS   OF 
SECRETARIES   OF  COUNTY   SOCIETIES.— Continued. 
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SUMMARY   OF   REPORTS   OF   COUNTY    SOCIETIES   FOR   THE 
YEAR  1914— DATA  OBTAINED   FROM   REPORTS   OF 
SECRETARIES   OF   COUNTY   SOCIETIES.— Con finwed. 
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PART  II. 
Medical  and  Sanitary  Dissertations  and  Reports. 


JEROME  COCHRAN  LECTURE. 


John  B.  Elliott,  Jb.,  M.  D.,  New  Orleans,  La. 

I  wish  to  report  116  cases  of  abscess  of  the  liver,  in  which  the 
diagnosis  was  confirmed  by  either  aspiration,  operation,  or 
post-mortem  findings.  Of  the  116  cases,  91  are  from  the 
Charity  Hospital  and  25  from  Touro  Infirmary,  both  in  iJew 
Orleans,  and  occurred  during  the  years  1910-1914,  inclusive. 

Forty-seven  (47)  of  these  cases  gave  a  definite  history  of 
dysentery,  some  dating  back  many  years,  while  others  had  just 
recovered  from  acute  attacks.  Twenty-eight  (28)  gave  definite 
histories  of  chills  and  fever.  All  but  a  very  small  percentage 
gave  most  definite  histories  of  pain  in  the  region  of  the  liver 
as  the  most  prominent  symptom.  Of  these  116  cases,  73  or 
68.9%  recovered,  40  or  34.5%  died,  and  3  deserted.  Of  those 
dying,  6  were  practically  moribund  on  admission.  Six  (6) 
cases  were  not  operated  upon ;  of  these,  one  died  on  operating 
table,  1  died  with  diagnosis  of  pneumonia;  2  died  with  diag- 
nosis of  tuberculosis ;  2  ruptured  into  lung  and  were  cured  by 
the  use  of  emetin  without  further  operative  interference. 

In  49  of  these  cases,  the  average  leucocyte  count  was  18,000 ; 
the  average  neutrophile  count  in  59  cases  was  79%.  In  16 
cases  showing  a  positive  infection  with  the  amoeba  histolytica, 
the  average  neutrophile  count  was  77.2%. 

Amoebic  infection  was  found  positively  in  only  25  cases.  A 
definite  history  of  trauma  was  given  in  only  4  cases.  In  10 
cases,  the  left  lobe,  only,  was  involved.  Seven  (7)  of  the  116 
cases  ruptured  into  lung.  Of  the  7  positive  cases  of  multiple 
abscess,  all  died.    No  attempt  has  been  made  to  separate  the 
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single  from  the  multiple  abscess  cases.  In  those  recovering 
after  the  drainage  of  a  single  abscess,  it  is  presumed  that  no 
other  focus  of  infection  was  present;  in  those  dying  after 
operation,  only  a  post-mortem  could  decide  the  number  of  foci 
present.  The  average  length  of  time  the  case  was  acutely  sick 
before  entrance  was  11^1  weeks  in  the  Charity  Hospital,  and 
7^  weeks  in  the  Touro  series. 

I  wish  to  discuss  briefly  several  points  arising  in  the  analysis 
of  these  cases,  and  the  very  first  is  the  question  of  etiology.  I 
commenced  this  investigation  under  the  firm  belief  that  the 


Horizontal  Section  of  Liver,  Showino  Distance  of  Vena  Cava 
From   Periphery. 

amoeba  histolytica  was  responsible  for  at  least  80%  of  all  the 
cases  of  hepatic  abscess,  occurring  in  this  sub-tropical  climate, 
and  yet,  from  the  above  records,  it  would  seem  that  it  is  the 
primal  cause  in  only  21.5%.  A  further  analysis  shows,  how- 
ever, that  the  causative  factor  was  not  looked  for  in  over  30% 
of  the  cases  and  even  in  those  where  inquiry  was  made,  the 
surgeon  was  often  satisfied  to  send  only  the  aspirated  pus  to 
the  pathologist  for  examination.  This  method  is  not  satisfac- 
tory, for  it  is  well  known  that  the  pus  from  an  amoebic  abscess 
is  sterile,  and  rarely  ever  shows  the  amoeba,  which  must  be 
obtained  by  scraping  the  walls  of  the  abscess  cavity  rather 
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roughly,  not  merely  swabbing  out  the  cavity  with  a  sponge. 
Moreover,  the  specimen  must  be  kept  warm  and  examined  at 
once.  It  is  imperative  that  this  investigation  be  made  at  the 
time  of  operation,  for  often  in  48  hours  after  operation  in  a 
positive  amoebic  case,  scrapings  prove  negative,  due  to  the 
fact  that  the  serum  which  has  pored  out  seems  to  dissolve  and 
liquify  this  most  delicate  organism. 

It  is  well  known,  and  often  proven  in  my  wards,  that  the 
amoeba  histolytica  is  most  diflFicult  to  find  in  the  bowel  even 
after  the  use  of  a  rectal  tube,  and  we  now  use  the  proctoscope 
in  all  suspicious  cases,  scraping  the  ulcer  with  a  curette  in 
order  to  obtain  satisfactory  specimens. 

Dr.  S.  K.  Simon  has  recently  reported  (personal  communi- 
cation) a  case  of  abscess  of  the  liver  coming  to  operation,  in 
which  no  amoeba  or  other  organism  was  found  at  the  time 
of  o^ieration,  and  yet  one  month  afterwards,  he  was  able  to 
demonstrate  amoeba  in  the  stools.  In  the  work  of  Wherry, 
Rogers,  Vedder  and  others  in  1912-1913,  we  have  a  thera- 
peutic test  of  the  greatest  value  in  emetin  hydrochloride.  Given 
a  case  of  diarrhoea  of  unknown  origin ;  if  this  clears  up  in  3 
or  4  days  under  the  use  of  emetin,  we  can  be  fairly  positive 
that  it  was  of  amoebic  origin;  in  the  same  way,  given  an  ab- 
scess of  the  liver  of  unknown  etiology ;  if  this  does  not  im- 
prove after  drainage,  but  does  after  emetin,  we  can  state  almost 
positively  that  here,  too,  the  same  organism  has  caused  the 
original  insult. 

A  case  occurred  2  months  ago  in  the  charity  ward  of  Touro 
Infirmary,  under  the  care  of  Dr.  Weis,  confirming  this.  The 
patient  was  emaciated  to  the  last  degree,  septic,  exhausted  with 
constant  coughing,  spitting  up  enormous  amounts  of  foul  pus, 
which  was  at  once  recognized  as  coming  from  the  liver;  no 
amoeba  were  found,  but  the  case  cleared  up  promptly,  one 
might  almost  say  magically,  under  the  use  of  emetin  in  large 
doses. 

Leonard  Rogers,  Chauffard  and  others  have  reported  simi- 
lar cases. 

I  wish  here  to  report  a  case  of  liver  abscess  which  occurred 
in  my  practice  and  was  operated  upon  by  Dr.  Matas,  showing 
the  efficacy  of  emetin,  but  cited  here  as  confirming  the  etiologi- 
cal diagnosis. 
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Mr.  A.,  white,  male,  age  46.  Family  history  good.  Past 
history:  Periodic  fever  from  boyhood  to  twenty-first  year, 
lasting  each  year  from  4  to  10  weeks ;  typho-malaria  (  ?)  fever 
20  years  ago.  Does  not  use  alcohol.  Smokes  incessantly; 
venereal  history  negative ;  indigestion  for  years. 

Entered  Touro  Infirmary  December  28th,  1912.  Had  a 
chill  ten  days  previously,  which  was  followed  by  fever;  these 
chills  have  recurred  daily  with  pain  in  the  region  of  liver ;  no 
history  of  recent  jaundice  but  was  jaundiced  8  months  ago; 
normal  weight  176  pounds;  now  160  pounds.     Examination 
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Abscess  of  Liver  Not  Diagnosed  T'ntil  Post  Mortem,  Although 
Aspirated  Several  Times. 

showed :  Heart  normal ;  lungs  normal ;  on  palpation  the  abdo- 
men was  soft  except  tenderness  on  pressure  in  right  upper 
quadrant ;  a  sense  of  resistance  increased  on  deep  pressure  and 
some  tenderness  under  9th  costal  cartilage :  liver  dullness  in 
mammany  line  reaches  two  inches  below  costal  arch ;  liver  not 
enlarged  upward  either  anteriorly  or  posteriorly ;  blood  exami- 
nation gave  18,800  leucocytes ;  neutrophiles,  76%.  At  opera- 
tion an  oblique  incision  revealed  a  large  liver,  gall  bladder 
much  distended,  no  calculi  can  be  felt  in  it;  on  the  inferior 
surface  of  the  liver,  an  abscess  of  the  spigelian  lobe  was  found ; 
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this  was  evacuated  and  drained.  The  temperature  at  once  fell 
to  99°  and  remained  so  for  12  days.  Then  followed  3  weeks 
of  fever  ranging  from  99**  to  102°.  On  February  3rd,  the 
liver  was  aspirated  but  no  further  pus  pocket  found.  On 
February  18th  the  subphrenic  space  was  drained  by  a  through 
and  through  drainage  tube  and  the  temperature  fell  for  few 
days.  On  March  16th  we  aspirated  the  liver  again  through  the 
8th  intercostal  space,  but  no  pus  was  found,  the  fever  continu- 
ing to  run  a  septic  course.  On  March  27th,  Dr.  Matas  com- 
menced the  use  of  emetin  by  needle :  in  four  days  the  tempera- 
ture dropped  to  99°  and  has  remained  so  up  to  the  present 
time. 

There  is  another  point  which  I  think  has  a  bearing  on  the 
etiology,  namely:  the  fact  that  in  so  many  cases  where  the 
pleura  or  peritoneum  is  opened  by  accident,  no  trouble  ensues. 
This  means  that  the  pus  must  be  sterile,  and  this  sterility  of  the 
pus  is  an  argument  in  favor  of  its  being  of  amoebic  origin.  In 
this  whole  series,  I  have  only  been  able  to  find  a  very  small  per- 
centage of  cases  where  the  etiology  was  proven  positively  not 
amoebic ;  the  appendix,  gall  bladder  or  some  operation  involv- 
ing the  rectum  with  subsequent  infection,  being  the  causal 
agent. 

Another  point  in  favor  of  the  amoebic  origin  is  that  73  of 
the  116  cases  recovered  after  operation,  in  which  only  a  single 
abscess  was  drained.  Kelsch  reports  500  cases  of  liver  abscess, 
85%  following  dysenteric  attacks.  Leonard  Rogers  "found 
living  amoebae  in  35  out  of  37  consecutive  cases,  the  two  nega- 
tive ones  not  being  examined  until  12  or  more  days  after 
opening,  when  infection  may  have  died  out." 

If  liver  abscess  is  due  to  causes  other  than  amoeba,  it  should 
occur  more  often  in  colder  climates.  That  it  does  not  occur 
often  after  epidemic  bacillary  dysentery  is  a  well-known  fact. 

You  will  remember  that  the  average  length  of  time  that  the 
patient  was  acutely  sick  before  entrance  to  the  hospital  was 
\\l^  weeks  in  the  Charity  Hospital,  and  7J/2  weeks  in  the 
Touro  series.  This  must  make  us  realize  the  great  difficulty 
in  diagnosis,  and  the  urgent  need  of  further  investigation  into 
the  clinical  signs  and  symptoms  of  the  disease.  Manson  says, 
"Golden  rules  in  tropical  practice  are,  to  think  of  hepatic  ab- 
scess in  all  cases  of  progressive  deterioration  of  health,  and 
to  suspect  liver  abscess  in  all  obscure  abdominal  cases,  asso- 
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ciated  with  evening  rise  of  temperature,  and  this,  particularly 
if  there  be  enlargement  of,  or  pain  in  the  liver,  increased  leu- 
cocyte count,  and  a  history  of  dysentery." 

James  Cantlie  says  that  "a  man  may  have  a  pint  of  pus  in 
his  liver  and  yet  there  may  be  no  pain,  no  increase  in  tempera- 
ture, no  cough,  no  great  loss  of  appetite."  In  an  excellent 
monograph,  Perves  and  Oudard  give  the  following  rule :  "Sus- 
pect an  hepatic  abscess  if  there  be  (1)  an  enlargement  of  liver 
with  a  sense  of  weight  in  liver  region;  (2)  a  point  in  that 
region  which  is  distinctly  painful  to  pressure;  (3)  the  previous 
history  of  dysentery.'  Carter  goes  even  further,  declaring  that 
in  "all  cases  of  chronic  pyrexia  of  uncertain  origin  with  high 
leucocyte  count,  look  out  for  amoebic  abscess." 


Vegetable  Stage. 

Bntamebae  Histolytica. 


Encysted  Stage. 
Mann's  Stain. 


The  clinical  picture  of  this  condition  is  familiar  to  everyone ; 
the  pinched  faces,  hectic  flush,  short  catching  coughs,  septic 
sweats,  frequent  rigors,  increasing  complaint  of  pain  in  right 
hypochondrium,  and  accompanying  these  symptoms,  increased 
leucocytes,  enlarged  liver  and  rapid  pulse. 

Unfortunately  at  times,  many  or  even  all  of  these  signs  fail 
us.  I  recall  a  case  that  walked  into  my  office;  had  just  re- 
turned from  a  month's  sojourn  on  the  sea  coast  where  he  had 
gone  for  the  surf  bathing  which  he  had  been  told  was  good 
for  one  suffering  from  chronic  malaria.  He  came  to  consult 
me  on  account  of  a  bulging  in  his  liver  region  and  declared 
he  had  no  pain  or  fever  and  was  not  sick  except  for  this 
swelling.    A  leucocyte  count  gave  only  9,700  white  blood  cells, 
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and  temperature  only  100**,  and  yet  one  pint  of  pus  was 
drained  from  his  liver  the  next  morning. 

Judging  from  this  series,  the  three  most  constant  diagnostic 
signs  are — ^pain  in  region  of  liver ;  loss  of  weight  and  increased 
leucocyte  count,  but  the  first  two  are  slow  to  assert  themselves, 
the  pain  for  weeks  being  only  nagging  in  character,  the  cause 
given  as  "biliousness"  (whatever  that  may  mean)  while  the 
loss  of  flesh  and  increased  leucocyte  count  are  not  even  noted 
or  looked  for  by  patient  or  physician,  and  yet  this  is  the  very 
time,  as  Cantlie  says,  to  operate,  "because  all  hepatic  abscesses 
are  deep  seated  in  the  early  stage." 

After  much  valuable  time  has  been  wasted,  the  exploring 
needle  is  finally  called  upon  to  make  the  diagnosis,  and  I  want 
here  to  make  a  plea  for  its  more  frequent  use ;  the  pain  caused 
is  very  slight,  if  a  preliminary  dose  of  morphia  be  given  and 
then  novocain  used  freely,  and  I  have  yet  to  see  a  case  harmed 
by  its  use,  when  the  most  ordinary  precautions  were  observed. 

Grey  goes  even  further  and  declares  that  the  needle  is  most 
unreliable  and  advises  an  exploratory  laparotomy,  where  the 
diagnosis  is  still  in  doubt. 

I  have  always  felt  and  believed  that  the  reason  we  do  not 
succeed  in  our  needlings,  is  because  we  use  too  short  an  instru- 
ment. Before  discussing  this  further,  I  should  like  to  quote 
from  Cantlie,  who  says :  "To  obviate  the  danger  of  wounding 
the  inferior  vena  cava,  the  only  vessel  likely  to  be  wounded  by 
a  needle,  and  thereby  cause  fatal  or  even  serious  haemorrhage, 
I  have  acted  upon  the  following  anatomical  observations, 
gained  by  a  study  of  the  frozen  sections  of  the  body  made  at 
the  level  of  the  liver.  The  inferior  vena  cava  at  the  level  of 
the  liver  is  situated  at  (practically)  equal  distance  from  the 
surface  along  a  line  leading  from  the  middle  of  the  body  in 
front  to  the  angle  of  the  ribs  on  the  right  side — the  area  in 
which  a  needle  must  be  introduced  in  searching  for  pus  in  the 
liver.  Now  in  a  patient  whose  body  measures  32  inches  in 
circumstance  at  the  level  of  the  seat  of  intended  operation,  the 
centre  of  the  vena  cava  inferior  is  4>^  inches  from  the  surface. 
The  needle  then  should  not  be  longer  than  3^  inches." 

I  wish  to  present  some  figures  made  from  actual  measure- 
ment on  the  dead  body  by  Drs.  Johns  and  Mates : 

Distance  from  8th  intercostal  space  mid  axillary  line  to  dome 
of  liver,  4J4  inches. 
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Distance  from  9th  intercostal  space  mid  axillary  line  to  dome 
of  liver,  4^  inches. 

Distance  from  10th  intercoastal  space  mid  axillary  line  to 
dome  of  liver,  by%  inches. 

Distance  from  8th  intercostal  space  mid  axillary  line  to  left 
border  of  liver,  6  2/10  inches. 

Distance  from  9th  intercoastal  space  mid  axillary  line  to  left 
border  of  liver,  6  4/10  inches. 

Distance  from  10th  intercoastal  space  mid  axillary  line  to 
lef t^  border  of  liver,  5  inches. 

If  the  needle  is  introduced  throupfh  the  6th  and  7th  inter- 
space, there  is  danger  of  wounding  the  lung. 

These  figures  hold  good  only  for  a  liver  not  diseased,  and  in 
the  dead  body.  We  must  remember,  however,  that  in  hepatic 
abscess,  the  liver  is  much  enlarged,  not  only  by  the  presence 
of  the  abscess,  but  by  the  accompanying  hyperaemia  and  hyper- 
plasia of  the  remaining  portion,  and  therefore  measurements 
on  the  normal  subject  cannot  hold.  Sambuc  comments  on  the 
fact  that  we,  as  a  rule,  aspirate  too  low,  and  declares  that 
most  abscesses  are  at  first  high  up  in  the  dome  of  the  liver, 
and  close  to  the  diaphragm. 

When  we  come  to  differential  diagnosis,  the  most  common 
mistake  is  that  of  confusing  hepatic  abscess  with  aestivo- 
autumnal  malaria  and  its  accompanyine^  enlargement  of  the 
liver.  Osier  and  Manson  both  state  that  they  have  rarely  seen 
cases  that  had  not  been  drenched  with  quinine.  '  This  mistake 
is  inexcusable,  even  when  no  plasmodia  are  present,  for  ma- 
laria gives  a  leucopoenia,  generally  presents  an  enlarged  spleen, 
and  always  answers  to  the  thearapeutic  test  if  applied  cor- 
rectly. 

A  more  difficult  diagnosis  is  that  between  syphilis  of  the 
liver  and  hepatic  abscess.  They  both  give  continued  fever, 
pain  and  enlargement  of  liver,  and  I  wish  to  cite  a  case  in 
point : 

D.  L.,  age  47 ;  white,  male.  Italian.  Entered  hospital  on  July 
7th,  1914,  on  account  of  pain  in  liver  region.  Gave  following 
history:  Usual  diseases  of  childhood;  yellow  fever  in  1904; 
denies  all  venereal  history.  In  November,  1913.  had  attack  of 
diarrhoea;  numerous  actions  on  bowels  daily  mucous  and 
blood,  and  cramps  with  the  movement.  Two  months  ago  had 
fever  which  lasted  three  weeks;  for  the  next  two  weeks  he 
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was  up,  then  he  had  chill,  with  temperature  one  night  and 
again  next  day,  and  followed  by  pain  over  gall  bladder  region. 
This  pain  has  occurred  at  different  times  and  often  severe; 
never  jaundiced  either  during  or  following  the  attack.  Exami- 
nation showed  well-nourished  man;  lungs  clear;  heart:  first 
sound  at  apex  is  somewhat  prolonged  but  no  murmur.  Liver; 
tenderness  over  its  lower  border  in  region  of  gall  bladder; 
rectus  muscle  little  rigid  and  slight  mass  felt  in  gall  bladder 
region.  White  blood  corpuscles  (7/21/14)  were  13,500; 
neutrophiles  67% ;  Widal,  negative. 

Fever  ranged  from  101°  to  99"*  until  July  24th,  when  he 
was  discharged,  the  diagnosis  being  given  as  cholecystitis,  and 
phosphate  of  soda  ordered. 

He  returned  to  the  hospital  on  September  7th,  1914;  says 
he  still  has  pain  in  region  of  gall  bladder,  severe  at  times. 

Examination  shows  as  formerly,  except  liver  a  little  larger ; 
no  tenderness  or  rigidity  except  over  right  upper  abdomen  in 
region  of  gall  bladder ;  spleen  not  enlarged.  Leucocyte  count 
shows  18,500 ;  heutrophiles  72% ;  few  hyaline  and  granular 
casts  in  urine.  Temperature  99°  to  101°.  On  September  14th, 
this  case  was  diagnosed  as  abscess  of  the  liver  and  transferred 
at  once  to  surgical  ward.  September  15th,  liver  was  aspirated 
in  several  places ;  no  pus  was  found ;  the  fluid  from  aspirating 
needle  contained  leucocytes,  but  no  amoeba.  Next  morning 
rectal  tube  was  passed,  but  no  amoeba  found  in  the  stools.  The 
surgeon  in  charge  was  so  positive  of  the  diagnosis  that  he 
performed  a  laparotomy,  exposing  the  liver  thoroughly.  It 
was  found  enlarged,  smooth,  firm,  yellowish  in  color,  with 
rounded  edges ;  under  the  guidance  of  the  hand,  the  liver  was 
aspirated  in  several  directions,  but  still  no  pus  was  found. 
The  blood  examination  on  the  following  day  showed  W.  B.  C.,, 
14,900 ;  neutrophiles  80%.  On  the  following  day,  patient  had 
a  hard  chill;  temperature  105°.  This  promptly  fell  to  99°  in 
the  next  two  days.  Temperature  now  varied  from  100°  to 
102°  until  September  30th,  when  a  Wassermann  was  made  and 
found  positive.  He  was  at  once  given  very  active  mercurial 
treatment  and  commenced  to  improve.  In  less  than  one  week, 
the  temperature  was  normal ;  the  pain  in  region  of  gall  bladder 
had  subsided;  the  liver  was  slightly  smaller  and  the  patient 
was  allowed  to  go  home  on  October  16th,  still  taking  mercury 
by  needle  and  potash  by  mouth.    He  returned  to  the  hospital 
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on  December  21st,  complaining  of  having  had  pain  in  the 
region  of  the  gall  bladder  for  the  past  three  weeks.  He  had 
stopped  entirely  the  use  of  mercury  for  the  past  month.  An 
examination  showed  the  heart  very  much  displaced  to  the 
left,  with  a  marked  bulging  of  the  whole  right  chest.  Inter- 
costal spaces  obliterated ;  flatness  on  percussion  and  all  signs 
of  fluid  in  pleural  cavity.  The  next  day,  a  large  amount  of 
clear,  straw-colored  fluid  was  removed  and  he  at  once  felt 
much  better,  and  was  placed  upon  mercurial  treatment.  On 
January  6th,  on  account  of  bulging  and  tenderness  and  an 
increase  in  the  fever,  he  was  aspirated  between  the  7th  and 
8th  rib  and  chocolate  colored  fluid  obtained.  This  was  recog- 
nized as  probably  liver  pus,  and  he  was  transferred  to  surgical 
ward  where  an  operation  was  immediately  performed  and  an 
abscess  found  in  the  dome  of  the  right  lobe  of  the  liver.  This 
was  at  once  drained  and  the  patient  ordered  emetin  hydro- 
chloride, half  grain  daily,  by  needle.  He  improved  rapidly 
for  the  next  three  weeks,  then  developed  a  higher  range  of 
fever,  which  was  thought  to  be  due  to  a  deficient  drainage. 
This  was  remedied  at  once  and  temperature  again  fell  to 
normal.  After  one  week,  he  developed  another  very  high 
temperature,  with  constant  sweats,  and  died  rather  suddenly, 
it  was  thought,  from  rupture  of  the  abscess  into  abdominal 
cavity.  This,  however,  could  not  be  verified,  as  no  post- 
mortem was  allowed. 

In  the  Journal  of  the  Royal  Army  Medical  Corps  for  Janu- 
ary, 1913,  a  case  was  reported  where  every  classical  sign  of 
hepatic  abscess  was  present,  and  yet  was  cured  by  the  vigorous 
use  of  mercury.  The  following  case  was  one  of  interest  to  me, 
because  I  have  always  held  that  tubercular  diarrhoea  is  a  rare 
condition,  unless  there  be  excessive  disease  of  the  lung  at  the 
same  time. 

J.  F.,  age  39 ;  white,  male.  Family  history  negative.  Past 
history:  Typhoid  fever  twenty  years  ago;  pneumonia  6 
years  ago ;  at  that  time  he  was  confined  to  bed  for  four  months. 
In  June,  1913,  had  a  chill,  followed  by  high  fever,  and  diag- 
nosis of  pneumonia  was  made.  The  fever  ranged  from  99'  to 
102 **.  On  July  3rd,  his  left  lung  was  aspirated,  because  of 
dullness  at  the  base  of  that  lung;  no  fluid  was  found  but  the 
X-ray  showed  possible  tuberculosis  at  apex  of  both  lungs.  He 
commenced  now  to  have  pain  in  the  region  of  liver,  with  tem- 
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perature  daily  100**  to  101"  and  frequent  movements  of  the 
bowels,  and  quite  a  good  deal  of  rigidity  over  the  whole  abdo- 
men, and  the  case  was  supposed  to  be  one  of  tubercular  peri- 
tonitis. Blood  examination  was  negative  for  Widal;  showed 
only  a  slight  increase  in  leucocytes,  with  a  neutrophile  count  of 
67%.    The  feces  were  negative  for  any  parasites. 

On  October  15th,  the  patient  now  having  been  in  bed  for 
three  months,  with  loss  of  flesh,  constant  fever,  poor  appetite 
and  septic  temperature,  a  slight  bulging  in  the  region  of  the 
liver  posteriorly  was  noticed  for  the  first  time,  and  a  needle 
introduced.  Chocolate  colored  pus  was  found  and  evacuated, 
and  scrapings  from  the  walls  of  the  abscess  showed  amoeba, 
which  were  also  found  later  in  the  stools  after  a  very  thorough 
examination.  The  patient  was  discharged  absolutely  cured, 
after  a  very  long  convalescence,  and  the  daily  use  of  emetin. 

I  saw  this  case  only  one  week  prior  to  the  operation,  but 
must  acknowledge  that  with  the  X-ray  findings,  the  tempera- 
ture range,  and  the  diarrhoea,  tuberculosis  was  the  most  ob- 
vious diagnosis. 

In  1908,  Leonard  Rogers  reported  cases  of  what  he  termed 
*'presuppurative  stage  of  amoebic  hepatitis"  cured  by  the  use  of 
ipecac  without  any  operative  interference.  I  can  readily 
believe  that  if  a  case  could  be  caught  at  the  incipiency  of  an 
acute  amoebic  hepatitis  before  the  formation  of  pus,  that  ipecac 
or  emetin  could  kill  the  invading  organism,  but  am  loathe  to 
believe  that  drugs  could  have  any  effect  on  an  abscess  already 
formed.    Carter  and  Cantlie  are  both  of  this  opinion. 

I  can  recall  a  few  cases  which  gave  histories  of  continued 
fever  of  rather  a  septic  type,  increased  leucocyte  count,  en- 
larged liver,  pain  in  liver  and  indefinite  intestinal  attacks  in 
the  past  year;  these  would  clear  up  entirely  after  the  use  of 
the  aspirating  needle,  though  no  pus  was  found  or  ipecac 
given,  the  phlebotomy  seeming  to  be  the  curative  agent. 

I  shall  not  attempt  to  discuss  the  surgical  aspects  of  hepatic 
abscess  except  to  advocate  an  exploration  in  those  cases  where 
we  have  reason  to  suspect  the  presence  of  pus,  and  free  incision 
at  the  earliest  possible  moment  after  a  diagnosis  has  been 
made.     Temporizing  too  often  means  death. 

Since  the  advent  of  emetin,  many  physicians  in  India  have 
given  up  drainage  and  use  only  aspiration  plus  this  drug,  and 
claim  better  results  than  under  operation  alone.     Thurston 
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reports  67  cases  of  hepatic  abscess.  In  48  of  these,  aspiration 
plus  emetin  was  used ;  37  were  cured  and  11  died,  or  a  mortal- 
ity of  23%.  In  7,  aspiration  plus  drainage  plus  emetin  was 
tried ;  4  of  these  recovered  and  3  died ;  a  mortality  of  43%.  In 
12  cases,  free  drainage  plus  emetin  was  used,  there  were  8 
recoveries  and  4  deaths,  a  mortality  of  33%.  Nott  and  Sandes 
both  advocate  aspiration  and  emetin  rather  than  drainage. 

Personally,  I  have  had  no  experience  with  this  method  of 
handling  such  cases,  but  would  hesitate  in  cases  where  the 
needle  showed  the  abscess  cavity  to  be  large,  to  depend  upon 
this  method  atone.  Should  the  patient,  however,  be  in  extremis 
I  would  advocate  its  use  as  a  temporary  measure.  This  plan 
has  been  followed  in  India  with  some  success. 

The  post-operative  handling  of  hepatic  abscess,  amoebic  in 
origin,  should  always  include  the  use  of  emetin  by  needle  for 
at  least  two  months,  and  then  I  advocate  strongly  that  ipecac 
be  given  intermittently  for  a  year  afterwards,  as  we  have 
recurrences  both  of  the  bowel  condition  and  further  abscess 
formation. 

CONCLUSION. 

(1)  While  the  amoeba  histolytica  was  found  in  only  21.5% 
of  this  series,  I  believe  that  more  correct  methods  of  investiga- 
tion as  outlined  above,  would  show  it  to  be  the  primal  cause 
in  at  least  80%  of  the  cases. 

(2)  The  most  constant  symptoms  are  pain  in  region  of  the 
liver,  loss  of  weight  and  increased  leucocyte  count. 

(3)  The  aspirating  needle  used  for  exploration  should  be  at 
least  5  inches  in  length. 

(4)  Exploratory  laparotomy  is  justifiable  in  doubtful  cases. 

(5)  Emetin  should  be  used  in  all  cases  of  hepatic  abscess 
as  a  regular  post-operative  measure. 

(6)  All  recurring  diarrhoea  in  this  Southern  country  should 
be  studied  carefully  as  I  am  of  the  firm  belief  that  many  of 
these  cases  are  amoebic  in  origin,  and  it  is  only  by  this  method 
that  we  can  reduce  the  incidence  of  hepatic  abscess. 
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ABSCESS  OF  LIVER— 116  CASES. 

Years  1910-1914  Inclusive. 
From — 

pharity  Hospital  of  New  Orleans 91 

Touro  Infirmary  of  New  Orleans 25 

Number  operated  upon 107  92.2% 

Number  recovered 73  62.9% 

Number  died 40  34.5% 

Number  moribund  on  admission 6  5.1-f  % 

Number  not  operated  upon 9  7.7-f  % 
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Number  rupturing  into  lung 7  6.+% 

Number  giving  history  of  dysentery 40  34.9% 

Number  giving  history  of  chills  and  fever 28  24.1-h% 

Number  giving  history  of  trauma 4  8.+% 

Number  in  which  amoeba  were  found 25    .  21.5% 

Number  in  which  left  lobe,  only,  involved-- 10  8.6-h% 

Average  leucocyte  count  in  49  cases 18,000 

Average  neutrophile  count  in  59  cases 79.-|-% 

Average  neutrophile  count  in  16  positive  amoebic  cases 77.2% 

liength  of  time  acutely  sick  before  admission,  charity  serles.ll^  wks. 
Length  of  time  acutely  sick  before  admission,  Touro  series—  .7^4  wks. 
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William  C.  Goboab,  Surgeon-General  U.  S.  Army. 
Washington,  D.  C. 

Mr.  President  and  Members  of  the  Medical  Association  of 
Alabama:  It  is  with  some  diffidence  that  I  speak  to  you  to- 
night. I  am  in  the  unfortunate  position  of  having  only  one 
address.  I  gave  this  address  at  Birmingham  a  year  or  two 
ago,  and  usually  when  I  attend  meetings  I  arrange  so  I  can 
only  be  called  on  on  one  occasion,  and  I  thought  I  had  done 
it  this  time.  The  ladies  invited  me  to  speak  Thursday.  I  ac- 
cepted, but  found  that  I  would  have  to  return  to  Washington, 
and  telegraphed  them  to  that  effect.  I  did  not  get  any  reply, 
but  when  I  got  here  today  I  found  they  had  been  so  courteous 
as  to  arrange  to  hear  me  today.  I  gave  my  little  speech  this 
afternoon,  but  I  requested  that  the  ladies  would  not  come  to- 
night so  as  I  would  not  be  embarrassed  by  speaking  to  the 
same  individuals  a  second  time. 

I  recently  was  invited  to  a  dinner  by  one  of  our  prominent 
statesmen,  and  during  the  course  of  the  dinner  we  got  into 
conversation,  and  the  conversation  naturally  drifted  to  the 
Panama  Canal,  and  from  the  Panama  Canal  to  Senator  Mor- 
gan, of  Alabama.  This  gentleman  expressed  the  highest  opin- 
ion of  Senator  Morgan's  part  in  the  bringing  of  the  canal 
about,  and  also  of  his  general  ability,  saying  that  he  thought 
he  was  the  most  learned  of  any  of  our  senators.  But  he  said 
that  the  senator  sometimes  went  too  far  as  an  after-dinner 
speaker.  This  was  a  dinner  to  which  I  was  invited,  and  I  had 
been  notified  that  I  would  be  called  upon  for  remarks  after 
dinner,  but  had  been  particularly  requested  not  to  let  my  re- 
marks extend  over  five  minutes,  as  there  were  other  gentle- 
men who  would  be  called  upon  also.  Our  host  went  on  to  say 
that  he  and  Senator  Morgan  had  been  on  one  occasion,  a  few 
years  ago,  invited  to  Yale  to  a  dinner,  and  had  been  notified 
that  the  speakers  would  please  confine  themselves  to  about 
fifteen  minutes.     Senator  Morgan  being  the  guest  of  honor. 
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and  the  most  distinguished  stranger,  was  called  upon  first. 
The  senator,  as  he  always  did,  spoke  very  fluently  and  in  a 
very  interesting  way,  leading  up  to  the  subject,  consuming 
about  an  hour's  time.  He  then  seemed  to  recollect,  and  said 
to  the  table,  "Gentlemen,  you  must  excuse  me  for  consuming 
so  much  time  in  preliminaries.  I  see  I  must  now  come  to  my 
speech."  He  thereupon  drew  out  a  printed  address  of  con- 
siderable length  and  consumed  an  hour  and  a  quarter  in  giving 
the  address.  I  said  to  my  host  that  a  word  to  the  wise  was 
sufficient.  As  I  was  concerned  in  the  Panama 'Canal  and  was 
from  Alabama,  he  evidently  told  me  this  story  as  a  hint  as 
to  the  length  of  my  address.  I  took  it  on  that  occasion,  and 
shall  try  to  bear  it  in  mind  this  evening. 

Thinking  my  audience  would  be  mostly  professional  this 
evening,  I  had  intended  to  dwell  in  some  detail  upon  the  meas- 
ures used  at  Panama  in  carrying  into  execution  our  work. 
When  we  went  to  the  Isthmus  in  1904  we  knew  we  would  have 
to  protect  our  force  from  the  two  great  tropical  diseases  which 
had  given  Panama  such  an  unsavory  reputation  in  the  past, 
yellow  fever  and  malaria.  About  twenty  years  before  we  went 
to  Panama  similar  work  had  been  undertaken  by  the  French, 
under  the  leadership  of  that  great  engineer,  de  Lesseps.  Due 
to  many  causes,  principally,  probably,  the  mortality  and  bad 
health  of  the  force,  the  French  company  failed  and  had  to  give 
up  the  work.  The  French  company  failed  in  1889.  We  went 
there  in  1904.  Between  those  two  dates  two  great  discoveries 
bearing  upon  tropical  disease  had  been  made,  the  one  by  the 
great  English  worker,  Sir  Arnold  Ross  with  regard  to  malaria ; 
the  other  by  our  board  of  tropical  workers,  of  which  Major 
Walter  Reed  was  chairman.  One  demonstrated  that  malaria 
was  transferred  from  man  to  man  by  the  female  Anopheles 
mosquito,  the  other  that  yellow  fever  was  transferred  from 
man  to  man  by  the  Stegomyia  mosquito.  These  two  discover- 
ies enabled  us  to  perfect  measures  at  Havana  whereby  in  the 
course  of  a  few  years  the  city  was  freed  of  yellow  fever,  and 
in  a  short  time  afterwards  likewise  of  malaria.  A  large  part 
of  the  force  that  we  had  at  Havana,  Cuba,  was  transferred  to 
Panama,  and  the  same  measures  were  put  into  effect  there. 

All  anti-malaria  and  anti-yellow  fever  measures  come  under 
four  heads :  prevention  of  the  development  of  mosquitoes,  de- 
struction of  infected  mosquitoes  (adults),  prevention  of  human 
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beings  becoming  infected,  and  prevention  of  the  mosquito  from 
becoming  infected. 

Of  these  classes  of  measures  the  most  important  is  the  pre- 
vention of  the  development  of  the  mosquito.  It  is  more  impor- 
tant than  all  of  the  other  measures  put  together.  In  the  de- 
velopment of  these  measures  we  had  two  sets  of  facts  to  guide 
us,  those  relating  to  the  disease  in  man,  and  those  relating  to 
the  development  of  the  mosquito.  Those  relating  to  the  dis- 
ease in  man  are  those  with  regard  to  yellow  fever:  that  the 
human  being  is  infected  only  in  the  first  three  days  of  the  dis- 
ease. That  has  a  very  important  sanitary  bearing.  That  the 
female  Stegomyia  mosquito  after  biting  the  sick  man  in  the 
first  three  days  of  the  disease  requires  from  twelve  to  twenty 
days  before  she  herself  becomes  infectious.  That  has  a  very 
important  sanitary  bearing.  That  the  human  being  after  being 
bitten  by  the  infected  female  Stegomyia  mosquito  requires 
from  three  to  six  days  before  he  develops  the  disease. 

The  facts  are  somewhat  similar  in  malaria,  although  not 
exactly  the  same.  There  are  considerable  diflFerences  in  the 
point  of  view  of  the  host.  For  instance,  man  is  probably  the 
natural  home  of  the  malarial  parasite,  whereas  man  is  only  the 
temporary  home  of  the  yellow  fever  parasite.  The  yellow  fever 
parasite  can  never  remain  in  man  more  than  three  days.  The 
malarial  parasite  will  remain  in  man  three  or  four  years  some- 
times— very  exceptionally — but  always  a  considerable  length 
of  time. 

The  points  in  the  life  history  of  the  mosquito  that  are  impor- 
tant from  a  sanitary  point  of  view  are  these:  there  are  some 
six  or  seven  hundred  different  species  of  mosquitoes,  all  having 
very  different  habits  and  abilities  in  many  respects.  The  most 
important  difference^  though,  as  far  as  mosquito  work  and 
sanitary  work  is  concerned,  is  their  difference  in  ability  to  fly. 
The  Stegomyia,  which  is  probably  the  weakest  in  flight  of  all 
mosquitoes,  scarcely  ever  leaves  the  house  where  she  is  bred. 
If  she  gets  out  at  all  she  is  at  once  killed  by  the  wind  or  the 
sunlight.  At  the  other  end  is  the  gray  mosquito  that  lives  in 
the  salt  marshes  everywhere  along  the  Atlantic  coast.  This 
mosquito  will  fly  thirty  or  forty  miles  in  a  night. 

Now  from  a  sanitary  point  of  view  you  see  what  an  enor- 
mous difference  the  ability  of  flight  of  a  mosquito  makes. 
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All  species  of  mosquito  propagate  by  egg  laying,  and  lay 
their  eggs  on  or  .near  the  water.  The  egg  will  develop  in  warm 
weather  and  the  proper  surroundings  in  from  one  to  three 
days.  The  larva  at  the  end  of  this  time  is  hatched  from  the 
egg.  Now  all  mosquito  larvae  of* all  species  have  to  have  wa- 
ter in  which  to  live.  The  larva  lives  from  ten  to  twelve  days 
in  water,  then  develops  into  the  adult  mosquito,  and  it  is  in  this 
larval  I  stage  when  it  is  principally  open  to  attack,  and  at  which 
period  the  sanitarian  principally  relies  upon  getting  rid  of  the 
mosquito.  Now  from  the  fact  of  water  being  necessary,  it  is 
at  once  apparent  that  drainage  would  be  the  principal  weapon 
for  the  mosquito  in  this  stage,  and  is  always  the  best  and  most 
reliable  weapon  for  the  sanitarian  to  use  against  the  mosquito. 

The  simplest  form  of  drainage,  and  one  that  is  very  effective, 
is  the  ordinary  open  ditch  that  the  farmer  makes  in  trying  to 
dry  his  land.  In  the  tropics  this  is  a  very  expensive  form  of 
ditch,  and  within  a  few  days  the  ditch  itself  becomes  a 
very  good  mosquito  (Anopheles)  breeding  place.  In  a  country 
such  as  Alabama  where  vegetation  does  not  grow  so  rapidly 
this  open  ditch  might  be  more  generally  used,  and  would  be 
more  useful  than  it  would  in  the  tropics,  but  even  in  the  tropics 
we  did  more  open  ditching  than  any  other  character  of  ditch- 
ing. In  a  work  to  be  occupied  only  a  few  months  it  would  not 
be  wise  to  do  any  more  expensive  form  of  ditching,  and  in  a 
great  many  instances  that  you  could  think  of  it  would  not  be 
advisable  to  go  to  more  expensive  work. 

In  any  body  of  water  where  fish  are  found  and  in  parts  of 
that  water  where  fish  have  free  access  they  destroy  the  mos- 
quito larvae  and  use  them  as  food.  So  it  is  only  in  the  smaller 
bodies  of  water  where  fish  are  not  found  and  where  fish  cannot 
go  that  it  is  worth  looking  after  from  a  mosquito  point  of  view. 

We  found  at  Panama  that  wherever  a  locality  was  to  be 
occupied  for  any  length  of  time  it  was  a  great  deal  better  for 
us  to  concrete  the  ditch,  to  make  a  sharp  angled  concrete  ditch 
in  which  grass  would  not  grow.  Now  this  requires  very  little 
attention ;  after  once  getting  your  concrete  ditch  built  a  laborer 
could  attend  to  miles  and  miles  of  it.  It  would  just  have  to  be 
looked  after  and  see  that  brickbats  and  various  obstructions  did 
not  remain  in  the  ditch  to  dam  up  the  water.  Another  form 
that  we  used  very  generally  where  rock  was  plentiful  would  be 
to  fill  up  the  open  ditch  to  within  a  few  inches  of  the  level  of 
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the  surface  and  cover  it  over  with  soil.  The  rock  would 
keep  the  ditch  open  sufficient  for  drainage,  and  the  depth  of 
the  rock  and  the  earth  covering  would  prevent  mosquitoes 
breeding,  and  the  grass  could  be  freely  cut  above  the  ditch 
with  machinery,  horse  mowers  and  scythes.  Everywhere  in 
South  America,  particularly  in  Central  America,  the  one  imple- 
ment used  by  the  native  farmer  is  the  machete,  a  short  sword. 
There  is  no  other  piece  of  iron  on  the  thousands  and  thousands 
of  small  farms  scattered  throughout  Panama.  There  probably 
is  not  a  single  hoc  or  plow  or  any  other  agricultural  tool  in  all 
of  Panama  but  this  short  sword.  One,  to  see  it,  would  hardly 
think  it  was  as  useful  as  the  native  makes  it.  But  all  our  grass 
cutting,  the  grass  cutting  in  these  ditches,  was  done  with  this 
short  sword,  just  a  long  large  knife.  It  is  not  near  as  effective, 
where  it  can  be  used,  as  the  scythe  or  the  horse  mower,  which 
we  used  very  extensively. 

The  ideal  form  of  mosquito  drainage  is  the  ordinary  subsoil 
pipe.  The  only  object  in  drainage,  as  far  as  the  mosquito  is 
concerned,  is  to  keep  water  from  forming  on  the  top.  The 
subsoil  pipe  does  this  entirely,  drains  and  keeps  the  ground 
dry,  and  offers  no  obstruction  to  the  use  of  a  horse  mower 
going  over  it. 

Now  those,  in  general,  were  the  principal  kinds  of  drainage 
used  by  us  at  Panama  and  Havana.  I  won't  go  here  into  the 
form  of  organization.  Anybody  who  is  actually  going  into 
the  work  would  necessarily  get  some  book  on  the  subject, 
where  the  manner  of  inspection,  trips  of  inspection,  and  work 
of  that  class  would  be  detailed. 

Now  beside  the  larvae  developing  in  these  various  water 
puddles  that  are  found  everywhere,  the  mosquito  of  all  species 
and  particularly  the  malarial,  Anopheles,  mosquito,  will  seek 
the  shelter  of  grass  and  trees  after  it  has  been  developed,  after 
it  has  reached  the  adult  period.  For  this  reason,  besides  drain- 
ing within  two  hundred  yards  of  houses  and  towns,  we  clear 
the  brush  and  grass  from  this  space  with  the  idea  of  preventing 
the  mosquito  getting  protection  of  grass  and  trees  and  thereby 
reaching  the  houses  which  we  wished  to  protect. 

The  measures  coming  under  the  head  of  killing  adult  mos- 
quitoes were  resorted  to  much  more  in  yellow  fever  sanita- 
tion than  in  malarial  sanitation.  In  yellow  fever  the  patient  as 
soon  as  reported  was  either  carried  to  the  hospital,  or  the  room 


Digitized  by 


Google 


342  SANITATION  IN  THE  TROPICS. 

or  rooms  that  he  wanted  to  occupy  were  screened  so  that 
mosquitoes  could  not  get  in  or  out.  As  soon  as  a  case  was 
over,  was  removed  to  the  hospital  or  had  otherwise  terminated 
an  endeavor  was  made  to  kill  all  mosquitoes  that  might  have 
become  infected.  We  knew  that  the  man  was  infectious  gen- 
erally only  two  or  three  days  before  he  was  discovered  by  us, 
and  that  a  certain  number  of  mosquitoes  must  have  bitten  him 
and  thereby  become  infected.  We  could  see  that  if  we  could 
kill  all  of  these  infected  mosquitoes  yellow  fever  would  be  got- 
ten rid  of.  Now  with  this  object  we  closed  the  house  in  which 
the  single  man  had  been  when  the  case  was  over,  pasted  it  up 
just  as  if  it  was  going  to  be  fumigated  with  formalin  for  tuber- 
culosis or  any  other  infectious  disease,  and  fumigated,  gener- 
ally with  sulphur,  or  some  substance  that  would  kill  the  mos- 
quito. This  was  likewise  done  for  all  conti9:uous  houses.  This 
I  do  not  think  was  as  simple  and  as  effective  as  we  thought  it 
was  in  Havana. 

In  malarial  sanitation  the  killing  of  the  infected  mosquito 
has  not  been  as  prominent,  though  it  is  a  very  useful  measure, 
and  I  think  should  be  resorted  to  much  more  than  it  has  been. 
We  used  it  at  Panama  in  this  way.  For  instance,  we  would 
have  a  force  of  laborers,  four  or  five  hundred  men,  that  we 
would  put  on  a  project  for  a  week  or  two  in  a  swamp  where 
the  work  was  too  extensive  for  draining  or  any  measure  of 
destroying  it  as  a  breeding  place.  We  would  run  those  men  in 
box  cars  which  were  screened,  but  of  course  the  men  coming 
in  and  out  of  doors  would  let  during  the  night  a  certain  num- 
ber of  mosquitoes  in.  These  mosquitoes  bit  the  men,  but  in 
malaria,  as  in  yellow  fever,  it  takes  a  certain  number  of  days 
for  the  mosquito  to  become  infected.  It  takes  eight  or  ten  days 
in  malaria.  Now  we  would  have  a  man  going  around  these 
cars  during  the  day  and  catching  these  mosquitoes.  That 
sounds  rather  extreme,  but  a  little  glass  tube  was  arranged 
which  had  a  few  drops  of  chloroform  at  the  bottom  with  a  little 
absorbent  cotton  to  keep  it  all  from  running  out  and  evaporat- 
ing. With  a  very  little  trainine: — an  ordinarv  laborer  did  this 
work — a  man  would  learn  to  find  the  mosquitoes.  The  mos- 
quitoes would  seek  the  dark  corners,  under  the  clothing,  in  the 
out  of  the  way  places  of  the  car.  He  would  catch  all  he  could. 
I  presume  that  even  the  most  expert  man  would  not  catch  all. 
But  coming  every  day  the  chance  of  any  individual  mosquito 
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surviving  was  very  small.  Now  over  and  over  again  we  would 
take  and  run  a  number  of  men,  three  hundred  men,  into  a 
swamp  and  keep  them  there  for  a  month  without  a  single  case 
of  malaria  developing.  It  was  probably  the  most  efficient  way, 
if  you  had  no  other  way  of  protecting  your  force  and  could 
put  them  in  screened  buildings,  I  believe  I  had  rather  rely  upon 
that  than  upon  any  other  single  measure. 

One  instance  was  very  pronounced  at  Panama.  We  had 
occasion  at  the  Ancon  end  at  the  Diabolo  hills — you  know  in 
the  Spanish  language  words  are  used  that  we  rather  hesitate 
to  use ;  the  name  of  Christ  and  of  God  and  the  devil  are  used 
very  freely  in  ordinary  conversation,  and  such  a  name  as 
the  Diabolo  hills  is  a  common  enough  name,  which,  of  course, 
means  Hell  or  Devil's  hill,  or  some  such  meaning  as  that. 
We  put  this  force  of  three  hundred  men  down  in  the  swamp, 
and  we  had  to  put  a  hundred  soldiers  on  the  side  of  the  hill 
two  hundred  yards  away.  Both  were  there  about  the  same 
length  of  time,  although  the  soldiers  were  takine:  more  or 
less  of  quinine.  While  the  whole  number  of  soldiers  con- 
tracted malaria,  and  they  had  a  great  deal  of  trouble  with  it, 
not  a  single  one  of  the  negroes  in  our  box  cars  developed 
malaria,  and  the  negro  was  no  more  immune  to  malaria  than 
was  the  white  man.    His  death  rate,  in  fact,  was  larger  from  it. 

The  measures  for  protecting  the  individual  against  the  bite 
of  the  mosquito  were  much  the  same  in  yellow  fever  and  in 
malaria.  We  did  this  by  resorting  to  screening.  If  enough 
attention  is  paid  to  it  it  is  entirely  effective  by  itself.  Anyone 
of  these  measures  that  I  have  mentioned  tonight,  if  they  could 
be  made  perfect,  would  do  away  with  the  disease,  but  not  being 
able  to  make  any  one  of  them  perfect,  in  sanitation  they  should 
all  be  resorted  to  at  the  same  time.  Screening  at  Panama  was 
universal.  The  Government  screened  all  their  quarters.  Where 
we  had  to,  as  in  the  yellow  fever  stage,  we  had  to  make  the 
screening  absolutely  perfect.  We  had  to  be  sure  that  no  mos- 
quito got  into  the  building.  For  instance,  our  yellow  fever 
wards,  where  we  had  a  large  number  of  yellow  fever  patients, 
were  attended  by  non-immune  doctors  and  nurses — I  mean  by 
non-immune,  people  who  could  have  yellow  fever.  Having 
only  one  set  of  buildings  in  the  early  days,  a  man  with  a  broken 
leg  was  put  right  in  the  ward  by  the  side  of  a  man  with  yellow 
fever.  Our  people  had  so  much  confidence  in  the  mosquito 


Digitized  by 


Googl( 


344  SANITATION  IN  THE  TROPICA, 

theory  that  no  objection  was  caused.  No  man  was  afraid  to 
go  into  the  yellow  fever  wards  who  had  not  yellow  fever  and 
who  was  liable  to  it.  But  to  accomplish  this  we  had  to  be  ex- 
ceedingly particular  in  all  the  details.  I  won't  have  time  to  go 
into  these  details. 

Now  in  general  these  are  the  measures  that  we  used  at  both 
Panama  and  Havana.  I  had  intended  to  go  into  a  little  more 
detail  when  I  started,  but  my  time  is  being  used  up,  and  I  want 
to  go  into  points  that  are  more  interesting  to  me  and  I  hope 
they  will  be  more  interesting  to  you. 

Now  the  results  of  these  measures  were  entirely  convincing 
to  use  and  to  the  world  at  the  time.  Our  anti-mosquito  work 
in  Havana  was  commenced  about  the  middle  of  February^ 
1901,  and  the  last  case  of  yellow  fever  occurred  there  in  Sep- 
tember of  the  same  year,  and  this  in  a  locality  in  which  there 
had  not  passed  a  single  month  for  a  hundred  and  fifty  years 
without  a  death  from  yellow  fever,  and  not  a  single  day  in 
that  hundred  and  fifty  years  in  which  there  was  not  a  case  of 
malaria  within  the  walls  of  the  city  of  Panama.  That  was 
accepted  by  the  world  at  large  as  a  demonstration  as  far  as 
yellow  fever  was  concerned.  The  death  rate  in  malaria  for  a 
number  of  years  before  1901  had  been  about  four  hundred  and 
fifty  in  Havana,  never  less  than  that,  some  years  many  more 
occurred.  The  first  year  of  anti-mosquito  work  the  number  of 
deaths  was  reduced  to  one  hundred  and  seventy-five,  the  second 
year  to  about  eighty  and  the  third  year  to  about  forty,  until 
gradually  it  has  come  down  to  three  or  four  deaths  a  year, 
which  we  look  upon  as  the  extinction  of  malaria.  That  was 
looked  upon  as  an  entire  demonstration  with  regard  to  yellow 
fever.  I  did  not  consider  it  so  important  as  regards  malaria, 
because  Havana  is  not  naturally  a  bad  malarious  locality. 

In  Panama  the  results  were  equally  good.  We  took  posses- 
sion in  May,  1904.  By  September,  1905,  the  last  case  of  yellow 
fever  had  occurred,  and  there  has  been  none  since.  In  1906 
when  our  malaria  was  highest  we  had  about  eight  hundied  and 
twenty  cases  admitted  to  the  hospital  out  of  every  thousand 
of  our  employees.  Last  year  the  number  was  only  forty- 
seven.  That  meant  the  protection  of  our  forces  against  ma- 
laria. I  have  not  had  time  this  evening  to  go  over  and  demon- 
strate how  bad  Panama  was  for  both  of  these  tropical  diseases, 
but  undoubtedly  it  deserves  the  reputation  of  being  the  worst 
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place  in  the  wold  for  tropical  diseases  for  the  four  hundred 
years  previous  to  our  occupation.  I  will  have  to  get  you  to 
take  that  on  faith.  The  death  rate  for  malaria  in  1906  had 
been  abouty  forty-seven  per  thousand  from  disease  among  our 
negro  employees.  Last  year  it  was  less  than  five  per  thousand. 
Among  our  white  employees  it  had  been  about  ten  per  thou- 
sand in  1906 ;  last  year  it  was  about  two  per  thousand.  We 
had  some  fifteen  hundred  American  women  and  children  liv- 
ing in  our  quarters.  Their  death  rate  ran  about  four  or  five 
per  thousand.  I  am  mentioning  these  figures  just  to  show, 
what  the  results  were  in  a  locality  which  had  been  so  bad  for 
three  or  four  hundred  years.  The  best  evidence,  though,  of 
the  conditions  at  Panama  was  the  appearance  of  our  men, 
women  and  children.  I  am  referring  to  the  whites,  the  Cau- 
cassians.  The  men,  both  mechanics  and  men  who  in  our  coun- 
try work  indoors  generally,  in  general  bore  the  appearance  of 
the  Northwestern  farmer.  The  children  were  vigorous,  chubby 
children,  as  we  would  see  in  healthy  places  in  the  temperate 
zone.  From  personal  observation  the  women  did  not  seem  to 
me  to  do  so  well,  although  their  mortality  rates  did  not  show 
this.  Their  mortality  rates  were,  as  I  say,  in  the  neighborhood 
of  four  or  five  per  thousand,  which  would  not  be  high  in  the 
United  States.- 

Now  everywhere  in  the  tropics  the  white  man  has  lost  his 
health.  Besides  undergoing  an  enormous  death  rate,  if  he  sur- 
vived he  became  debilitated  and  run  down.  The  progeny  of 
the  man  if  he  survived  was  an  enfeebled  individual.  This  has 
been  a  general  belief  with  regard  to  the  tropics.  I  think  it 
has  been  true.  We  had  from  ten  to  twelve  thousand  Caucas- 
sians,  men,  women  and  children,  at  Panama,  for  ten  years, 
without  any  deterioration  in  health,  as  far  as  could  be  observed. 
I  think  I  could  state  without  any  reservation  that  there  was 
no  deterioration  in  health.  Now  what  made  the  diflference? 
The  only  difference  was  this,  we  protected  these  people  against 
the  infections  of  malaria  and  yellow  fever.  All  our  predeces- 
sors in  the  tropics  had  been  exposed  to  these  infections.  We 
remained  there  for  ten  years  in  perfectly  good  health.  All 
our  predecessors  had  either  died  out  or  survived  with  very 
enfeebled  health.  The  measures  by  which  these  results  were 
accomplished  were  simple  and  inexpensive.  Our  sanitary 
measures  at  Panama  cost  during  the  ten  years  of  our  construc- 
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tion  there  one  cent  per  capita.  The  measures  were  such  .that 
any  farmer  going  to  the  tropics  could  adopt  and  protect  him- 
self. It  would  cost  a  white  man  with  his  family  to  go  and  stay 
in  Panama  and  protect  himself  against  the  malaria  very  much 
less  than  it  would  to  go  to  Dakota  and  protect  himself  against 
the  cold.  The  cold  would  kill  him  within  one  year,  and  he 
would  be  forced  to  take  these  protective  measures.  He  might 
survive  the  malaria  in  Panama  for  a  year  or  two,  but  in  the 
past  the  necessity  for  taking  these  measures  has  not  been  so 
evident  nor  have  we  known  what  they  were. 

I  intended  to  make  the  point  of  my  remarks  tonight  this  fact, 
that  it  seems  to  me  that  we  are  now  at  an  era  in  the  world  of 
the  greatest  change,  both  socially  and  hygienically,  that  has 
occurred  within  the  history  of  man.  The  social  conditions  are 
evident  to  us  all,  the  great  changes  in  the  great  European  war 
and  the  world-wide  war  that  is  going  on.  The  hygienic 
changes  I  think  are  those  that  I  have  just  pointed  out.  That 
the  construction  of  the  Panama  Canal  will  be  a  demonstration 
that  the  white  man  individually  can  go  anywhere  in  the  tropics 
and  live  and  produce  just  as  safely  as  he  can  go  to  Kansas  or 
Dakota  or  Manitoba;  that  a  horse  power  of  labor  applied  in 
Panama  or  the  valley  of  the  Amazon  will  probably  produce 
four  or  five  times  the  wealth  that  a  horse  power  of  labor  applied 
in  Manitoba.  This  will  inevitably  draw  a  population  to  the 
tropics,  and  in  the  course  of  time,  I  would  not  like  to  predict 
how  much  time,  our  descendants,  the  descendants  of  the  Cau- 
cassians  in  Europe  and  in  the  United  States  and  in  North 
America  will  inhabit  these  rich  tropical  countries,  and  there 
build  up  great  civilizations,  just  as  they  have  done  in  the  tem- 
perate zones,  but  these  countries,  the  valley  of  the  Amazon 
and  the  Orinsco  and  the  Congo,  are  productive  beyond  any 
comparison  with  parts  of  the  world  now  occupied  by  the  Cau- 
cassians,  and  I  am  inclined  to  think  that  if  we  would  look 
forward  far  enough — five  hundred  years,  a  thousand  years, 
ten  thousand  years,  I  would  not  be  particular  as  to  the  number 
of  years — we  would  see  much  greater  and  more  intense  civili- 
zations in  these  great  tropical  countries  than  we  now  find 
within  the  temperate  zone. 

That  point  was  the  one  that  I  particularly  wanted  to  bring 
out  tonight,  and  its  important  bearing.  I  think  this  movement 
to  the  tropics  is  commencing  now,  and  will  accentuate,  that  it 
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will  affect  our  Southern  States  probably  first,  more  than  any 
other  country,  not  so  much  in  drawing  in  our  population,  but 
in  building  up  communities  down  there  that  will  traffic  with 
us.  I  am  inclined  to  think  that  the  great  Gulf  of  Mexico  and 
the  Caribbean  Sea  will  be  as  the  Mediterranean  Sea  is  in  Eu- 
rope; that  we,  a  civilized  and  highly  developed  people  on  the 
north  coast,  will  profit  greatly  by  the  settling  up  of  the  southern 
border  of  this  great  sea,  and  Alabama  and  Mississippi  and 
Florida  and  Louisiana  and  the  Southern  States  will  be  the  ones 
that  will  profit  first  and  to  the  greatest  extent  by  this  great 
change  that  I  predict. 
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THE  MEDICAL  ASSOCIATION  OF  THE  STATE  OF 

ALABAMA— A  TRIBUTE  TO  ITS  BENEFICENCE 

AND  A  VINDICATION  OF  ITS  POLICIES. 


H.  J.  Sankey,  M.  D.,  Nauvoo. 

"Jefferson's  capital  has  gathered  now  her  beauty  and  her 
chivalry.  Bright  the  lamps  shine  o'er  fair  women  and  brave 
men;  a  thousand  hearts  beat  happily,"  (in  the  bosoms  of  your 
guests),  with  gratitude,  for  the  cordial  welcome  they  receive. 
Not  only  "beauty  and  chivalry"  do  I  behold,  but  the  pleasing, 
inspiring  prospect  before  me  reveals  a  study  in  Magic  City  art 
worthy  the  brush  of  Raphael. 

By  that  "magic"  touch  you  have  harmoniously  blended 
visitor  and  host.  The  "Swamp  Angels"  of  the  medical  frater- 
nity, (from  the  other  fraction  of  Alabama),  coming  as  ple- 
nary ambassadors  of  their  colleagues,  are  all  in  the  picture,  and 
how  these  capital  "D"  delegates  do  delight  in  their  duties. 

From  the  hills  and  dales  of  Alabama  they  are  gathered,  and 
you  have  mingled  together  the  "Progressive"  and  "Reaction- 
ary," the  "pro's"  and  the  con's."  The  resulting  spectrum  baf- 
fles description. 

Perhaps  some  sentinel  from  the  outposts  of  bivouacked  senti- 
ment has  anticipated  us  in  vowing  "  'Tis  like  apples  of  gold 
in  pictures  of  silver." 

If  so,  with  his  or  her  permission,  we  beg  to  be  sponsor  for 
the  "apples.'  These  "applies,"  full  conscious  to  the  core,  of 
their  cordial  environment,  are  bursting  with  mute  mellow 
appreciation.  All  varieties  known  to  the  medical  nurseryman, 
are  here  represented  except  the  "Apple  of  Paradise"  and  the 
"Wild  Crab,"  the  latter  having  contributed  of  its  blossoms. 

Not  content  with  the  mere  tangible  in  art,  your  splendid 
galaxy  of  entertainers,  has  by  talismanic  cunning,  allured  the 
White  Dove  of  Peace  and  Good  Will  to  hover  over  the  scene, 
and  iridescent  in  her  vernal  "Livelier  iris"  to  diffuse  a  benign 
influence  over  all  and  in  all  to  promote  those  virtues  of  which 
she  is  the  living  emblem. 
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Upon  assuming  the  role  of  critic  it  devolves  on  the  speaker 
to  establish  a  criterion  of  arbitration,  in  short,  to  give  to  his 
audience  a  touchstone. 

By  literary  co-incidence,  two  distinguished  members  of  the 
school  of  transcendentalism;  one  in  verse,  the  other  in  prose; 
gave  expression  to  this  thought :  "Be  not  consistent,  but  only 
true."  Adopting  this  motto  as  our  cynosure  we  invite  you, 
under  its  guiding  beam,  to  a  brief  review  of  some  salient  fea- 
tures connected  with  the  history  and  achievement  of  our  unique 
medical  organization  and  public  health  system. 

Fifty  years  ago  saw  the  close  of  that  great  internecine  strug- 
gle, which  passing,  left  in  its  wake  a  shocked  and  bleeding  na- 
tion. "A  crown  of  thorns"  pressed  heavily  upon  the  brow  of  our 
Southland  during  those  dark  reconstruction  days.  "Hope 
that  springs  eternal  in  the  human  breast,"  was  our  meagre  and 
only  heritage. 

The  crescent  shores  of  the  Gulf,  with  its  ends  dipping  into 
the  Tropics,  was  studded  with  coast  towns,  that  nestled  among 
the  Magnolias,  and  whose  ruddy  lights,  at  even  tide,  lit  the 
brim  like  a  cordon  of  Rubies  on  a  field  of  Emerald. 

Alas!  Some  of  these  towns,  long  years  deserted,  are  for- 
gotten like  Rip  Van  Winkle,  by  their  own  children;  and  the 
wild  doe  leads  her  fawn  through  their  streets. 

One  of  these  that,  Babylon-like,  was  consigned  to  the  owls 
and  Bats,  is  the  historic  town  of  Old  St.  Stephens.  To  the 
strolling  Archaeologist,  empty  vaults  and  beautiful  epitaphs 
remain  to  speak  indisputable  evidence  of  former  culture  and 
refinement. 

What  say  you,  caused  such  devastation?  The  answer  is 
brief :  Yellow  fever  and  malaria,  two  insect  borne  diseases,  ap- 
pearing like  a  "Pestilence  that  walketh  in  Darkness." 

When,  under  bated  breath,  some  terror  stricken  citizen 
whispered  "yellow  fever,"  all  was  excitement.  Panic  prevailed ; 
commerce  was  paralyzed;  the  cemeteries  bloomed,  and  the 
sound  of  the  dirge  was  heard  in  the  land. 

These  epidemics  were  a  constant  menace.  No  concensus  of 
opinion  prevailed  in  regard  to  the  nature  thereof,  and  no  con- 
cert of  action  opposed  them. 

The  necessity  for  efficient  action  was  urgent;  the  chaotic 
condition  appealed  to  all.  The  people  sought,  and  found  a 
deliverer.    "Where  there  is  nothing  great  to  be  done  a  great 
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man  is  impossible."  But  the  occasion  and  the  man  had  met, 
for  among  those  rare  creative  geniuses,  whose  "lengthened 
shadows  make  institutions,"  was  Jerome  Cochran,  the  founder 
and  through  life  the  intrepid  leader  of  our  revered  system  of 
Organized  Medicine. 

The  lethargy  of  fatalism  and  superstition  vanished  in  the 
dawn  of  the  new  era  of  science.  A  spirit  of  sanitary  renais- 
sance was  felt,  and  in  the  march  against  disease,  Cochran 
took  up  the  colors  and  led  the  way  to  victory. 

His  lofty  ideals  were  studiously  nurtured,  while  with  "pre- 
cept upon  precept,  line  upon  line,"  he  laid  broad  the  founda- 
tion of  the  Medical  Association,  and  Public  Health  System, 
under  whose  protection  we  repose  today. 

Our  scheme  of  organization  embraces  many  wise,  yet  unique 
features,  some  of  which  unfortunately,  have  been  subject  mat- 
ter for  acrimonious  controversy. 

Why  does  our  Medical  System  (among  others)  so  impera- 
tively demand  of  its  constituents  this  superlative  degree  of 
political  self-abnegation  and  philanthropy? 

Intuition  answers :  "The  depth  and  delicacy  of  responsibility 
reposed  in  the  Profession,  and  assumed  by  it,  requires  sacri- 
fice." 

History,  From  the  Oath  of  Hippocrates,  to  this  good  hour, 
Records  it. 

Art  and  Literature  vie  with  each  other  in  proclaiming  it. 

The  Drama  of  Life  yesterday,  today  and  ever,  is  acting  it. 

No  Herald  announces  the  ethical  physician's  achievements, 
and  ofttimes  his  own  conscience  is  the  only  tribunal  to  sit  in 
judgment  on  his  conduct. 

This  moral  vocational  perception  (so  to  speak)  is  precisely 
that  which  distinguishes  ethical  medicine  from  charlatanry. 
Between  the  two  widely  separated  positions  there  is  no  tenable 
ground.  Neutrality  and  compromise  measures,  are  futile. 
We  are  impelled  to  accept  for  ourselves  and  our  cher- 
ished cause,  the  counsel  given  to  Laertes:  "This  above  all, 
to  thine  own  self  be  true,  and  it  must  follow  as  the  night,  the 
day :  Thou  canst  not  then  be  false  to  any  man." 

A  clear  discernment  of  the  rationale,  which  thus  obtains,  is 
the  sine  qua  non.  To  those  who  can  not  or  will  not  accept 
such  a  standard  further  discussion  is  palpably  vain. 
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"  'Tis  strange,  passing  strange"  that  the  laity  should  ex- 
perience so  much  difficulty  in  accepting  at  our  hands  the  best 
that  we  have  to  offer,  without  price,  when,  for  far  less  valuable 
service  they  are  willing  to  pay  most  generously. 

The  scientific  and  economic  management  of  communicable 
diseases  in  such  manner  as  to  secure  to  the  people  of  the 
State  the  greatest  good  to  the  greatest  number,  with  a  mini- 
mum toll  upon  life,  labor  and  money,  is  indeed,  a  herculean 
task  not  to  be  lightly  nor  selfishly  undertaken. 

This  great  work  that  devolves  upon  the  State  has  two  dis- 
tinct and  separate  features,  the  financial,  and  the  technical; 
the  former  is  provided  for  by  enactment  of  the  Legislature, 
and  should  be  as  liberal  as  the  cause  for  which  it  is  appro- 
priated is  urgent. 

The  latter,  or  technical  department,  falls  naturally,  we  might 
say  necessarily,  in  the  domain  of  medicine,  and  the  allied 
science  of  sanitary  engineering. 

The  splendid  record  made  by  organized  medicine  in  Ala- 
bama speaks  for  itself  and  needs  no  encomiums  from  its 
friends,  other  than  brief  recitals  of  its  munficent  service. 

When  on  four  or  five  occasion,  within  recent  years,  the 
State  was  threatened  with  invasion  of  yellow  fever,  our  guard 
was  ready.  Action  was  prompt,  and  with  concerted  effort  in 
authority,  the  danger  was  averted ;  tranquility  was  restored. 

So  with  bubonic  plague,  smallpox,  cerebro-spinal  menin- 
gitis, typhus  fever,  anthrax  and  many  other  epidemic  or  en- 
demic diseases,  each  requiring  special  methods  of  study  and 
prevention.  A  single  epidemic  of  either  of  the  above  men- 
tioned diseases,  if  not  scientifically  combatted,  could  easily  cost 
the  State  in  dollars  and  cents  alone,  a  sum  far  in  excess  of  the 
paltry  amount  annually  appropriated  for  public  health  pur- 
poses. 
.  To  be  highly  efficient,  there  must  be  State  wide  co-ordina- 
tion, and  co-operation. 

Our  public  health  propaganda,  ^Trevention  is  greater  than 
cure"  should,  like  grace,  **abide  with  you  always." 

Architects  spend  months  of  time  and  millions  of  dollars 
making  structures  "fireproof,"  and  then  spend  more  installing 
costly  safety  apparatus,  all  of  which  is  commendable  and  wise. 
The  State  Board  of  Health,  with  a  very  inadequate  fund  at 
its  disposal,  has  been  earnestly  striving  against  ignominious 
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and  humiliating  opposition  to  make  Alabama  epidemic  proof, 
and  to  provide  and  operate  '^Safety  Apparatus,"  Infections 
spread  as  the  square  of  the  time  increases.  Early  diagnosis  is 
the  slogan.    Act  promptly,  and  with  precision. 

To  this  end  a  bacteriologic  laboratory  was  modestly  equipped 
in  Montgomery,  about  a  decade  ago,  to  which  a  little  later,  the 
Pasteur  Institute  was  added.  These  are  in  charge  of  able 
young  men  who  have  received  special  technical  training,  and 
who  have  proven  themselves  experts  in  their  respective  fields 
of  labor.  The  prevention  of  Hydrophobia,  alone,  which  it  has 
accomplished,  and  the  mental  anguish  spared  to  the  unfor- 
tunate sufferers  over  whose  heads  fear  hung  like  an  incubus, 
more  than  compensates  for  every  effort  made.  This  beneficent 
institution  continues  to  grow  in  usefulness  and  should  be  as 
dear  to  the  people  of  the  State  as  the  Temple  of  Minerva  to 
the  early  Greeks.  The  educational  campaigns  that  are  being 
conducted  under  direction  of  state  and  county  health  officers 
bear  rich  fruit,  in  evidence,  wherever  we  look,  or  whenever  we 
listen. 

We  felicitate  ourselves  upon  the  advent  of  the  full  time  coun- 
ty health  officer  and  heartily  endorse  the  good  work  accom- 
plished in  the  pioneer  field  of  Walker  county.  May  all  of  the 
counties  in  the  State,  in  the  near  future,  employ  a  full  time 
conservator  of  health. 

THE  COUNTY  SOCIETY. 

One  of  the  questions  involved  in  controversy  is  that  of  the 
status  of  the  county  society,  and  its  relationship  to  the  State 
Association.  We  maintain  that  county  medical  societies  shall 
be  uniformly  chartered  by  the  State  Medical  Association ;  that 
they  shall  constitute  the  local  "Boards  of  Public  Health."  That 
all  legal  physicians  in  the  county  shall  be  eligible  to  member- 
ship. That  the  county  societies  shall  be  pure  democracies,  in 
letter  and  spirit,  with  powers  of  autonomy.  So  far  we  have 
considered  only  local  internal  or  intra-county  functions  and 
deliberations,  in  each  and  all  of  which  the  individual  member 
acts  for  and  represents  himself.  This  constant  exercise  of 
liberty  engenders  in  the  personnel  a  prompt  initiative — a  whole- 
some, active,  virile  potentiality  for  good. 

Now  we  come  to  consider  outside  influences  or  extra-county 
relationships.     The  State  contains  sixty-seven  units  of  repre- 
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sentation,  each  consisting  of  one  county  medical  society,  one 
county  board  of  health,  one  piece  of  geographical  territory, 
and  one  charter.  These  organic  and  composite  units  deem 
themselves  to  be  in  fraternal  fellowship  with  each  other,  and 
they  concede  no  equitable  law  of  primo-geniture. 

This  balance  of  vicarious  power  should  be  vigilantly  guard- 
ed lest  we  have  hopeless  apathy  on  the  one  hand  and  aggressive 
tyranny  on  the  other.  This  fraternity  of  counties,  in  the  per- 
son of  their  delegates,  by  honored  custom  holds  annual  re- 
unions for  the  purpose  of  mutual  pleasure  and  profit.  Many 
physicians  may  attend,  but  these  official  representatives  should. 
Is  it  a  breach  of  ethics  that  two  delegates  shall  represent  one 
county  society  of  ten  members,  while  two  also  represent 
another  society  of  fifty  members  ? 

All  legislative  and*  deliberative  bodies  recognize  the  neces- 
sity of  instituting  ways  and  means  to  promote  dispatch  of 
business  and  to  establish  coherency  of  action  and  purpose. 

Under  the  present  regime  this  has  been  efficiently  accom- 
plished by  the  College  of  Counsellors. 

This  body  of  permanent  members,  100  in  number,  is  elected 
in  a  manner  calculated  to  secure  a  high  average  of  fitness. 

They  are  required  to  serve  an  apprenticeship,  so  to  speak, 
by  being  members  of  their  county  societies  five  years  before 
becoming  eligible  to  counsellorship.    A  wise  provision. 

They  are  selected  from  the  congressional  districts  by  a  plan 
that  precludes  the  possibility  of  localization  of  controlling 
influence. 

They  are  elected  to  serve  for  life,  a  place  of  trust,  and  are 
given  the  privilege  of  the  ballot,  and  exclusive  eligibility  to 
office. 

The  number  of  counsellors  is  limited  to  a  less  number  than 
that  of  the  delegates,  thus  avoiding  the  possibility  of  becoming 
the  much-dreaded  oligarchy.  It  is  argued  that  the  counsellors 
will  attend  and  remain  through  the  meeting  and  that  the  dele- 
gates will  not.  This  should  be  reversed,  for  duty  requires  only 
33%  of  the  counsellors  to  attend,  and  demands  100%  of  the 
delegates  or  their  alternates.  Where  county  societies  fail  to 
provide  active  voting  representation  they  are  derelict  in  one 
of  their  most  vital  prerogatives  and  duties.  Distinguished 
jurists  tell  us  that  appointment  for  life  fosters  justice  in  judges, 
and  we  submit  that  a  striking  analogy  exists  in  our  "College  of 
Counsellors." 
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Our  venerable  system  will  be  vindicated,  in  spite  of  the 
vitriolic  vituperation  of  the  iconoclast,  and  will  be  amended 
when,  and  only  when,  a  constitutional  majority  of  patriotic 
voters  deem  it  wise.  Wherever  there  is  thoug^ht,  there  will 
be  difference  of  opinion.  Where  there  is  sincerity  of  purpose, 
no  bitterness  should  be  engendered. 

In  the  arena  of  controversy,  let  none  stoop  to  conquer,  but 
may  we  all  resolve,  like  Regulus,  from  probity  never  to  swerve. 
Realizing  that, 

**Truth  crushed  to  earth,  shall  rise  again. 
The  eternal  years  of  God  are  hers ; 
But  Error,  wounded,  writhes  in  pain, 
And  dies  among  his  worshippers.*' 

When  the  clarion  of  the  future  shall  ilng  out  the  true  ver- 
dict, of  whom  shall  it  be  said:  "They  have  erred  in  vision^ 
and  have  stumbled  in  judgment." 

Some  legislative  tyros,  in  their  humiliating  and  innocent 
puerility,  have  proffered  advice,  when  in  the  next  breath  they 
make  the  compromising  confession  that  they  have  never  so 
much  as  read  the  first  article  in  our  Constitution.  Such  in- 
stances would  be  amusing,  were  they  not  pathetically  tragic. 
Have  a  little  domestic  wrangle,  and  call  in  strangers  to  settle 
it?    Never,  no  never!  For  shame! 

A  physician  who  has  thoughtlessly  made  such  a  remark 
should  "Lapse  into  a  state  of  innocuous  desuetude,"  until  his 
sin  has  been  expiated. 

A  famous  "Constitution"  was  once  in  jeopardy.  It  was  to  be 
dismantled  by  official  order.  The  decree  touched  the  springs 
of  sentiment  in  those  hearts  of  New  England.  That  night  a 
murmur  of  protest  arose  from  the  hills  of  Boston ;  as  it  echoed 
and  re-echoed,  circling  round  and  round,  a  storm  of  righteous 
indignation  was  brewing.  The  lightning  flashed  on  Beacon 
street,  and  the  morning  papers  published  "Old  Iron  Sides." 

A  purer  gem  of  patriotic  veneration  was  never  ])enne(l  by 
poet.  "Shall  the  Harpies  of  the  shore.  Pluck  the  Ea^le  of  the 
Sea?"  The  voice  of  a  mighty  Nation  answered  in  Chorus, 
and  the  order  was  revoked. 

"The  meteor  of  the  ocean  air,  swept  the  clouds  once  more." 
Boston  never  loved  "Old  Iron  Sides"  more  devotedly  than  we 
should  love  our  Constitution.    Our  good  ship,  with  her  faith- 
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fill  crew  and  peerless  captain  has  weathered  many  storms  and 
run  the  gauntlet  of  numerous  perils  in  the  service  of  her  State. 
Eighteen  years  has  our  veteran  captain  stood  at  his  post.  On 
the  tower  he  has  been  a  viligant  watchman,  at  the  helm  a  cau- 
tious pilot  and  upon  deck  an  unrivalled  commander.  When 
mutiny  has  threatened  we  have  had  the  eloquence  of  an  Aaron. 
When  the  Philistines  attacked  us.  the  leadership  of  a  Moses. 
Our  ship  "Constitution"  rides  at  anchor  for  your  inspection. 
Her  gallant  and  loyal  crew,  upon  a  burnished  deck,  surround 
their  chosen  captain,  who  is  willing,  yea  supremely  happy  to 
'recite  her  records  or  vindicate  her  position. 
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THE  EXECUTIVE  AUTHORITIES  OF  THE  STATE 
BOARD  OF  HEALTH. 


S.  W.  Welch,  M.  D.,  Talladega. 

The  Alabama  State  Board  of  Health  is  a  deliberative,  cor- 
porate body  and  must,  of  necessity,  have  an  Executive  Depart-* 
ment  to  enforce  its  policies  and  execute  its  laws.  The  Execu- 
tive Department  for  the  State  is  composed  of  the  Board  of 
Censors  and  the  State  Health  Officer.  The  Board  of  Censors 
is  partly  deliberative  and  partly  executive.  It  acts  in  three 
capacities,  viz:  1.  As  a  Board  of  Censors;  2.  As  a  State 
Board  of  Medical  Examiners;  3.  As  a  State  Committee  of 
Public  Health. 

It  is  composed  of  ten  members.  When  acting  in  the  capacity 
of  the  Board  of  Censors,  to  it  is  referred,  without  discussion : 

1.  All  motions,  resolutions  or  inquiries  of  whatever  nature 
affecting  the  organization,  policy  or  welfare  of  the  Association, 
or  any  one  or  more  of  the  county  societies  in  affiliation  there- 
with; 

2.  All  proposed  amendments  to  the  constitution,  ordinances 
or  by-laws  of  the  Association ; 

3.  The  message  of  the  president,  and  any  recommendation 
he  may  submit  to  the  Association ;  all  reports  and  recommenda- 
tions of  vice-presidents ; 

4.  All  reports  and  recommendations  of  the  secretary,  treas- 
urer and  publishing  committee;  all  questions  involving  the 
code  of  ethics,  to  which  the  Association  has  declared  its 
allegiance;  all  charges  of  malfeasance  brought  against  any 
officer  of  the  Association;  all  charges  preferred  against  any 
officer,  counsellor,  delegate  or  member  of  the  Association  for 
improper,  ungentlemanly  or  unprofessional  conduct; 

5.  All  appeals  from  the  decision  of  verdicts  of  any  county 
society  in  affiliation  with  the  Association; 

G.  Any  other  question  germane  to  those  enumerated  above, 
may  upon  a  majority  vote,  either  with  or  without  discussion, 
be  referred  to  the  Board  of  Censors. 
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All  such  questions  are  acted  upon  by  the  Board,  reported 
back  to  the  Association  in  convention  assembled,  where  they 
ire  approved,  disapproved,  or  amended  and  then  approved. 

When  acting  in  the  capacity  of  the  State  Board  of  Medical 
Examiners,  its  function  is  to  enforce  the  laws  regulating  the 
practice  of  medicine.  When  acting  in  this  capacity,  its  action 
is  final  and  cannot  be  reviewed  by  the  parent  body,  for  the 
obvious  reason  that  the  members  of  the  Board,  only,  submit 
the  questions  and  read  the  answers  of  the  applicants,  and, 
therefore,  they  alone,  are  qualified  to  judge  of  the  qualifications 
of  the  applicants.  The  usefulness  of  the  Board  to  the  State, 
acting  in  this  capacity,  has  been  very  conspicuous.  As  a  result 
of  the  high  standard  set  by  it  for  qualifications  to  practice 
medicine  in  Alabama,  you  will  find  doctors  in  the  country  vil- 
lages and  in  the  rural  districts  today  doing  capital  surgery  and 
all  other  first-class  work  with  perfect  safety  and  success.  It 
is  a  source  of  pride  to  the  medical  profession  of  Alabama  that 
the  country  doctor  of  today  is  an  ornament  to  society  and  a 
credit  to  his  profession,  instead  of  a  joke,  as  old  saddle-bags 
and  saw-bones  were  a  few  years  ago.  The  Board  has  had  to 
meet  severe  criticisms  from  time  to  time  because  of  the  failure 
of  poorly  taught  men  fo  measure  up  to  its  requirements,  and, 
strange  to  say.  these  criticisms  have  come  from  the  same 
sources  that  a  few  years  ago  clamored  for  a  higher  and  more 
uniform  standard.  Just  now  the  storm  of  criticisms  over  the 
numerous  failures  at  the  January  examinations  are  particularly 
fierce.  If  you  could  read  those  papers,  gentlemen,  you  would 
commend  the  action  of  the  Board,  and  condemn,  in  unmeas- 
ured terms  those  who  robbed  these  unfortunate  young  men 
— not  of  one  or  two  thousand  dollars  of  money,  because  money 
is  cheap — but  four  years  of  their  time,  during  which  time  they 
thought  they  were  being  taught  the  science  of  medicine.  This 
four  years  of  time  with  its  possibilities  is  gone  and  gone  for- 
ever, and  the  Board  of  Medical  Examiners  are  being  criticised 
because  it  has  been  squandered.  There  is  no  way  for  the 
Board  to  be  otherwise  than  just  and  fair  to  the  applicants, 
even  granting  that  it  is  not  composed  of  honorable  men,  be- 
cause the  papers  are  numbered  from  one  to  one  hundred  and 
no  member  of  the  Board  has  any  way  of  determining  who 
number  one  or  number  twenty  may  be,  unless  some  interested 
friend  or  doctor  writes  a  letter  to  a  member  of  the  Board, 
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asking  as  a  favor  that  a  certain  applicant  be  passed,  or  some 
applicant  gives  his  name  and  number  with  the  Masonic  sign  of 
distress.  This  is  done  much  more  frequently,  gentlemen, 
than  you  would  imagine,  and  the  failure  on  the  part  of  the 
Board  to  stultify  itself  by  granting  these  requests  Is  partly  the 
cause  of  the  shower  of  criticism  we  have  to  meet  today.  The 
Board  also  has  the  authority,  under  certain  conditions,  and  for 
certain  specified  offenses,  to  revoke  a  doctor's  license  to  practice 
medicine.  The  right  of  appeal  to  the  courts  of  the  State  being 
granted  the  offender. 

Right  here  the  county  boards  of  health  should  be  admon- 
ished to  look  more  closely  into  their  high  obligation  to  society 
to  guard  the  public  against  such  men  as  render  themselves 
unfit  for  responsibility  by  the  habitual  use  of  alcohol  and  other 
narcotics.  It  is  the  duty  of  the  county  boards  of  health  to 
prefer  charges  to  the  State  Board  against  one  of  their  number 
who  thus  renders  himself  unfit  to  meet  the  high  obligations  to 
society  which  have  been  delegated  to  him  by  this  Board  and 
which  he  has  assumed. 

When  acting  as  the  State  Committee  of  Public  Health,  the 
Board,  through  the  State  Health  OflFicer,  supervises  and  di- 
rects the  administration  of  public  health  and  quarantine  laws 
in  the  State.  Yellow  fever  has  been  kept  from  without  our 
borders  since  1897.  All  out-breaks  of  infectious  diseases 
within  our  borders  have  been  controlled.  Bubonic  plague  did 
not  find  a  foot-hold  in  Alabama,  though  traffic  was  not  sus- 
pended with  New  Orleans.  In  this  capacity  the  Board  acts  for 
the  State  Board  of  Health  during  the  intervals  of  its  meetings. 
It  is  an  advisory  body  to  the  State  Health  Officer  and  may  be 
called  in  session  at  any  time.  This  field  of  endeavor  involves 
grave  responsibilities  upon  members  of  the  Board  and  has  at 
times  been  very  expensive  to  them.  In  earlier  days,  before  the 
State  appropriated  any  money  to  the  Board,  each  member  had 
to  pay  his  own  expenses,  and  on  many  occasions  the  expenses 
of  some  of  the  less  opulent  members  were  borne,  at  least  in 
part,  by  the  present  Health  Officer.  It  might  be  observed  in 
passing,  too.  that  at  that  time  his  salary  was  $1,800  per  year. 
From  18:3  to  1907,  the  appropriation  by  the  State  to  the  Board 
was  from  three  thousand  to  four  thousand  dollars  per  year. 
The  paid  force  consisted  of  the  Health  Officer  and  his  chief 
clerk.    In  1907  the  appropriation  was  increased  to  fifteen  thou- 
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sand  dollars;  a  laboratory  was  promptly  installed  under  the 
conduct  of  Dr.  E.  M.  Mason,  now  of  Birmingham.  He  was 
succeeded  by  Dr.  Moss,  who  with  time  and  increased  appro- 
priations has  greatly  enlarged  the  scope  and  usefulness  of  the 
department.  A  Pasteur  Institute  has  been  added,  which,  to- 
gether with  the  examinations  made  in  the  laboratory  for  the 
doctors  of  the  State,  has  saved  thousands  of  dollars  to  the 
citizens.  The  department  of  vital  and  mortuary  statistics  has 
shown  a  healthy  development  and  growth  in  recent  years.  The 
department  of  sanitary  engineering  was  established  last  year, 
and  much  valuable  work  done  by  its  chief.  All  of  these  depart- 
ments are  under  the  immediate  supervision  of  the  State  Health 
Officer,  who  is  the  executive  officer  of  the  Board.  He  also 
arranges  for  and  supervises  the  examinations  of  applicants  for 
practice  of  medicine. 

The  Health  Officer,  as  the  representative  of  the  State  Board, 
has  direct  supervision  over  all  county  boards  of  health  and 
county  and  municipal  health  officers,  and  the  promotion  of 
campaigns  for  public  health,  the  establishment  of  quarantines, 
etc. 

We  have  demonstrated  to  the  most  skeptical  what  we  can  do 
in  this  department  in  public  health  work  by  the  brilliant  suc- 
cess of  the  campaign  conducted  with  the  money  furnished  the 
Board  by  the  Rockefeller  Commission.  It  is  probably  news 
to  some  of  you  who  have  not  attended  the  meetin^js  of  the 
Association  in  recent  years,  that  this  work  was  conducted  by 
the  department  of  public  health.  Dr.  Wickliffe  Rose  said  in 
my  presence  on  one  occasion,  that  the  work  in  Alabama  had 
been  greatly  facilitated  by  the  superior  organization  which  we 
had  in  the  counties.  He  remarked  that  while  we  started  six 
months  after  a  majority  of  the  other  states,  the  work  had 
progressed  more  rapidly  than  in  any  state,  with  the  possible 
exception  of  North  Carolina.  We  are  trying  now  to  follow 
up  the  work  done  with  the  money  furnished  by  the  Rockefeller 
Commission  with  all-time  health  officers  in  each  county  in  the 
State.  Unless  we  succeed  in  securing  some  such  enactment  by 
the  Legislature,  much  of  the  time,  labor  and  experience  gained 
in  this  campaign  will  be  wasted.  It  is  probable  with  a  suitable 
bill  enabling  each  county  to  employ  an  all-time  health  officer 
we  could  by  the  opening  term  of  the  public  schools  put  a 
trained   man  in  every  county  secured    from    the    disbanded 
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Rockefeller  Commission  in  the  different  states.  The  possi- 
bilities of  such  a  work  is  immeasurable  in  its  importance.  It 
is  an  opportunity  which  cannot  come  to  the  State  again,  and  it 
seems  a  pity,  gentlemen,  that  men  should  cause  division  by 
bringing  forward  personal  animosities  and  petty  differences  of 
opinion  on  organization  at  a  time  when  a  united  front  would 
mean  so  much  to  the  coming  generation  of  the  State.  Law- 
makers are  usually  slow  to  appropriate  money  for  matters  of 
public  health.  Arguments  in  favor  of  a  red  steer,  or  a  Berkshire 
hog,  seem  to  appeal  to  them  much  more  readily  than  the  sani- 
tation of  public  schools  and  municipalities.  When  members  of 
the  medical  fraternity  oppose  the  plans  for  sanitation  and 
public  health  matters  introduced  by  those  who  have  spent 
their  lives  in  the  work,  it  is  not  strange  that  we  have  trouble  in 
securing  a  favorable  hearing  from  legislators.  The  fight  made 
upon  the  State  Board  of  Health  at  this  particular  time  in  the 
name  of  Democracy  and  vested  rights,  strikes  me  as  extremely 
ironical.  It  is  the  first  time  in  our  history  since  the  successful 
campaign  against  yellow  fever  in  1897  that  we  have  been  able 
to  go  before  the  Legislature  and  demonstrate,  by  concrete  ex- 
ample, the  possibilities  of  well-directed  public  health  work  in 
Alabama.  We  have  never  had  any  money  with  which  to  do 
anything  before,  and  now  with  the  experience  in  sixty  counties 
in  which  campaigns  have  been  conducted  with  money  furnished 
by  the  Rockefeller  Commission  we  would  demonstrate  to  the 
Legislature  what  can  be  done. 

It  does  seem  exceedingly  ironical  that  a  body  of  men,  such 
as  this,  would  allow  petty  differences  growing  out  of  pride  of 
opinion,  personal  pique  and  sore  toes  to  threaten  the  defeat  of 
the  greatest  opportunity  we,  as  medical  men,  have  ever  had  to 
serve  our  day  and  generation.  It  is  a  pity,  gentlemen,  that 
such  insignificant  causes  should  be  allowed  to  come  between  a 
great  organization  and  the  accomplishment  of  its  high  and 
holy  mission. 
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H.  G.  Pebby,  M.  D.,  Montgomery. 

I  will  not  consume  your  time  nor  discount  your  intelligence 
by  making  an  argument  on  the  value  of  statistics  of  birth, 
death,  marriage  and  divorce.  I  will  merely  state  that  vital 
statistics  constitue  the  foundation-stone  of  sanitary  science 
and  preventive  medicine.  The  writings  of  Chaille,  Trask,  Wil- 
bur, Durbin,  Rittenhouse  and  others  are  accessible  to  those 
who  desire  to  read  arguments  on  this  subject.  Especial  atten- 
tion is  called  to  a  very  able  paper  presented  to  this  Association 
in  1887  by  Jerome  Cochran. 

In  order  to  determine  the  value  of  any  line  of  human  effort 
a  standard  by  which  it  may  be  measured  is  necessary.  The 
Bureau  of  the  Census  of  the  United  States  has  never  under- 
taken the  collection  of  statistics  of  birth  and  death.  However, 
the  Bureau  publishes  the  statistics  gathered  by  certain  states 
in  which  the  deaths  registered  reach  90%  of  the  actual  num- 
ber occurring.  Such  states,  25  in  number,  and  the  District 
of  Columbia  are  included  in  the  "Registration  Area."  I  re- 
cently wrote  the  Census  Department  for  a  list  of  states  included 
in  the  Registration  Area  for  births  and  deaths  with  the  rates 
for  each  state.  I  also  requested  to  be  furnished  with  the  esti- 
mated normal  birth  and  death  rate  upon  which  calculations 
of  the  department  were  made.  I  had  the  following  letter  in 
reply : 

April  12,  1915. 
Dear  Doctor: 

In  reply  to  your  letter  of  April  5,  I  inclose  a  list  of  the  states  In- 
cluded in  the  registration  area  for  deaths  for  1914. 

I  am  unable  to  give  you  the  death  rate  per  1,000  population  for 
each  of  these  states,  for  the  year  1914,  as  the  compilation  has  Just 
begun. 

The  Bureau  has  as  yet  compiled  no  birth  statistics,  hut  a  registra- 
tion area  for  births  will  probably  be  formed  in  the  near  future. 
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Ill  reply  to  your  request  for  the  estimated  normal  blrtli  and  death 
rate  for  the  states  hi  the  registration  area  you  are  advised  that  no 
such  estimate  has  been  made. 

I  would,  however,  refer  yon  to  the  second  paragraph,  page  10  of 
the  1913  report,  In  regard  to  the  completeness  of  registration  of 
deaths  before  admission  to  the  registration  area. 

Trusting  that  this  information  will  be  of  service  to  you,  T  remain, 

Very  truly  yours, 

R.  C.  LAPPIN, 
Acting  Chief  Statistician, 

It  becomes  necessary,  therefore,  to  make  a  study  of  avail- 
able statistics,  and  from  such  study  to  determine  a  normal 
standard  by  which  to  measure  the  work  we  are  doinor.  The 
published  death  rate  for  the  Registration  Area  for  1912  was 
13.9  per  1.000  of  population.  For  1913,  it  was  U.l.  The 
average  death  rate  for  the  United  States  and  for  11  foreign 
countries  for  1913  was  14.8  per  1,000. 

The  determination  of  the  normal  birth  rate  is  a  more  diffi- 
cult undertaking.  American  statistics  as  to  births  are  very 
meagre.  Americans  register  their  does,  pigs,  chickens,  cows, 
and  horses  but  do  not  register  the  births  of  their  children. 
Until  1908  only  5  states  had  made  any  systematic  attempt  to 
register  births.  Until  the  present  date  no  state  has  satisfied  the 
Census  Bureau  that  it  is  registerinor  90%  of  the  actual  number 
of  births,  and  hence  as  stated  in  the  letter  read  there  has  not 
been  established  a  registration  area  for  births.  A  study  of 
European  birth  statistics  shows  that  Russia  records  the  high- 
est birth  rate,  that  of  49.4  per  1,000  in  1900.  France  shows 
the  lowest.  18.7  per  1,000  in  1911. 

Russia  averages  48.2  per  1,000  for  8  years. 

France  averages  21.0  per  1,000  for  11  years. 

In  the  United  States,  Massachusetts  averages  20.0  per  1,000 
for  11  years;  Rhode  Island  averages  25.7  per  1,000  for  11 
years ;  Connecticut  averages  23.4  per  1,00  Ofor  11  years;  Mich- 
igan averages  20.3  per  1,000  for  15  years;  New  Jersey  aver- 
ages 18.4  per  1,000  for  11  years. 

Some  years  ago  the  Department  of  Vital  and  Mortuary 
Statistics  for  Alabama  adopted  15  deaths  and  25  births  per 
1,000  of  population  as  probable  normals. 

After  attending  the  International  Congress  on  Hygiene  and 
Demography  at  Washington  in  1912  a  plan  was  set  on  foot 


Digitized  by 


Google 


H,  a.  PERRY.  363 

to  incite  a  friendly  rivalry  among  the  county  health  officers 
o£  the  State.  Notice  was  sent  out  that  an  Intra-State  Regis- 
tration Area  would  be  established  for  both  births  and  deaths. 
The  records  for  1913  showed  34  counties  in  the  Registration 
Area  for  births,  7  counties  for  death  and  3  counties  for  both 
births  and  deaths.  In  1914  39  counties  came  into  the  Area  for 
births.  14  counties  for  deaths  and  6  counties  for  both  births 
and  deaths.  I  refer  to  the  published  report  of  the  department 
for  the  names  of  these  counties. 

A  brief  statement  of  what  other  Southern  States  accom- 
plished along  this  line  during  the  year  1914  is  embodied  in  the 
following  table : 


mate 

Population 

1 

02 

«2 

Alalia  ma    

North    Carolina- 
Tennessee    

Texas    

Vlrj;inla 

2,261,845 
2,331,257 
2,254,755 
4,235,664 
2,144,580 

50,763 
56,072 
53,239 
50,124 
56,600 
61,135 

22.4 
24.0 
23.6 
11.9 
26.3 

24,718 
29,048 
31,561 
25,207 
29.700 

10.9 
12.4 
14.03 
5.9 
13.9 
12.8 

In  Reg.  Area 
In  Reg.  Area 

Kentucky     

2,346,997 

26.4 

30,139 

In  Reg.  Area 

Georgia — Law  passed.  Xo  appropriation.  No  State  sta- 
tistics. 

Florida — No  state  statistics.  A  few  cities  attempting  the 
work. 

Louisiana — Law  effective  1914.    No  available  statistics. 

Mississippi — Law  effective  1913.  No  reply  to  request  for 
statistics. 

South  Carolina — Law  effective  1915.  No  available  statis- 
tics. 

MARRIACK  AND  DIVORCE  STATISTICS. 

The  registration  of  marriages  in  this  State  is  practically 
complete.  Owins:  to  the  fact  that  the  law  requiring  Registers 
in   Chancery   and   Clerks  of  other  Courts   granting  divorces 


Digitized  by 


Google 


864  ALABAMA  AND  VITAL  STATISTICS. 

to  report  to  this  office  was  passed  after  many  of  those  now  in 
office  were  appointed  or  elected,  it  has  been  impossible  to 
secure  full  returns.  It  is  hoped  that  the  present  Legislature 
will  give  us  relief  on  this  point. 

The  record  for  5  years  of  registration  of  marriages  and  di- 
vorces is  shown  in  the  following  table : 

No,  Persons  No,  Persons  per  No.  Persons 

Year  Married  1,000  Marrying  Divorced 

1910 40,0e0  18.7  2,394 

1911 41,916  19.3  2,678 

1912 49,930  22.7  2.944 

1913  _. 55,158  24.6  3,468 

1914 50,116  22.3  2,770 

THE   MODEL   LAW. 

A  law  compiled  by  a  Committee  on  Vital  Statistics  of  the 
American  Medical  Association  is  known  as  the  Model  Law. 
The  main  features  of  the  Model  Law  are  the  requirement  of 
a  burial  permit  before  interment,  and  the  payment  of  a  fee 
to  a  local  registrar  and  also  to  doctors  and  midwives  for  every 
birth  and  death  reported.  Reports  are  made  direct  by  local 
registrars  to  the  State  Registrar.  At  the  end  of  each  year 
warrants  are  drawn  on  the  county  treasurers  in  favor  of  each 
local  registrar,  doctor  and  midwife. 

All  states  in  which  legislation  has  been  enacted  based  on  this 
law  have  modified  it  to  meet  local  conditions.  It  is  hoped  that 
some  of  the  requirements  of  this  law  may  be  embodied  in  the 
laws  of  Alabama. 

In  Kentucky  the  cost  to  a  county  is  fifty  cents  for  each  birth 
and  death  registered,  twenty-five  cents  to  the  reporter  and 
twenty-five  cents  to  the  local  registrar.  In  Alabama  the  cost 
for  a  whole  year's  reports  of  births  and  deaths  from  a  doctor 
or  midwife  is  less  than  forty  cents,  this  amount  being  less 
than  the  cost  of  1  birth  or  1  death  registration  in  Kentucky. 

The  reply  to  those  who  say  that  the  Alabama  system  will 
not  work  is  this :  It  has  worked,  and  is  working.  Six  coun- 
ties last  year  were  in  the  registration  area  for  both  births  and 
deaths.  What  has  been  done  in  six  counties  can  be  done  in 
the  other  sixty-one.    It  devolves  upon  the  health  officers  and 
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county  boards  of  health  to  accomplish  the  work.  If  county 
societies  will  instruct  their  health  officers  to  prosecute  every 
delinquent,  and  if  this  is  done  in  an  impartial  manner  the  result 
will  be  accomplished.  Alabama  will  go  in  the  Registration 
Area  in  six  months.  It  lies  with  the  doctors  and  the  midwives 
to  bring  registration  up  to  the  normal  standard.  As  the  peo- 
ple become  better  informed  they  will  demand  that  all  deaths 
and  births  be  registered. 

With  the  impetus  of  the  success  already  achieved,  and  with 
the  increased  interest  on  the  part  of  the  people  and  the  profes- 
sion coming  from  a  more  general  understanding  of  the  im- 
portance of  the  work  we  may  confidently  predict  that  the  day 
is  close  at  hand  when  the  goal  of  accurate  registration  will  be 
reached. 

Registration  states  for  1914: 


California  Michigan 

Colorado  Minnesota 

Connecticut  Missouri 

Indiana  Montana 

Kansas  New  Hampshire 

Kentucky*  New  Jersey 

Maine  New  York 

Maryland'  North  C&rolina* 

Massachusetts  Ohio 

*Shown  by  color. 

Note. — North  Carolina  includes  only  municipalities  having  a  popu- 
lation of  1,000  or  over  in  1910. 


Pennsylvania 

Rhode  Island 

Utah 

Vermont 

Virginia* 

Washington 

Wisconsin 

District  of  Columbia 


DISCUSSION. 

Dr.  W.  H.  Sanders,  Montgomery:  I  want  to  emphasize 
what  Dr.  Perry  so  well  set  forth,  namely,  that  the  law  for  the 
collection  of  vital  and  mortuary  statistics  in  Alabama  is  suc- 
ceeding and  it  promises  to  succeed.  Gentlemen  amuse  them- 
selves sometimes  by  asking  how  long.  One  gentleman  made 
a  mathematical  calculation,  I  have  forgotten  how  many  hun- 
dred years — eighteen  hundred  years  it  would  take.  Those  gen- 
tlemen in  their  desire  to  ridicule  have  never  pointed  out  the 
fact  that  we  had  no  money  until  1908.  Now,  there  are  plenty 
of  states  that  have  had  money  for  twenty-five  years,  and  yet, 
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as  the  leader  told  you,  they  have  not  succeeded  as  well  as  Ala- 
bama has  in  five  years.  Here  is  our  neighboring  state  of 
Florida  that  has  had  from  seventy-five  thousand  dollars 
to  over  one  hundred  thousand  dollars  annually  to  expend  for 
public  health  purposes  and  the  collection  of  vital  and  mortuary 
statistics,  and  they  are  just  beginning  this  work,  as  the  leader 
told  you.  In  a  few  of  their  cities  they  are  trying  to  establish 
the  collection  of  vital  and  mortuary  statistics.  In  Louisiana 
their  board  of  health  has  an  appropriation  of  about  eighty 
thousand  dollars,  and  they  have  had  that  for  years.  They  are 
just  beginning,  have  just  now  enacted  a  law  to  begin  that 
work,  and  yet  some  of  our  Alabama  papers  have  quite  recently 
taken  a  great  deal  of  pleasure  in  drawing  a  comparison,  which 
was  entirely  false,  between  work  in  Louisiana  and  in  Alabama. 
We  stand  ready  to  strike  a  balance  sheet  between  public  health 
work  in  Alabama  and  that  in  any  other  Southern  State  (ap- 
plause), considering  all  the  money  they  have  had  and  the  little 
Alabama  has. 

Some  gentlemen  take  a  great  deal  of  pleasure  in  quoting  a 
doctor  who  was  until  recently  connected  with  the  Census  Bu- 
reau in  Washington.  He  came  to  a  sociologic  congress  which 
met  in  this  city  two  or  three  years  ago,  and  with  a  great  deal 
of  pleasure  he  read  a  paper  here  which  I  would  have  liked  to 
be  on  the  floor  to  answer,  but  I  happened  not  to  be  present. 
He  took  a  great  deal  of  pleasure  in  saying  that  Alabama's 
work  was  not  worth  anything,  and  that  it  was  not  as  good  as  it 
was  twenty-five  years  ago.  Gentlemen,  when  I  read  that  paper 
I  answered  it,  and  I  sent  that  answer  to  all  of  you.  If  you 
read  it,  I  leave  it  to  you  to  judge  whether  the  charges  made 
on  that  occasion  were  not  answered,  yes  and  a  good  deal  more 
than  answered. 

As  the  leader  told  you,  formerly  these  reports  of  births  and 
deaths  came  up  simply  in  figures.  The  original  reports  were 
not  sent  up,  simply  the  figures.  Well  it  is  very  easy  to  make 
mistakes  in  figures.  We  all  give  the  author  and  founder  of  our 
system,  Dr.  Cochran,  a  great  deal  of  credit  for  the  early  work 
he  did  in  this  line — the  earliest  done  in  any  State — but  any  doc- 
tor of  twenty  years  or  more  of  experience  in  Alabama  knows 
of  his  own  knowledge  that  a  great  deal  more  work  is  being 
done  in  Alabama  now  in  the  way  of  collecting  vital  and  mortu- 
ary statistics,  and  has  been  for  five  years,  than  was  ever  done 
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in  old  times.  So  it  is  unfair — and  I  can  say  more,  it  is  untrue — 
for  gentlemen  to  announce  to  the  world  that  Alabama  is  not 
doing  good  work  in  the  way  of  collecting  vital  and  mortuary 
statistics. 

That  investigating  committee  that  has  been  sitting  in  Mont- 
gomery— the  minds  of  that  committee  have  been  utterly  pois- 
oned on  this  subject.  You  could  see  that  the  way  they  asked 
questions.  One  of  them  referred  to  the  fact  that  a  gentleman, 
a  member  of  this  Association  probably  a  doctor,  had  occasion 
to  read  a  paper  in  Baltimore  or  somewhere,  and  he  could  get 
no  statistics  in  Alabama,  but  he  went  to  the  Census  Bureau 
to  get  statistics  of  Alabama.  Well,  now,  we  all  know  that  in 
census  years  when  the  United  States  takes  a  census,  once  in 
ten  years,  it  does  get  statistics,  but  the  United  States  does  not 
collect  statistics  between  these  decenniel  periods.  Not  at  all. 
All  the  statistics  they  get  from  Alabama  come  from  Alabama. 
So  it  is  unfair  and  unjust  to  make  such  charges. 

Now,  gentlemen,  I  want  to  say  that  you  all — and  when  I 
say  **you  air*  I  mean  the  members  of  the  Medical  Association 
of  Alabama,  1773  of  them,  I  believe — you  can  put  Alabama  in 
the  registration  area  for  both  births  and  deaths  in  sixty  days — 
you  can  do  it ;  there  is  no  question  of  it  in  the  world — by  simply 
doing  your  duty,  reporting  every  birth  and  death  that  occurs 
in  your  practice,  and  then  seeing  that  the  midwives  in  your 
localities  do  the  same  thing.  Now  that  is  easily  done,  and  if 
the  members  of  this  Association  were  inspired  by  the  convic- 
tion, which  has  been  so  clear  to  me  for  so  many  years,  that 
if  they  would  just  put  Alabama  in  the  registration  area,  which, 
as  I  have  said,  they  can  do  in  sixty  days,  it  would  make  Ala- 
bama famous  throughout  not  only  this  country,  but  throughout 
the  world,  because  all  of  the  states  have,  or  many  of  them  have 
been  trying  to  collect  vital  and  mortuary  statistics  for  many 
years.  They  never  have  succeeded.  Not  one  single  one. 
Some  of  them  are  in  the  registration  area  for  deaths,  but  not 
for  births  and  deaths  both.  Alabama  has  the  opportunity  of 
being  the  first  State  to  go  into  the  registration  area  for  both 
births  and  deaths,  and  if  you  gentlemen  would  resolve  to  put 
her  there,  the  first  State,  the  office  of  the  State  Board  of 
Health  would  be  flooded  with  letters  of  inquiry  asking  how  it 
was  done.  My  answer  would  be,  and  my  proud  answer  would 
be,  that  it  was  done  through  and  by  our  splendid  system  of 
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organization  of  the  medical  profession  of  Alabama,  and  that 
would 'be  the  truth.  Gentlemen,  I  would  be  delighted  sixty 
days  from  now  to  be  in  a  position  to  answer  letters  of  that 
kind  and  in  that  way. 

I  thank  you. 

Dr.  E.  H.  Sholl,  Birmingham:  I  may  justly  claim  to  be  the 
pioneer  of  vital  statistics  in  the  State  of  Alabama.  The  reason 
I  assert  this,  I  came  out  of  the  war  with  a  dollar  and  a  mule  to 
begin  life.  Directly,  before  there  was  any  formative  law  by 
which  these  vital  statistics  should  be  collected,  I  began  the  col- 
lection of  them  myself,  and  I  have  somewhere  about  my  home 
the  record  of  that  fact  now,  as  I  had  formulated  a  plan  for 
the  collection  of  vital  statistics,  of  which  I  have  a  memorandum 
somewhere  at  home,  long  before  it  was  thought  of  under  the 
law  as  was  formulated  in  1873.  I  only  claim  that  distinction 
as  a  member  of  the  Medical  Association  of  the  State  of  Ala- 
bama, as  having  been  the  pioneer  in  the  collection  of  vital 
statistics  in  the  State  of  Alabama,  of  which  I  now  have  records 
at  home. 

Dr.  E.  M.  Harris,  Russellville :  I  have  listened  to  this 
same  discussion  in  our  Association  in  previous  years,  and  the 
discussion  in  previous  years  has  had  the  same  tenor  as  that 
I  have  listened  to  in  the  last  few  minutes.  I  have  at  various 
times  urged  upon  our  State  Health  Officer  that  I  believed  we 
needed  an  improved  blank  form  for  making  reports :  that  phy- 
sicians need  something  like  a  post  card  to  be  carried  in  the 
pocket,  that  would  contain  all  the  data  now  contained  on  the 
forms  as  sent  out,  or  at  least  all  that  was  essential,  but  I  want 
to  ask  while  before  you  what  in  your  opinion  is  the  matter  with 
the  reasonableness  and  the  feasibility  and  the  effectiveness  of  a 
general  State  law  that  would  put  the  responsibility  for  mortu- 
ary statistics  upon  the  family  and  friends  of  the  deceased, 
requiring  a  burial  permit,  carrying  with  it  information  from 
the  family  physician  as  to  the  nature  and  cause  of  death  and  all 
statistics  needed  ?  Why  would  not  that  meet  the  situation  and 
obtain  what  we  want  in  the  way  of  mortuary  statistics?  It 
takes  responsibility  to  get  things  accomplished.  We  all  know 
where  the  troubles  lies.  No  county  health  officer  wants  to 
involve  his  medical  brother  for  failure  to  make  reports.  That 
is  the  reason  for  it.  I  do  not  know  to  whom  the  county  health 
officer  is  responsible,  but  he  himself  should  be  responsible, 
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as  well  as  the  practitioner,  so  that  there  will  be  a  chain  of  re- 
sponsibility leading  back  to  the  original  source.  It  strikes  me 
that  the  State  law  which  would  require  a  burial  permit  before 
any  body  could  be  interred,  and  that  permit  carrying  with  it  all 
the  statistics  needed  or  required  would  accomplish  everything 
we  want  in  the  way  of  mortuary  statistics. 

Dr.  Perry:  I  overlooked  one  thing  that  I  intended  to  say. 
My  attention  was  called  by  Dr.  Grote,  the  county  health  officer 
in  Walker  county,  an  all-time  man,  that  while  he  had  worked 
there  one  year  and  had  brought  his  statistics  of  births  away 
up  above  30,  yet  the  statistics  of  deaths  in  Walker  county  did 
not  come  up  to  within  90  per  cent,  of  15  which  I  demanded  of 
him.  He  has  written  me  on  several  occasions  that  he  had 
scoured  the  county,  and  I  have  had  more  than  one  health 
officer  write  after  I  had  remonstrated  with  him  for  reporting 
such  a  low  death  rate,  that  he  felt  like  we  wanted  him  to  go 
out  and  kill  some  people  to  get  that  report.  Dr.  Grote's  death 
rate  for  whites  would  put  him,  if  we  counted  by  color,  in  the 
registration  area.  So  that  probably  you  might  make  seven 
counties  and  put  Walker  county  in  there,  which  it  is  already  in 
the  way  of  births. 

It  would  consume  too  much  of  your  time  to  discuss  the  vari- 
ous reasons  why  a  burial  permit  has  not  met  with  favor  in  rural 
districts.  It  is  all  right  in  thickly  populated  countries.  It 
would  work  well  in  Jefferson  county,  but  circumstances  in  the 
rural  counties,  where  people  live  far  apart,  where  the 
roads  are  bad  and  doctors  not  easily  accessible,  would  make  it 
a  hardship  sometimes.  I  will  state,  however,  that  in  a  bill 
which  is  being  drawn  now  for  presentation  to  this  Legislature, 
if  there  is  any  practical  way  of  working  out  for  Alabama  what 
Virginia  and  North  Carolina  and  Mississippi  have  worked  out, 
and  if  we  can  get  the  co-operation  of  the  Legislature,  we  will 
have  a  burial  permit  law  On  our  statute  books  in  a  short  while. 
The  question  of  births  is  not  taken  care  of  by  that  kind  of  a 
proposition,  and  that  is  a  very  hard  thing  to  do.  Nobody  yet 
has  succeeded  in  working  out  a  feasible  plan  for  the  collection 
of  births. 
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CONCRETE  EXAMPLES  OF  THE  PRACTICAL  VALUE 

OF  THE  WORK  OF  THE  STATE  LABORATORY 

AND  PASTEUR  INSTITUTE. 


p.  B.  Moss.  M.  D.,  State  Bacteriologist  and  Pathologist, 
State  Board  of  Health. 

Laboratory  aid  in  diagnosis  has  become  so  firmly  estab- 
lished as  an  indispensable  part  of  every  physician's  practice  as 
to  make  any  argument  in  its  support  superfluous.  Indeed,  we 
have  come  so  to  depend  on  these  methods  that  there  is  good 
reason  to  believe  that  the  older,  better  established  methods  of 
diagnosis  by  inspection,  etc.,  are  perhaps  less  keenly  developed 
in  doctors  of  this  generation  than  in  those  of  twenty,  or  more 
years  ago.  However,  this  fact  does  not  argue  against  the 
value  of  the  laboratory. 

Concrete  examples  of  the  practical  value  of  the  State  Labor- 
atory and  Pasteur  Institute  are  of  almost  hourly  occurrence. 
The  eight  thousand  examinations  (8138)  made  in  this  institu- 
tion during  1914,  in  practically  all  instances  assisted  some  phy- 
sician in  establishing  a  diagnosis  by  confirmation,  or  exclusion 
of  possibilities.  In  about  400  cases  a  diagnosis  of  pulmonary 
tuberculosis  was  established  by  microscopical  findings,  and  we 
believe  it  is  fair  to  state  that  in  some  few  of  these  cases  the 
condition  was  not  more  than  suspected  and  in  many  more  it 
would  not  have  been  made  positively  without  laboratory  aid. 
In  nearly  500  cases  a  diagnosis  of  typhoid  fever  was  made  or 
confirmed.  In  hundreds  of  cases,  diphtheria  was  diagnosed  and 
valuable  service  rendered  in  preventing  cases  from  being  dis- 
charged from  quarantine  until  proven  to  be  free  from  the  infec- 
tion. 

The  class  of  work  which  involved  the  greatest  number  of 
persons  was  water  examinations.  A  total  of  662  specimens  were 
examined  and  some  of  these  were  from  sources  used  by  many 
thousands  of  persons. 

In  spite  of  this  great  volume  of  service  rendered  to  innumer- 
able individuals  it  is  diflFicult  to  select  any  specific  cases  of 
enough  importance  to  make  an  interesting  story. 

From  a  "human  interest"  standpoint  none  of  the  diagnostic 
work  compares  with  the  work  of  the  Pasteur  Institute.  An 
average  of  about  24  persons  were  under  treatment  every  day 
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and  without  this  preventive  treatment  probably  about  62  of  the 
415  treated  would  now  be  dead.  Instead,  the  entire  415  were 
alive  and  well  at  time  of  last  report. 

One  need  only  spend  a  few  hours  watching  this  work  to  be 
impressed  with  its  practical  value.  If  it  had  no  other  value 
than  that  of  allaying  the  fears  and  anxiety  of  frantic  parents, 
it  would  be  more  than  worth  while. 

The  work  of  most  general  interest  done  in  this  department  is 
what  we  term  "field  work"  or,  more  specifically^  the  investiga- 
tion, of  epidemics  of  disease  and  cases  of  suspicious  infections. 
This  class  of  work  does  not  properly  belong  under  the  Labora- 
tory department  as  it  often  involves  a  special  knowledge  of 
sanitary  engineering  not  possessed  of  bacteriologists.  For  the 
last  nine  months  the  State  Board  of  Health  has  been  fortunate 
in  having  the  services  of  a  trained  sanitary  engineer,  who  will 
read  a  paper  on  this  phase  of  the  work  and  much  of  the  mate- 
rial on  this  subject  will  be  used  by  him.  We  shall,  therefore, 
cite  very  briefly  a  few  cases  in  which  the  Laboratory  has 
rendered  unusual  service. 

1.  In  the  summer  of  1911,  Mobile,  Alabama,  was  visited  by 
a  very  severe  epidemic  of  typhoid  fever.  Four  or  five  hun- 
dred cases  developed  and  the  department  was  called  on  for 
assistance.  A  member  of  the  force  spent  about  ten  days  there 
and  succeeded  in  locating  a  considerable  part  of  the  trouble. 
The  city  water  supply  was  found  contaminated  and  many  foci 
of  infection  were  located  and  reported.  An  exhaustive  report 
was  made  which  served  to  stimulate  interest  in  matters  of  sani- 
tation which  no  doubt  was  of  great  service  to  the  city  health 
officials  in  obtaining  funds  and  legislation  with  which  to  cor- 
rect glaring  evils.  Under  the  direction  of  Dr.  C.  A.  Mohr, 
City  Health  Officer,  many  improvements  have  been  made. 
The  water  system  has  been  improved  and  safeguarded  by  the 
installation  of  a  hypochlorite  plant;  the  dairies  have  been  put 
on  a  much  higher  plane ;  a  city  laboratory  has  been  established 
where  much  valuable  work  is  being  done  and  the  general  sani- 
tation of  the  city  is  at  least  50%  better. 

2.  In  November  of  the  same  year  an  epidemic  of  typhoid 
fever  occurred  in  the  Alabama  School  for  the  Deaf  at  Talla- 
dega. It  has  already  been  reported  to  this  Association  how 
the  Laboratory  succeeded  in  finding  among  the  students  a 
healthy  carrier  who  was  doubtlessly  responsible  for  the  trouble. 

3.  During  January,  1912,  the  State  Laboratory  discovered 
that  the  water  supply  of  the  City  of  Montgomery  was  infected. 
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Though  some  thirty  or  more  cases  of  typhoid  fever  developed 
before  this  was  corrected,  no  doubt  many  hundreds  of  persons 
would  have  been  infected  except  for  this  discovery. 

4.  In  August,  1912,  work  done  by  the  department  in  De- 
mopolis  served  greatly  to  allay  unreasonable  concern  and  to 
stop  unprofitable  advertisement  this  town  was  receiving  on 
account  of  a  few  cases  of  fever  which  occurred  there. 

5.  In  May,  1914,  we  received  reports  of  an  epidemic  of 
dysentery  in  parts  of  Coosa  and  Elmore  counties.  It  appeared 
to  be  rather  widespread  and  very  virulent  in  type.  One  phy- 
sician had  treated  some  forty  cases  with  about  thirteen  deaths. 
We  did  not  know  but  that  Asiatic  Cholera  had  gotten  into 
Alabama.  A  member  of  the  force  got  on  the  ground  as  soon 
as  possible  and  a  number  of  cases  were  examined.  The  diag- 
nosis of  acute  amoebic  dysentery  was  made  at  once  and, 
though  the  epidemic  was  subsiding  measures  were  instituted 
which  had  the  effect  of  quickly  stopping  the  spread  of  the  dis- 
ease.   There  can  be  no  doubt  that  this  epidemic  was  fly-borne. 

6.  A  very  striking  example  of  valuable  work  was  recently 
shown  in  the  case  of  the  typhoid  fever  epidemic  which  occurred 
at  the  Decaturs.  In  this  instance  the  infection  was  widespread 
and  fifty  or  more  cases  were  infected  before  the  trouble  was 
suspected.  As  soon  2^  this  department  got  to  work,  it  was 
discovered  that  infected,  raw,  Tennessee  River  water  was  being 
occasionally  turned  into  the  mains  and  this  was  undoubtedly 
the  cause  of  the  trouble.  This  being  corrected,  no  more  cases 
developed  after  a  short  time.  Without  any  idea  of  belittling 
the  work  of  the  U.  S.  P.  H.  service,  which  was  also  called  on 
by  the  city  authorities  to  assist  in  the  investigation,  it  will  not 
be  out  of  place  to  mention  the  fact  that  the  State  Health  De- 
partment had  discovered  the  trouble  and  corrected  it  nearly  a 
week  before  the  U.  S.  P.  H.  service  was  in  a  position  to  make 
any  water  examinations.  This  illustrates  the  practical  value  of 
local  laboratories.  Mr.  Donley  will  discuss  this  case  in  more 
detail. 

In  conclusion,  we  will  repeat  that  the  greatest  practical  value 
of  the  State  Laboratory  and  Pasteur  Institute  lies  not  in  the 
spectacular  work  of  discovering  the  causes  of  epidemics  which 
gives  us  much  newspaper  advertisement,  but  in  the  daily, 
routine  work  of  diagnosis,  for  which  little  credit  is  received, 
but  which  is  of  inestimable  value  to  thousands  of  individuals 
as  evidenced  by  the  fact  that  nearly  800  physicians  were  as- 
sisted in  their  diagnoses  last  year. 
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STATE  LABORATORY. 

(Sanitary  Engineering  In  Its  Relation  to  Public  Health.) 


J.  V.  Donley,  Sanitary  Engineer,  State  Board  of  Health. 

It  is  not  at  all  surprising  that  in  Alabama,  where  public 
health  work  has  been  carried  out  and  supervised  solely  by 
members  of  the  medical  profession,  there  should  be  some 
confusion  and  vague  ideas  by  the  members  of  the  profession 
and  laymen  at  large  as  to  the  usefulness  and  necessity  of  a 
sanitary  engineer  on  a  public  health  board.  We  will  attempt 
in  as  short  a  space  as  is  possible  to  give  a  brief  outline  of  his 
work  together  with  a  few  specific  exapiples  of  an  interesting 
nature  that  have  occurred  within  the  last  six  months. 

We  are  living,  today,  in  an  age  of  specialization,  even  spe- 
cialization within  specialties  or  professions.  Just  as  the  medi- 
cal profession  has  specialists  in  this  or  that  branch  of  medicine, 
or  as  lawyers  have  specialists  in  this  or  that  branch  of  juris- 
prudence, so  in  engineering,  today,  are  there  men  specializing 
in  one  or  more  of  the  many  branches  included  in  that  broad 
term,  engineering.  At  one  time  the  term  Civil  Engineer  was 
a  name  used  to  designate  an  engineer  in  civil  life  as  differenti- 
ated from  a  military  engineer  and  included  structural,  electrical, 
mechanical,  mining,  etc.,  whereas,  now  these  are  divided  into 
separate  classes.  However,  the  term  civil  engineer  now  refers 
to  a  person  practicing  a  wide  variety  of  duties,  e.  g.,  railroad 
work,  highway  work,  structural  engineering,  sewerage,  water 
works,  etc.  In  as  much  as  these  last  two  subjects,  sewerage 
and  water  works,  bear  such  a  direct  relation  to  public  health, 
they  soon  came  under  the  regulation  and  supervision  of  public 
health  boards.  It  is  evident  that  the  average  medical  practi- 
tioners are  not  in  a  position  to  judge  the  merits  of  Imhoff 
tanks,  various  types  of  septic  tanks,  sewer  grades,  filters,  well 
casing,  etc.,  unless  they  have  especially  prepared  themselves  in 
these  rather  engineering  details.  However,  boards  of  health 
are  interested  more  particularly  in  the  location  of  the  sewerage 
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outfall  and  the  treatment  rendered  to  it,  if  any,  in  order  that 
the  water  supplies  may  be  protected  and  that  public  health 
may  not  be  endangered.  Hence,  if  engineering  inspection  is 
to  be  relied  upon,  it  must  be  by  an  engineer  who  has  had 
training  in  the  methods  by  which  diseases  are  transmitted  and 
other  public  health  matters  not  usually  allied  with  engineering. 
To  meet  these  conditions  and  to  fill  this  place,  necessary  to  the 
efficient  operation  of  any  state  board  of  health,  we  have  the 
specialization  of  sanitary  engineering.  We  may  classify  a 
sanitary  engineer's  duties  as  follows: 

(1)  Inspection  of  water  supplies. 

(2)  Inspection  of  sewerage  systems  and  disposal  plants. 

(3)  To  act  in  an  advisory  capacity  when  improvements  or 
new  installations  along  these  lines  are  contemplated. 

(4)  Investigation  of  the  malarial  mosquito  breeding  places 
and*  their  control  through  drainage  larvacides,  etc.    Also  flies. 

(5)  Investigations  of  epidemics  resulting  from  improper 
sewage  disposal  or  polluted  water. 

(6)  Educational:   Bulletins,  talks,  etc. 

The  engineering  division  of  the  State  Board  of  Health  does 
not  act  as  designing  engineers  but  rather  in  an  advisory 
capacity,  working  in  harmony  with  whatever  engineering  firm 
may  be  employed  for  the  work  in  question  or  with  the  city  or 
county  engineer  and  health  boards.  To  be  sure,  in  small  in- 
stances we  furnish  plans  for  septic  tanks,  sub-surface  disposal 
plants,  sanitary  wells  and  privies,  but  these  rather  for  individ- 
ual purposes.  Many  states  now  have  the  law  that  all  sewer- 
age system  and  disposal  plants  must  be  approved  by  the  State 
Board  of  Health  before  they  are  installed.  Alabama,  as  yet, 
has  no  such  law,  hence  our  services  are  rendered  in  those  com- 
munities only  which  request  such  service. 

SANITARY  ANALYSIS  OF  WATER. 

Although  the  bacteriological  examination  of  water,  showing 
the  number  of  bacteria  present  per  c.  c.  and  the  absence  or 
presence  of  B.  Coli,  is  the  main  factor  in  water  analysis,  a 
sanitary  analysis  is  often  a  great  help  in  determining  the  fitness 
of  water  for  drinking  purposes  when  taken  in  conjunction 
with  a  bacteriological  analysis. 

Dissolved  Oxygen:  Water  readily  absorbs  oxygen  up  to  a 
certain  point,  called  the  point  of  saturation.     A  pure  water. 
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exposed  to  the  air,  will  have  its  percentage  of  saturation  of 
dissolved  oxygen  100%  or  thereabouts.  However,  if  organic 
matter  be  present  in  the  water,  in  the  process  of  decomposi- 
tion it  will  absorb  or  use  up  the  oxygen  faster  than  the  water 
can  reabsorb  it  from  the  air.  A  test  on  such  a  water  would 
show,  perhaps,  50  or  60%  saturation  of  D.  O.  A  water  which 
is  polluted  with  organic  fecal  matter  will  always  show  a  de- 
ficiency in  dissolved  oxygen,  but  this  deficiency  does  not  al- 
ways mean  fecal  pollution.  ■  The  decomposing  organic  matter 
present  in  the  water  may  be  dead  plant  life  such  as  leaves, 
grass,  etc.  It  is  here  that  personal  inspection  plays  a  large 
part  in  the  interpretation  of  the  tests.  The  cut  on  the  next 
page  shows  the  oxygen  curve  for  one  of  the  reservoirs  of  the 
Boston  water  supply.  Reading  from  left  to  right  you  have 
the  amount  of  dissolved  ozyo^en  present,  expressed  in  per- 
centage of  saturation.  Readinof  from  top  to  bottom  you  have 
the  depth  in  feet  below  the  surface  of  the  lake.  It  will  be 
noticed  that  near  the  surface,  where  the  water  can  re-absorb 
oxygen  from  the  air  the  oxygen  content  is  rather  hio:h,  whereas, 
at  the  bottoAi  of  the  lake  near  the  accumulated  dead  organic 
matter,  the  content  is  extremely  low.  The  temperature  curve 
is  also  shown  in  this  cut,  reading  from  left  to  right  giving  the 
degrees  Fahrenheit.  At  the  depth  of  16  to  24  feet  we  have  a 
rapid  decrease  in  temperature.  This  characteristic  of  the  curve 
seems  always  to  be  present  and  has  been  termed  the  "Thermo- 
cline."  Although  the  D.  O.  curve  seems  to  follow  the  tem- 
perature, curve,  it  bears  no  direct  relation  to  it.  The  algae 
growths  and  microorganisms  present  in  the  upper  stata  of 
water,  within  the  light  zone  and  where  the  viscosity  of  the 
water  will  keep  them  in  floating  equilibrium,  are  also  a  factor 
in  keeping  up  the  oxygen  content  near  the  surface.  They  are 
present  in  millions  and  the  oxygen  which  they  exhale  is  readily 
absorbed  by  the  water.  They  are  seldom  found  below  a  depth 
of  20  feet  which  may  explain  the  rapid  decrease  in  oxygen  after 
this  point.  This  cut  is  printed  to  show  the  eflfect  which  ors:anic 
matter  present  in  water  has  upon  its  oxygen  content. 

Stability  Test:  There  are  several  other  tests  based  upon 
the  oxygen  content  of  the  water.  One  of  especial  merit  is  the 
stability  test.  Methyline  Blue  will  retain  its  color  in  water  as 
long  as  oxygen  is  present  but  by  withdrawing  the  oxygen  it 
becomes  colorless.    This  chemical  fact  has  been  utilized  to  test 
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the  stability  of  water  and  sewerage  effluents.  It  is  obvious  that 
that  water  which  contains  the  least  organic  matter  will  require 
the  greatest  time  to  decolorize  methyline  blue  when  incubated 
in  a  closed  bottle.  In  order  to  rate  various  waters  an  arbitrary 
standard  has  been  established.  For  example :  500  c.  c.  bottles 
are  filled  with  the  water  and  one  c.  c.  of  methyline  blue  added, 
the  bottles  then  being  placed  in  a  20  degree  incubator.  If  the 
water  holds  its  color  20  days  it  surely  shows  that  not  much 
organic  matter  is  present  and  it  is  given  a  stability  of  99%. 
Thus :  10  days  equal  90%,  5  days  equal  68%,  3  days  equal  50%, 
1  day  equal  21%  and  so  on.  These  standards  are  of  value  in 
testing  the  relative  efficiency  of  different  septic  tanks,  disposal 
systems,  rivers  and  creeks  below  sewer  outfalls  and  water 
supplies  in  general. 

Chlorine:  All  surface  and  ground  waters  contain  chlorine 
in  variable  proportions.  Deep  wells  piercing  an  underlying 
salt  strata  or  water  close  to  the  sea  show  high  amounts  of 
chlorine  present.  A  survey  of  Massachusetts  showed  that  the 
"Isochlors"  (lines  drawn  through  points  of  equal  chlorine) 
paralleled  the  sea,  decreasing  as  they  receded  from  the  coast. 
By  recording  the  amount  of  chlorine  present  in  all  unpolluted 
waters  examined,  standards  can  be  established  for  various  sec- 
tions of  the  State,  showing  the  amount  of  chlorine  which  should 
be  present  in  the  water  of  that  section  under  ordinary  condi- 
tions. Chlorine  is  a  constant  accompaniment  of  sewerage  and 
house  wastes,  urine  containing  about  1%  of  the  same.  This 
element  percolates  readily  into  the  soil  and  its  presence  above 
the  normal  amount  for  the  community  in  question  may  serve 
as  an  indication  of  soil  pollution.  It  has  been  found  that  in 
England  and  Massachusetts  a  population  of  100  people  per 
square  mile  will  increase  the  normal  chlorine  of  the  commun- 
ity one-half  part  per  million.  The  presence  of  chlorine  in 
water  above  nornfial  amounts  does  not  necessarily  mean  pollu- 
tion. Chlorine  tells  nothing  of  the  time  of  the  pollution.  Being 
soluble,  it  percolates  slowly  into  the  ground  and  it  by  no  means 
follows  that  disease  bacteria  can  follow  its  course.  Pollution 
may  have  occurred  at  some  previous  date  and  the  organic 
matter  may  have  undergone  complete  oxidation,  yet  the  chlo- 
rine remains  to  tell  of  the  past  pollution. 

Color  and  Turbidity:  These  qualities  of  water  deal  more 
with  the  esthetic  side  than  public  health  yet  a  highly  colored 
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water  or  a  very  turbid  one  are  objectionable  for  public  con- 
sumption. In  the  design  and  operation  of  filter  plants  these 
are  important  factors  to  determine.  We  use  arbitrary  stand- 
ards which  have  been  established  by  the  U.  S.  Geological  Sur- 
vey and  which  are  expressed  in  parts  per  million.  Water  of  a 
color  under  20  being  fairly  good  not  showing  much  discolora- 
tion when  placed  in  a  glass  on  a  table  with  a  white  table  cloth 
for  a  background.  A  turbidity  over  8  or  10  is  usually  objec- 
tionable. 

EXAMPLE  OF  A  SANITARY  ANALYSIS  OF  WATER. 

We  were  called  to  a  small  town  in  this  State  to  investigate 
the  water  supply  which  was  from  a  drilled  well  1,000  feet 
deep,  cast  iron  casing  350  feet  deep  and  also  from  many  shal- 
low wells,  usually  improperly  constructed  as  to  surface  drain- 
age and  the  location  of  insanitary  closets  in  the  near  vicinity, 
the  deep  well  being  the  public  supply  supplying  about  one-half 
the  town,  others  using  their  individual  shallow  wells.  There 
was  considerable  typhoid  fever  in  this  town  and  indications 
pointed  to  an  infected  water  supply.  Investigation  showed 
that  all  the  cases  had  been  using  shallow  wells  for  their  water. 
Below  is  a  comparative  analysis  of  the  two  sources  of  water. 
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In  every  respect  the  deep  well  water  was  a  more  desirable 
drinking  water  than  the  shallow  well  water.  The  bacterial 
count  in  the  deep  well  water  was  rather  high  but  when  all  the 
other  tests  were  taken  into  consideration  along  with  this  there 
was  no  cause  for  worry.  We  would  say  that  2  parts  per  mil- 
lion was  the  normal  chlorine  for  this  community  and  that  the 
9  p.  p.  mil.  in  the  shallow  well  was  due  to  sewage  pollution. 
This  statement  is  backed  up  by  the  presence  of  B.  Coli  also. 
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SEPTIC  TANKS. 


A  few  words  about  septic  tanks  may  not  be  amiss  here. 
Alabama  having  few  large  streams  but  many  small  creeks  and 
branches  which  often  go  dry  in  the  summer  months,  the  ques- 
tion of  a  sanitary  disposal  of  sewerage  is  sometimes  a  trying 
one.  Often  septic  tanks  meet  this  difficulty  where  every  other 
method  seems  impossible.  Where  such  tanks  are  designed  and 
built  by  competent  engineers  and  where  they  are  given  the 
proper  attention  during  operation  no  difficulty  is  usually  en- 
countered. Unfortunately  many  people  have  the  idea  that  sep- 
tic tanks  are  cure-alls  and  that  the  effluent  from  them  will  be 
as  pure  bacteriologically  as  drinking  w^ter.  It  has  been  our 
experience  that  the  usual  percentage  of  removal  of  bacteria  is 
about  70  to  75  per  cent,  with  a  removal  of  about  90  per  cent 
of  suspended  matter.  This  effluent  may  be  dangerous  if  dis- 
posed promiscuously  without  further  treatment  near  or  into  a 
water  supply.  Our  greatest  difficulty  is  encountered  from  pri- 
vate installations  for  institutions,  private  homes,  etc.  In  these 
cases  they  are  often  built  of  faulty  design  with  no  means  of 
cleaning  them  of  sludge  deposits,  of  leaky  and  poor  concrete 
construction  and  almost  always  never  cleaned  or  given  any  at- 
tention. We  have  a  case  in  mind  now  where  the  effluent  was 
turned  into  a  field  not  over  100  yards  from  a  main  street  of  the 
town.  The  soil  of  this  field  being  of  red  clay,  more  or  less  im- 
pervious to  water,  a  stagnant  pool  was  formed,  which  was  not 
only  an  eye-sore  and  a  danger  from  fly  infection  from  the  par- 
tially purified  sewage  but  also  afforded  a  good  breeding  place 
for  millions. of  mosquitoes.  We  are  in  a  position  and  are  will- 
ing to  furnish  plans  for  private  installations  and  to  give  our 
advice  as  to  the  proper  method  of  disposing  of  the  effluent  for 
the  conditions  of  the  locality  in  question. 

SANITARY    PRIVIES. 

According  to  the  U.  S.  census,  1910,  85%  of  the  population 
of  Alabama  lived  in  towns  of  less  than  5,000  population  and 
about  40%  lived  amidst  rural  conditions.  It  is  to  these  40%, 
where  the  question  of  proper  disposal  of  sewage  is  one  of 
private  concern  and  effort  rather  than  the  voting  of  bonds  for 
a  sanitary  sewer  system,  that  the  problem  of  sanitary  privies 
is  of  vital  importance.  Many  various  types  have  been  built 
and  tried  and  usually  they  have  been  a  failure  in  accomplishing 
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the  results  for  which  they  were  designed,  namely :  Prevention 
of  soil  pollution  and  fly  infection.  Privies  can  be  built  to 
accomplish  these  ends  but  they  must  be  cleaned  regularly  and 
kept  in  proper  repair.  That  this  is  not  done  is  a  deplorable 
fact,  sometimes  due  to  carelessness  and  indifference  but  more 
often  due  to  ignorance.  It  seems  more  evident  every  day  that 
the  desired  ends  will  be  accomplished  only  through  the  slow 
process  of  education.  We  have  built  sanitary  closets  through- 
out various  sections  of  the  State  and  have  published  bulletins 
on  Typhoid  Fever  and  Sanitary  Closets  to  accomplish  this 
end.  However,  we  have  hardly  made  a  start  on  one  of  the  big- 
gest and  most  trying  problems  of  the  day. 

As  an  instance  of  what  one  insanitary  closet  may  do  the 
following  example  is  given.  (See  cut  on  next  page.)  This 
town  being  situated  in  the  northern  part  of  the  State,  it  got  its 
water  from  a  spring  rising  out  of  the  limestone  formation,  the 
spring  being  located  in  the  town  proper.  This  spring  was 
covered  and  surrounded  by  a  concrete  circular  reservoir  and 
adequately  protected  against  any  nearby  surface  drainage. 
From  here  the  water  was  pumped  to  an  uncovered  standpipe 
and  thence  to  the  mains.  An  examination  of  this  water  showed 
B.  Coli  present  in  large  numbers  which  report  caused  consid- 
erable apprehension  throughout  the  town.  Thinking  that  per- 
haps the  presence  of  B.  Coli  was  due  to  bird  droppings  in  the 
uncovered  standpipe,  we  caused  this  to  be  covered.  A  second 
examination,  however,  showed  them  still  present  in  large  num- 
bers. There  was  a  branch  running  in  back  of  the  spring,  about 
200  yards  distant  from  it,  which  branch  was  lined  with  insani- 
tary closets  and  whose  water  was  polluted.  An^  effort  was 
made  to  determine  if  there  was  any  connection  between  this 
branch  water  aqd  the  spring  water.  Uraninc,  a  chemical  which 
diffuses  rapidly  in  water  and  which  can  be  detected  in  very 
great  dilutions,  was  placed  all  along  this  branch  bed  for  a 
distance  of  300  yards  up  from  the  spring,  quantities  also  being 
buried  in  the  soil  adjacent  to  the  bank  of  the  branch  and  below 
the  elevation  of  the  branch  bed.  None  of  this  chemical  was 
ever  traced  to  the  spring  water,  thus  showing  that  the  branch 
was  in  no  way  affecting  the  quality  of  the  spring  water.  In 
making  a  survey  of  the  surroundings,  we  found  insanitary 
closets  in  abundance  and  also  shallow  wells,  poorly  constructed 
and  subject  to  surface  drainage.     Most  of  the  water  from 


Digitized  by 


Google 


J.  y,  DONLEY. 


881 


Digitized  by 


Google 


882 


EXAMPLES  OF  WORK  OF  STATE  LABORATORY. 


J9fojl/l  buud^^ 


Suf^n/fc^  ^^u^ 


jfOAJ&^ay  bufjds" 


o 
as 


o 

i 

m 


o 

H 

o 

6 

Q 

s 


i 


Digitized  by 


Google 


J,  V,  DONLEY.  888 

these  wells  was  polluted.  It  was  later  discovered  that  several 
of  these  wells  went  dry  a  few  hours  after  pumping  operations 
were  started  at  the  spring.  And  there  was  the  cause  of  the 
polluted  city  water  supply:  Insanitary  closets  polluting  the 
soil,  poorly  constructed  wells  receiving  the  drainage  and  storm 
flow  washings  of  this  polluted  ground,  these  wells  piercing  the 
fissured  limestone  channels  of  flow  of  the  city  spring  waten 
It  gives  us  pleasure  to  report  that  this  town  is  installing  sani- 
tary closets  throughout  that  sesction  of  the  town  not  as  yet 
sewered.  Had  there  been  a  case  of  typhoid  fever  in  this  lo- 
cality, it  is  easy  to  see  how  it  would  very  likely  have  spread 
over  the  whole  community  in  a  short  time.  With  proper  sani- 
tary precautions  no  such  danger  need  exist  and  in  matters 
of  public  health  it  is  better  to  "cross  the  bridge  before  you  come 
to  it." 

THE  MALARIAL  MOSQUITO. 

In  the  fall  of  1914  we  made  an  investigation  of  the  cause 
of  malaria  near  Lock  No.  12,  Coosa  River,  in  conjunction  with 
the  U.  S.  Public  Health  service.  The  investigation,  primarily, 
was  to  determine  the  eflfect  of  newly-impounded  water  on  the 
mosquito  breeding  facilities  and  the  consequent  effect  on  the 
malaria  in  the  immediate  vicinity,  and  also  to  determine,  if 
possible,  what  sanitary  precautions  would  be  necessary  in  such 
cases  in  order  to  keep  the  malaria  under  control.  Previous  to 
this  time,  this  subject  had  not  been  investigated  in  Alabama, 
or,  in  fact,  in  any  other  place  to  any  great  extent.  Two  months 
were  spent  in  trying  to  cover  about  100  miles  of  shore  line  but 
cold  weather  finally  brought  the  work  to  a  close  in  November. 
It  is,  as  yet,  too  early  to  derive  many  conclusions  but  we  expect 
to  complete  the  work  in  July  or  August.  It  is  evident  that, 
where  water  is  impounded  in  a  more  or  less  populous  com- 
munity and  where  the  Anopheline  mosquitoes  are  present,  some 
sanitary  rules  and  regulations  are  necessary  in  order  to  safe- 
guard the  public  health  of  that  community. 

INVESTIGATIONS  OF  EPIDEMICS. 

We  are  inserting  here  the  complet.e  report  submitted  by  Dr. 
P.  B.  Moss,  State  Bacteriologist,  and  J.  V.  Donley,  Sanitary 
Engineer  for  the  State  Board  of  Health,  jointly,  as  an  exam- 
ple of  the  work  rendered  by  the  State  Laboratory  in  the  in- 
vestigations of  epidemics: 
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REPORT  ON  INVESTIGATION  OF  TYPHOID  FEVER 
AT  DECATUR,  ALABAMA. 

Db.  P.  B.  Moss,  State  Bacteriolog:iBt 

and 

Mb.  J.  V.  DozTLET,  Sanitary  Engineer  of  State  Board  of  Health. 

February  24,  1916. 

February  20,  1916. 
Dr.  W.  H.  Sanders, 

State  Health  Officer, 

Montgomery,  Alabama. 

Sir: — At  the  request  of  the  Mayor  and  Health  Officer  of 
Decatur,  Ala.,  on  February  12th  we  went  to  that  town  for  the 
purpose  of  investigating  an  epidemic  of  typhoid  fever  existing 
there  and  at  the  same  time  make  a  general  survey  of  the  con- 
ditions of  sanitation.    We  respectfully  report  as  follows : 

Decatur  and  New  Decatur  are  situated  just  south  of  the 
Tennessee  River  in  the  northwest  part  of  Morgan  county,  on 
rather  flat,  poorly  drained  ground.  The  towns  have  a  com- 
bined  population  of  12,000  to  16,000,  and  have  been  proud  of 
their  record  of  freedom  from  typhoid  fever. 

There  are  no  records  of  the  actual  number  of  cases  which 
have  occurred  in  this  community  in  past  years,  but  the  records 
of  the  State  Board  of  Health  show  seven  reported  deaths  from 
typhoid  fever  from  Morgan  county  for  1913  and  ten  for  1914. 
These  figures  compare  favorably  with  those  of  the  adjoining 
county  of  Madison,  which  shows  eight  for  1913  and  twenty- 
seven  for  1914. 

The  average  typhoid  death  rate  in  fifty  of  the  largest  cities 
of  the  United  States  is  about  twenty-five  per  100,000  popula- 
tion. The  estimated  population  of  Morgan  county  is  about 
35,000,  which  would  entitle  it  to  about  nine  such  deaths  each 
year  at  this  rate.  However,  the  rate  is  always  higher  in  rural 
sections  and  small  towns  and  if  all  deaths  were  reported,  the 
number  ten  for  1914  is  Very  good  indeed. 

Early  in  January,  1915,  several  cases  occurred,  which  were 
closely  followed  by  more  until  at  the  time  of  our  visit  over 
thirty  cases  had  developed  with  one  death.    The  total  number 
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will  probably  reach  thirty-five  at  the  time  of  writing  and  the 
majority  of  these  diagnoses,  about  thirty,  have  been  confirmed 
by  Widal  tests  at  the  State  Laboratory. 

It  will  not  be  out  of  place  here  to  state  that  the  gravity  of 
the  situation  should  have  been  apparent  to  the  Health  Officials 
before  it  became  so  extensive,  if  the  doctors  had  reported  their 
cases  to  the  Health  Officers,  in  which  case  the  latter  would 
have  realized  several  weeks  sooner  that  an  unusual  situation 
existed.  This  failure  to  report  is  not  confined  to  the  doctors  of 
this  town,  but  unfortunately  is  the  custom  in  all  small  towns. 

The  value  of  an  "All-time  County  Health  Officer"  in  such 
an  emergency  would  have  been  incalculable,  and  with  a  good 
man  on  the  job  there  would  probably  have  been  no  epidemic. 
He  would  have  made  it  his  duty  months  ago  to  have  water  ex- 
aminations made  and  the  filtration  plant  enlarged  to  meet 
unusual  demands.  At  an  average  cost  of  $100.00  for  each  case 
of  typhoid  fever,  the  community  has  lost  $3,500  in  addition  to 
one  death  and  untold  anxiety  and  loss  of  time  from  school  and 
business.  This  amount  of  money  would  have  more  than 
paid  the  salary  and  expenses  of  such  an  officer. 

At  the  present  time  the  two  towns  and  county  pay  four  dif- 
ferent men  an  aggregate  sum  of  about  $1,100.00,  an  average 
of  about  $25.00  per  month.  It  cannot  be  expected  that  any 
physician  of  ability  can  give  much  time  for  such  remuneration 
and  while  there  is  no  class  of  men  who  do  more  charity  work,  or 
who  do  more  for  the  general  public  with  no  thought  of  reward, 
It  stands  to  reason  that  they  must  attend  to  their  personal 
affairs  first.  Public  health  matters  should  never  be  a  secondary 
consideration  and  the  way  to  make  them  of  first  importance 
is  to  make  them  some  person's  only  business.  If  the  two  towns 
would  provide  $600.00  between  them  and  the  county  $1,800.00 
a  competent  man  could  be  provided  and  the  investment  would 
be  the  best  the  people  could  make. 

case;  histories. 

About  twenty-five  cases  were  visited  personally  in  company 
with  the  attending  physicians.  In  each  case  certain  facts 
were  obtained  as  follows : 

1.  Time  of  onset  and  duration  of  disease. 

2.  Contact  with  other  cases  of  fever. 
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3.  Absence  from  city  for  business,  or  other  reasons. 

4.  Milk  supply. 

5.  Water  supply. 

It  was  found  that  all  cases  had  started  since  about  January 
6th,  and  the  oldest  case  was  not  over  six  weeks  duration.  In 
other  words,  it  appeared  that  there  had  been  some  common 
cause  for  all  the  cases  and  that  this  cause  acted  on  all  of  them 
at  about  the  same  time.  The  cases  were  located  on  a  map 
of  the  city  and  showed  a  fairly  general  distribution. 

None  of  the  cases  gave  any  history  of  exposure  to  other 
cases,  though  three  occurred  almost  simultaneously  in  one 
family. 

Three  cases  gave  histories  of  possible  exposure  outside  of 
the  city,  though  all  three  had  been  exposed  to  the  same  gen- 
eral conditions  in  the  city.  One,  a  minister,  had  held  Sunday 
afternoon  meetings  in  the  country  and  used  water  from 
country  wells.  It  seems  unlikely  that  he  could  have  contracted 
an  infection  from  such  sources,  but  the  possibility  exists.  The 
second  case  had  traveled  through  the  larger  cities  of  Tennessee 
and  Mississippr  during  January  and  may  have  been  exposed 
to  infection  at  that  time.  The  third  had  been  employed  on  a 
building  job  several  miles  from  Decatur,  where  he  had  drunk 
Tennessee  River  water  during  January.  All  other  cases  inves- 
tigated had  not  been  out  of  Decatur,  or  New  Decatur,  for  a 
number  of  months. 

A  large  majority  of  the  cases  did  not  use  raw  milk  at  all 
and  of  those  who  did,  most  of  them  had  their  own  cows,  or 
bought  milk  from  neighbors  who  supplied  only  a  few  fam- 
ilies. Not  more  than  two  cases  obtained  milk  from  the  same 
source.  There  was  absolutely  no  reason  to  suspect  that  milk 
was  responsible  for  any  of  the  trouble. 

Every  case  without  exception  had  used  city  water  and  except 
for  the  three  mentioned  above,  none  had  used  any  other  water. 

From  the  above  data,  it  is  seen  that  there  was  only  one  factor 
common  to  all  cases,  viz.,  city  water. 

WATER  SUPPLY. 

The  water  supply  of  Decatur  is  taken  from  the  Tennessee 
River  at  the  location  shown  on  the  map.  Previous  to  1910  the 
water  was  used  without  treatment,  or  filtration.    In  1910  two 
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filters  of  one  million  gallons  per  day  capacity  were  installed 
by  the  Roberts  Filter  Co.,  of  Philadelphia,  and  two  similar 
units  have  been  added  recently,  bringing  the  total  capacity  up 
to  two  million  gallons  per  day.  In  brief  we  may  say  that  the 
water  flows  by  gravity  from  the  river  into  a  pump  well  which 
is  also  fed  by  a  small  spring.  From  this  well  it  is  pumped  to 
two  settling  tanks  of  80,000  gallons  capacity  each,  the  water 
being  dosed  with  alum  on  its  passage  through  the  suction  pipes 
of  the  pump.  The  alum  has  been  added  as  a  rule  in  a  quantity 
of  60  pounds  per  day,  or  about  one-fifth  of  a  grain  per  gallon, 
a  rather  small  dosage.  The  aluminum  hydroxide  which  is 
formed  is  allowed  to  settle  in  the  settling  tanks  and  to  drag 
down  with  it  the  suspended  turbidity  and  bacteria  in  the  water, 
but  since  the  settling  tanks  are  of  only  80,000  gallons  capacity 
each,  the  time  allowed  for  this  settling  is  about  2  hours,  when 
it  should  be  4  to  6  hours.  From  the  settling  tanks  the  water 
flows  by  gravity  to  the  filter  beds,  then  to  a  clear  well  under- 
neath the  filters,  whence  it  is  pumped  into  the  mains.  The 
clear  well  is  of  36,000  gallons  capacity,  which,  together  with 
what  water  may  be  backed  up  in  the  equalizing  pressure  stand- 
pipe  affords  about  2  hours  reserve  supply  of  filtered  water  for 
other  than  ordinary  usage. 

POLLUTION  OF  THp  TENNESSEE  RIVER  AND  OF  THE  WATER 
SUPPLY. 

Owing  to  the  extreme  difficulty  of  isolating  B.  Typhosus 
from  a  water  sample,  we  must  rely  largely  on  circumstantial 
evidence  as  to  its  being  responsible  for  typhoid  fever.  The 
other  causes  to  which  the  epidemic  might  be  attributed,  as :  1. 
Infected  milk  supplies  and  dairies.  2.  Infected  food.  3.  Infec- 
tion by  contact,  or  flies,  having  failed  to  show  any  logical  con- 
nection to  the  typhoid  fever  in  Decatur,  it  remains  to  be  seen 
what  connection  the  water  supply  has  had  with  the  outbreak. 

The  Tennessee  River,  or  in  fact,  any  river  at  the  time  of  the 
spring  freshets,  contains  the  drainage  and  washings  of  its 
watershed,  more  so  at  this  time  than  in  the  dry  summer,  or 
periods  of  slight  rainfall  before  the  spring  floods.  It  would 
then  follow  that,  were  the  watershed  inhabited  by  people  hav- 
ing typhoid  fever,  or  who  having  convalesced,  still  carried  the 
germs  in  their  intestines  and  if  the  disposal  of  the  excreta  were 
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in  surface  closets,  or  even  in  no  such  concentration,  but  scat- 
tered here  and  there,  the  river  would  be  polluted  in  proportion 
to  the  pollution  to  its  watershed  at  this  time  of  year.  In  exam- 
ining the  watershed  for  a  distance  of  30  miles  above  the  water 
intake  at  Decatur,  we  find  that  June  20th  the  first  case  of  ty- 
phoid fever  developed  near  Valhermoso  in  a  party  who  most 
likely  contracted  the  disease  on  a  visit  to  Huntsville,  which 
city  has  always  had  some  typhoid  fever  in  its  midst.  Fiye 
positive  Widals  having  been  made  from  there  in  the  State  Lab- 
oratory last  July.  In  the  vicinity  of  Valhermoso  the  disease 
spread  to  a  total  of  27  cases  to  date  (February  13th.  191*5), 
with  sewage  disposal  as  described  above,  drainage  being  into 
Cotake  Creek  and  into  the  Tennessee  River  about  15  miles 
above  Decatur.  Other  creeks  as  Flint  and  Limestone,  drain 
similar  rural  settlements,  but  so  far  as  we  know  no  typhoid 
fever  was  present  in  those  other  localities.  Examination  of  the 
water  of  the  river  at  the  mouth  of  these  three  creeks  showed 
B.  coli  present  and  seeming  to  increase  in  number  as  we  ap- 
proached the  water  intake ;  at  the  mouth  of  Flint  Creek  B.  coli 
being  present  in  such  small  dilutions  as  one-tenth  of  a  cubic 
centimeter.  The  presence  of  B.  coli  in  1  c.  c.  of  water  indi- 
cates probable  unfitness  for  drinking  purposes  and  the  presence 
in  1/10  c.  c.  unequivocally  condemns  it  as  a  drinking  water 
without  treatment.     (See  map  opposite  page.) 

Again  we  emphasize  the  point  that  we  have  not  proven  that 
B.  Typhosus  was  present  in  the  water,  but  we  have  proven  that 
excreta  infected  with  this  bacteria  has  been  deposited  on  the 
watershed  and  that  such  organic  matter  is  present  in  the  water 
at  the  intake  and  hence  it  is  reasonable  to  assume  that  the  B. 
Typhosus  is  present  also.  When  it  is  realized  that  raw  (unfil- 
tered)  river  water  has  been  used  by  the  people  of  Decatur 
recently,  it  is  not  difficult  to  see  that  they  were  very  liable  to 
an  epidemic.  Owing  to  the  lack  of  storage  capacity  of  filtered 
water  in  times  of  unusual  demand,  as,  for  fire  purposes,  or  on 
cold  nights  when  many  of  the  consumers  left  their  faucets 
running  to  prevent  freezing  of  the  pipes,  raw  water  was  of 
necessity  pumped  direct  from  the  pump  well  into  the  mains. 
We  call  your  attention  here  to  Plate  1,  which  shows  the  coinci- 
dence of  the  flood  stage  of  the  river,  the  use  of  raw  water  on 
cold  nights,  and  the  outbreak  of  the  first  case  of  typhoid  fever. 

The  Filters.    There  are  four  units  to  the  filtering  plant,  each 
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a  circular  bed  of  sand  3  feet  deep  and  15  feet  in  diameter.  The 
area  of  the  four  units  is  704  sq.  ft,  or  1/62  of  an  acre,  which 
at  two  million  gallons  per  day  makes  the  operation  at  the  rate 
of  124  million  gallons  per  acre  per  day,  which  is  the  usual 
rate  of  filtering  water  through  three  feet  of  sand  when  alum 
has  been  previously  added.  The  filter  seems  to  have  been 
operated  heretofore  for  the  sole  purpose  of  removing  turbidity 
and  when  the  water  was  fairly  clear  in  the  river  no  alum  was 
added,  or  was  added  in  small  quantities.  At  the  maximum  of 
their  dosage,  1/5  grain  per  gallon  of  alum,  a  sufficient  floe, 
or  precipitate  was  not  obtained  to  be  of  much  benefit  in  remov- 
ing bacteria  in  its  course  of  settling:,  although  it  may  have  been 
satisfactory  in  removing  the  turbidity.  One-half  a  grain  per 
gallon  of  alum  should  be  the  minimum  dosage  and  better  re- 
sults would,  we  believe,  be  obtained  were  this  dosage  never 
decreased  on  account  of  the  river  water  being  less  turbid  w*hich 
may  not  be  at  the  same  time  less  in  its  bacteria,  or  colon  con- 
tent. In  other  words,  the  bacteria  removal  should  be  the 
standard  of  efficiency  of  the  filter  rather  than  the  reduction  of 
the  turbidity.  Plate  2  shows  that  at  the  time  our  samples 
were  taken  the  filter  had  an  efficiency  of  only  33%  in  removing 
bacteria,  whereas  it  should  have  98%.  However,  too  much 
importance  cannot  be  placed  in  one  set  of  analyses,  as  the  bac- 
terial content  may  vary  greatly  during  the  course  of  a  day  and 
we  tested  only  a  small  sample  of  the  water.  We  are  of  the 
opinion  if  alum  were  added  in  doses  of  ^  grain  per  gallon 
and  allowed  from  five  to  six  hours  settling  before  filtration, 
that  the  final  filtered  water  would  be  of  vastly  greater  purity 
as  far  as  the  bacterial  content  is  concerned,  than  it  is  at  present. 
The  addition  of  chloride  of  lime,  about  81  pounds  per  million 
gallons,  to  the  filtered  water  reduced  the  bacterial  count  to  20 
per  c.  c,  whereas  before  it  had  been  300  and  showed  the  entire 
absence  of  B.  Coli,  where  before  they  were  present  in  10  c.  c. 
of  the  filtered  water.  This  brought  the  total  efficiency  of  the 
plant  up  to  95%. 

While  the  filter  itself  can  be  operated  to  have  this  efficiency, 
it  would  require  daily  or  weekly  tests  of  the  water  and  the 
supervision  of  a  trained  man  in  this  line.  As  long  as  a  filter 
is  operated  by  guess  and  by  the  looks  of  the  filtered  water, 
rather  than  by  standard  determinations  of  its  effectiveness, 
just  so  long  is  it  liable  to  at  times  be  operating  with  only  33% 
efficiency,  as  we  found  it  the  other  day. 
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Some  question  having  been  raised  as  to  the  purity  of  the 
spring  water  feeding  into  the  pump  well,  tests  made  on  it 
showed  it  to  be  better  than  the  river  water.  Bacteria  per  c.  c, 
300.    No  B.  Coli  present. 

It  is  of  interest  to  note  that  tests  made  of  the  Decatur  water 
in  August,  1914,  at  the  request  of  the  Southern  Ry.  Co.,  showed 
the  water  to  be  polluted  with  colon  bacilli,  indicating  that  the 
filter  was  not  doing  efficient  work  even  when  the  river  water 
was  comparatively  free  from  pollution. 

THE  ICE  PLANT. 

We  are  of  the  opinion  that  there  is  not  any  special  danger 
from  the  ice  plant.  Although  they  use  river  water  from  below 
a  sewer  outfall,  this  water  is  distilled  and  were  it  not,  the 
public  would  be  automatically  notified  of  the  fact  by  the  dis- 
colored, spongy,  and  air-filled  ice.  However,  it  would  be  an 
added  precaution  to  have  the  ice  company  use  city  water. 

SEWERAGE  SYSTEM. 

About  one-half  of  the  city  is  covered  by  a  water  carriage 
sewer  system,  but  only  about  one-third  of  the  residences  are 
connected.  The  balance  of  the  town  depends  on  surface  privies 
which  are  often  very  unsanitary.  In  some  instances  where 
residences  are  connected  with  sewers,  surface  privies  are  main- 
tained for  servant's  use. 

These  factors  seem  to  have  no  bearing  on  the  typhoid  fever 
situation,  as  the  cases  were  about  equally  divided  between 
homes  with  sewer  connections  and  those  without.  However, 
if  this  outbreak  had  occurred  in  fly  season,  there  might  have 
been  dozens  of  secondary  contact  cases. 

MILK. 

While  there  were  no  facts  tending  to  throw  suspicion  on  the 
milk  supply  of  the  town,  it  was  thought  well  for  various  rea- 
sons to  look  into  this  matter  with  the  idea  of  removing  any 
unjust  suspicion  which  might  exist,  as  well  as  pointing  out 
defects  which  might  be  corrected  without  too  great  expense. 
Visits  were  made  to  four  suburban  dairies  that  produce  and 
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sell  their  own  milk  and  to  the  Decatur  Ice  Cream  Co.,  a  milk 
depot  which  receives  its  supply  from  a  dairy  located  in  Ten- 
nessee. 

The  Decatur  Ice  Cream  Co.  appears  to  be  conducted  in  a 
very  intelligent  and  cleanly  manner,  and  there  was  nothing 
in  its  equipment,  or  methods,  which  could  be  adversely  criti- 
cised. The  management  had  on  record  reports  from  a  Ten- 
nessee physician  and  veterinarian  on  their  inspections  of  the 
employees  and  cows  respectively.  It  is  stated  that  there  has 
been  no  sickness  among  any  of  the  employees:  that  the  cows 
are  tuberculin  tested  and  found  free  from  tuberculosis :  that 
the  methods  of  handling  the  milk  are  satisfactory.  On  account 
of  the  good  railway  connections,  the  milk  is  delivered  in  Deca- 
tur within  a  few  hours  after  being  milked. 

One  case  of  typhoid  fever  was  found  among  the  persons  who 
obtain  milk  from  this  dairy.  It  supplies  milk  to  about  170  fam- 
ilies. 

It  is  to  be  regretted  that  as  much  cannot  be  said  for  the  other 
dairies,  but  we  shall  make  no  individual  criticisms  because,  as 
stated  above,  there  is  no  reason  to  believe  that  they  are  in  any 
way  connected  with  the  epidemic,  not  more  than  two  cases  being 
found  among  the  patrons  of  any  one  dairy.  However,  these 
dairies  are  without  exception  antiquated  and  unsanitary  and 
much  can  be  done  to  improve  them  without  great  expense. 

At  one  dairy,  for  illustration,  we  found  the  cows  in  an  old 
barn  which  had  practically  no  light,  or  ventilation  of  the 
proper  kind,  with  lofts  in  which  hay  and  feed  was  stored  right 
over  the  milking  stalls  and  with  chaff  falling  at  each  gust  of 
wind.  The  floors  were  of  wood  and  very  dirty,  though  a  three- 
day  cleaning  had  just  been  completed.  Horses  and  mules  were 
stabled  in  the  same  barn  and  hogs  wandered  at  liberty  about 
the  yard.  The  yard  was  filthy  and  deep  with  mud,  and  manure 
was  poorly  cared  for.  None  of  the  cow-s  had  been  tested  for 
tuberculosis. 

At  another  dairy  the  bottling  was  done  under  an  open 
shed  not  over  30  feet  from  a  most  unsanitary,  open  privy. 
During  fly  season  it  would  be  impossible  to  protect  this  milk 
from  flies  which  had  just  been  feeding  on  human  excreta. 

In  justice  to  these  dairies  it  must  be  said  that  the  owners 
were  plainly  honest  and  with  good  intentions,  but  merely  either 
ignorant  of  what  is  necessary,  or  making:  so  little  money  they 
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could  not  afford  to  make  the  needed  improvements.  We  have 
also  pictured  the  worst  conditions  and  one  or  two  of  the 
dairies  are  much  better.  What  is  necessary  is  apparent  to  any 
one  who  has  ever  seen  a  modern  dairy  and  the  town  authori- 
ties should  order  their  Health  Officers  to  see  that  improve- 
ments are  begun  at  once. 

MARKETS    AND    STORES. 

That  some  supervision  over  methods  of  displaying  and 
handling  meats  and  vegetables  is  necessary  in  every  community 
goes  without  saying.  It  cannot  be  expected  that  merchants 
will  install  expensive  equipment  and  use  the  best  methods 
unless  required  to  do  so. 

It  appears  that  there  is  no  supervision  of  slaughtering  of 
meats  and  there  can  be  no  doubt  but  that  much  meat  unfit  for 
human  consumption  is  sold  to  the  public.  There  should,  of 
course,  be  both  ante-mortem  and  post-mortem  inspection  of  all 
animals,  but  if  this  is  considered  impracticable  at  first,  at  least 
post-mortem  inspection  should  be  insisted  on. 

For  this  purpose,  a  municipal  abbatoir  should  be  established 
and  all  butchers  forced  to  do  their  killing  and  dressing  there. 
The  inspections  should  be  under  the  supervision  of  a  compe- 
tent veterinarian  who  could  probably  do  the  work  at  a  salary 
of  $50.00  to  $60.00  per  month,  by  devoting  only  part  of  his 
time  to  it,  say  three  mornings  a  week. 

Farmers  and  others  who  sell  meat  in  the  city  should  be 
required  to  bring  the  whole  carcass  with  all  the  internal  organs 
for  inspection  before  being  allowed  to  sell  it. 

Screening  of  all  markets,  stores  and  fruit  stands  where  food 
is  displayed  should  be  strictly  enforced. 

CONCLUSIONS. 

In  summing  up  our  investigation  of  the  water  supply,  having 
made  an  impartial  investigation,  we  cannot  help  but  conclude 
that  it  alone  was  the  cause  of  the  recent  outbreak  of  typhoid 
fever  in  Decatur.  To  be  brief  it  was  these  factors :  Typhoid 
fever  on  the  watershed  twenty-five  miles  up  the  river,  spring 
freshets  scouring  the  land  of  deposited  pollution  with  a  velocity 
in  the  river  of  about  five  miles  an  hour,  the  unquestionable  fact 
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of  the  river  being  polluted  with  human  feces,  and  the  use  of 
unfiltered  water  at  this  time,  that  were  the  causes  of  the  epi- 
demic. 

RECOM  MENDATIONS. 

We  recommend: 

1.  That  a  liquid  chlorine  plant  be  installed  at  the  filter  as 
an  added  precaution.  Information  as  to  the  advantages  and 
costs  of  this  type  as  compared  to  the  hypo-chlorite  treatment 
can  be  obtained  from  the  Electro  Bleaching  Gas  Co.,  25  Madi- 
son Ave.,  New  York,  or  Wallace  &  Tierman  Co.,  136  Liberty 
St.,  New  York.  We  are  of  the  opinion  that  this  method  is 
more  efficient  and  reliable  than  the  old  method  of  applying 
chloride  of  lime. 

2.  That  the  clear  well  be  enlarged  so  as  to  have  at  least 
one  day's  supply  of  filtered  water  on  hand  for  fire  purposes 
and  other  extraordinary  uses.  This  would  be  two  million 
gallons  storage  capacity,  or  about  266,000  cubic  feet  content. 
Most  authorities  agree  that  this  amount  of  water  necessary  for 
fire  purposes  in  million  gallons  is,  the  square  root  of  popula- 
tion divided  by  1,000,  which  in  this  case  would  be  the  square 
root  of  12,000  divided  by  1,000,  or  3.4  million  gallons.  How- 
ever, we  believe  that  two  million  gallons  would  be  sufficient 
for  ordinary  circumstances,  provided  the  people  are  notified 
when  raw  river  water  is  used  and  could  have  the  opportunity 
of  boiling  their  water. 

3.  That  the  settling  basins  for  the  alum  treated  water  be 
enlarged  to  allow  at  least  four  hours  of  sedimentation  and 
that  alum  be  added  in  sufficient  quantities  to  produce  a  good 
precipitate,  about  %  grain  per  gallon,  and  that  the  use  of  alum 
be  continuous  and  not  discontinued  when  the  river  is  less  tur- 
bid. This  recommendation,  however,  is  less  important  as  the 
liquid  chlorine  will  take  care  of  any  inefficiency  of  the  filter; 
still,  it  is  thought  best  to  operate  everything  to  the  maximum 
of  efficiency,  if  it  is  compatible  with  costs. 

4.  Owing  to  the  fact  that  about  one-half  of  the  city  is  sew- 
ered and  only  about  one-third  of  the  residences  connected  to 
the  sewer  system,  we  would  recommend  that  the  town  be  com- 
pletely sewered  as  soon  as  possible,  and  that  measures  be  taken 
to  enforce  connections  thereto.    That,  until  the  above  measures 
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have  been  carried  out,  methods  be  pursued  to  correct  the  un- 
sanitary conditions  caused  by  the  open  closets  now  in  existence 
throughout  the  unsewered  districts.  This  evil  can  be  greatly 
abated  by  rendering  the  closet  vault  fly-proof  and  by  the  use 
of  lids  which  cannot  remain  up  except  when  the  closet  is  being 
used. 

5.  That  the  employment  of  a  meat  and  milk  inspector  be 
considered  at  once  and  if  found  impracticable,  that  the  City 
Health  OflFicers  take  steps  to  improve  conditions  among  the 
dairies. 

6.  That  a  municipal  abbatoir  be  established  where  all  meat 
will  be  slaughtered  and  that  it  be  conducted  under  the  super- 
vision of  the  meat  inspector. 

7.  That  the  County  Health  OflFicer  insist  on  all  physicians 
complying  with  the  law  and  reporting  all  cases  of  infectious 
diseases  promptly. 

In  conclusion  we  wish  to  express  our  thanks  to  the  Mayors 
of  the  two  cities,  the  physicians  of  the  community  and  other 
persons  for  their  generous  co-operation  and  many  courtesies. 

Respectfully  submitted, 
J.  V.  Donley, 
Sanitary  Engineer  State  Board  of  Healith. 

P.  B.  Moss, 
State  Bacteriologist  and  Pathologist. 

Note. — Since  the  report  has  been  completed  a  number  of 
other  cases  have  been  reported  and  about  twenty  more  Widal 
tests  have  been  made  in  this  Laboratory.  It  seems  likely  that 
the  total  number  of  cases  will  reach  fifty,  or  more.  There 
have  also  been  three  more  deaths,  making  a  total  of  four,  two 
white  and  two  black. 

We  have  attempted  to  outline  some  of  the  duties  of  the 
laboratory  and  of  sanitary  engineering  in  the  execution  of 
public  health  matters  in  this  State.  Alabama  has  followed  the 
lead  of  all  the  Northern  states  in  establishing  these  depart- 
ments and  is  the  first  Southern,  or  at  least  Cotton  State,  to 
establish  a  division  of  sanitary  engineering.  As  to  whether 
this  experiment,  you  might  say  for  Alabama,  remains,  depends 
largely  on  financial  conditions  and  the  financial  support  ren- 
dered to  the  State  Board  of  Health. 
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DISCUSSION. 

Dr.  E.  H.  Sholl,  Birmingham:  Honor  to  whom  honor  is 
due.  I  have  met  no  allusion  in  the  past  to  our  State  Health 
Officer  as  a  philanthropist.  The  State  of  Alabama  owes  him 
a  debt  of  gratitude  which  it  possibly  can  never  repay.  I  allude 
to  the  introduction  of  the  Pasteur  Institute  in  Montgomery. 
It  has,  I  believe,  a  ree^istration  of  about  830  cases  of  rabies, 
with  only  five  mortalities  among  over  eight  hundred.  It  has 
saved  many  a  mother  and  father  sad  eyes  and  trouble. 

Dr.  S.  W.  Welch,  Talladega:  It  seems  to  me  that  the 
adoption  by  the  State  Board  of  Health  of  a  department  of 
engineering  has  been  a  step  mo^e  in  advance  than  anything  we 
have  done  in  years.  In  the  town  in  which  I  live  we  have  had 
considerable  trouble  with  the  water  for  a  number  of  years,  and 
Mr.  Donley  has  been  asked  on  a  number  of  occasions  to  help 
us  out.  He  recommended  on  his  last  visit  up  there  the  installa- 
tion of  a  chlorinating  plant,  which  he  will  install  for  us  at  a 
very  early  date.  Had  we  sent  out  of  the  State  for  a  competent 
engineer  to  establish  the  chlorinating  plant  for  the  city  of  Tal- 
ladega it  would  have  cost  us  something  like  four  or  five  hun- 
dred dollars.  We  get  Mr.  Donley's  services  for  nothing.  As 
a  matter  of  fact,  Talladega  College,  supported  by  Northern 
capital,  has  established  a  chlorinating  plant  at  a  considerable 
cost.  They  sent  an  engineer  from  New  York  City,  and  have 
established  a  separate  water  system  under  the  supervision  of 
this  engineer.  We  can  have  identically  the  same  service  for 
the  balance  of  the  city,  as  soon  as  we  have  the  machinery  on 
the  grounds,  established  by  Mr.  Donley  without  any  cost  what- 
ever to  ourselves.  As  he  said,  the  larger  centers  of  population 
will  always  have  a  sanitary  engineer  paid  by  the  city,  but  for 
the  State  of  Alabama  to  have  in  connection  with  the  Health 
Department  a  sanitary  engineer  for  the  rural  districts  and  the 
smaller  towns  is  an  advantage  which  no  other  Southern  State 
possesses  today. 

Dr.  Moss :  I  have  nothing  further  to  say  except  just  to  cor- 
rect the  statistics  just  given  by  Dr.  Sholl  as  to  the  number  of 
patients  who  have  been  treated  at  the  Pasteur  Institute.  The 
number  now  reaches  nearly  1,900.  We  treated  415  last  year, 
and  the  number  will  be  even  greater  this  year. 
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Carl  A.  Grote,  M.  D., 
Full-Time  Health  Officer,  Jasper,  Walker  County. 

Local  self-government  is  one  of  tbe  essential  principles  of 
pure  democracy.  And  it  was  this  principle  which  was  para- 
mount in  the  mind  of  the  organizer  when  he  created  our  dual 
form  of  medical  organization  in  the  State  of  Alabama.  Just 
as  the  states  maintained  their  sovereignty  and  the  right  to  gov- 
ern within  their  own  borders,  when  our  Federal  government 
was  created,  so  the  several  counties  within  the  State  of  Ala- 
bama are  endowed  with  the  power  of  administering  their  own 
health  system  and  laws.  A  casual  study  of  the  health  laws  of 
our  State  will  show  how  independent  each  county  medical 
society  is,  and  yet  collectively,  with  what  perfect  symmetry 
they  go  to  form  a  strong  State  organization.  The  most  en- 
thusiastic antagonist  of  our  State  Medical  Organization  has 
never  been  able  to  successfully  attack  our  county  boards  of 
health.  The  laws  of  our  State  create  for  every  county  a 
board  of  health  and  every  legal,  ethical,  physician  is  eligible 
to  membership  and  to  hold  office.  So  there  can  be  no  cries  of 
oligarchy  or  autocracy  heard  from  our  ranks,  and  the  health 
problems  of  our  counties  are  left  in  the  hands  of  local  physi- 
cians. The  functions  of  a  county  board  of  health  are  two- 
fold, to-wit,  scientific  and  administrative. 

The  scientific  function  tends  to  promote  the  continuous 
study  of  medicine  amcmg  the  physicians,  to  keep  them  apace 
with  the  rapid  advance  of  science  and  ultimately  to  gain  for 
the  masses  physicians  with  greater  skill.  The  other  function 
of  a  county  board  of  health  is  to  supervise  the  administration  of 
public  health  laws  within  its  own  borders,  and  it  is  this  func- 
tion to  which  your  attention  is  especially  invited. 

A  county  board  of  health  is  a  legal  and  authoritative  body 
and  the  many  duties  devolving  upon  this  organization  are  ever 
increasing.    It  is  the  duty  of  this  board  to  enforce  the  laws  for 
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the  collection  of  vital,  mortuary,  and  morbidity  statistics,  to 
prevent  the  spread  of  diseases  within  its  own  borders,  to  estab- 
lish and  enforce  quarantine  against  communicable  diseases 
which  may  exist  in  other  counties,  to  investigate  the  conditions 
as  to  sanitation  in  all  sections  of  the  county,  to  inspect  all 
public  institutions,  jails,  alms  houses,  schools,  churches,  etc., 
and  to  educate  the  people  as  to  causes  and  manner  of  spread  of 
diseases.  These  and  many  other  duties  are  assigned  to  our 
county  health  authorities,  and  it  remains  entirely  with  them  as 
to  the  degree  of  proficiency  with  which  these  duties  are  per- 
formed. But  as  our  counties  become  more  thickly  populated 
and  the  cry  for  better  administration  of  our  public  health  laws 
grows  louder,  we  are  brought  face  to  face  with  the  fact  that 
our  counties  arc  greatly  in  need  of  full  time  trained  men,  to 
serve  under  the  direction  of  the  county  boards  of  health.  And 
under  our  form  of  government  and  medical  organization  these 
men  should  be  the  county  health  officers,  with  adequate  salaries 
to  demand  all  of  their  time.  Walker  county  adopted  such  a  plan 
during  the  early  part  of  the  year  1914,  and  the  work  is  still  in 
the  process  of  development.  Not  for  the  sake  of  fame  for 
Walker  county,  nor  with  the  hope  of  personal  gain,  but  rather 
with  the  sincere  desire  of  having  other  counties  assist  us  in  the 
development  of  so  great  a  work,  the  following  resume  of  our 
efforts  is  given. 

First  it  should  be  stated  that  the  members  of  the  Walker 
County  Medical  Society  voted  unanimously  for  the  election 
of  a  full-time  health  officer,  and  by  their  own  efforts  secured 
an  annual  appropriation  of  $3,000.00  from  the  county  commis- 
sioners to  carry  out  their  plans. 

Knowing  that  a  sick  county  must  first  become  conscious,  we 
have  endeavored  from  the  very  first  to  find  out  what  the  facts 
are  and  to  gather  complete  and  accurate  vital,  mortuary,  and 
morbidity  statistics.  Every  doctor,  midwife,  and  undertaker 
in  the  county  reports  to  us  promptly,  and  thus  far  it  has  not 
been  necessary  for  us  to  institute  a  single  prosecution.  For 
last  year  our  birth  rate  was  34.8  per  thousand  of  population,  an 
excess  of  9.8  of  the  normal:  our  death  rate  was  only  11.4  per 
thousand  of  population,  3.6  below  the  normal.  Searchinf^:  the 
county  thoroughly  we  are  unable  to  find  our  deficiency  in 
deaths  and  claim  that  we  are  entitled  to  be  put  in  the  registra- 
tion area.     Due  to  many  causes,  our  statistics  on  infectiiMis 
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diseases  have  not  been  quite  so  complete ;  for  example,  we  feel 
that  only  a  small  percentage  of  our  tuberculosis  has  been  re- 
ported, due  to  the  nature  of  the  disease,  and  in  several  instances 
epidemics  of  measles,  mumps  and  whooping  cough  have  not 
been  accurately  reported,  as  the  physicians  see  so  few  of  these 
cases.  But  we  believe  that  practically  all  cases  of  typhoid 
fever,  smallpox,  diphtheria,  scarlet  fever,  and  pellagra  have 
been  reported  or  found  by  the  health  officer  on  his  visits 
throughout  the  county. 

In  the  handling  of  these  infectious  diseases  we  have  endeav- 
ored to  follow  out  the  principles  of  isolation,  immunization, 
and  fumigation.  We  have  instituted  the  placard  system  and 
have  been  fairly  successful  in  the  isolation  of  patients.  During 
last  spring  there  were  61  cases  of  smallpox,  most  of  which 
were  isolated  in  the  pest  house,  and  nowhere  did  it  assume 
epidemic  form.  Typhoid  fever  has  been  our  most  difficult  and 
disgraceful  problem.  Several  epidemics,  and  130  cases  having 
occurred  in  the  county  during  last  year.  More  than  half  of 
these  case  were  personally  visited  by  the  health  officer  and 
complete  histories  made,  and  the  sources  of  two  epidemics 
were  pretty  definitely  traced  and  the  fever  checked.  Thirty- 
nine  cases  of  diphtheria  were  reported,  and  due  to  late  diag- 
noses, 8  deaths  resulted.  We  have  endeavored  to  get  throat 
swabs  from  all  suspects,  grow  cultures,  hasten  diagnoses,  and 
encourage  the  early  use  of  anti-diphtheretic  serum.  During 
the  summer  months  a  great  deal  of  time  was  spent  visiting  pel- 
lagra, 112  cases  being  recorded,  and  in  one  section  it  assumed 
alarming  prevalence. 

There  are  seven  incorporated  towns  in  Walker  county  and 
it  early  became  evident  that  we  must  have  supervision  over 
them,  too,  in  order  to  make  our  work,  as  a  whole,  effective.  The 
county  health  officer  was,  therefore,  elected  city  health  officer 
of  every  town  and  th^  health  officers  who  were  serving  with- 
out pay,  agreed  to  serve  as  assistants.  Since  that  time  we  have 
made  regular  inspections  of  these  towns,  kept  in  touch  with 
local  conditions,  and  managed  practically  every  epidemic  of 
infectious  disease  that  has  occurred.  Sometimes,  we  have  calls 
to  two  or  more  places  in  the  same  day,  but  using  automobile 
we  are  usually  able  to  comply  with  urgent  requests.  In  every 
town  public  health  meetings  have  been  held,  ladies'  clubs  talked 
to,  and  "clean-up"  campaigns  conducted.     The  city  councils. 
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generally,  have  co-operated  with  us  and  there  is  some  sanitary 
improvement  evident  in  every  town.  A  great  deal  of  attention 
has  been  given  to  the  sanitary  conditions  of  the  mining  camps 
in  the  county,  and  the  genuine  co-operation  afforded  us  by 
the  operators  has  been  the  source  of  much  gratification.  Of 
course,  there  are  some  of  the  camps  where  the  sanitary  condi- 
tions are  bad,  and  the  operators  have  not  yet  seen  the  economy 
of  sanitation,  but  we  are  glad  to  say  these  are  in  the  minority. 

In  several  of  the  camps  the  closets  have  all  been  made  sani- 
tary and  in  others  systematic  cleaning  and  disinfection  of  the 
closets  have  been  adopted.  We  have  recently  had  a  week's 
clean  up  campaign  throughout  the  entire  county  and  practically 
every  mining  camp  enthusiastically  joined  in  the  crusade. 

Education  must  precede  legislation,  and  we  have  expended 
most  of  our  energies  to  foster  the  former.  The  press  has 
given  us  a  free  hand  and  we  have  endeavored  to  have  some- 
thing published  each  week  in  our  county  paper,  which  has  a 
large  circulation.  Our  monthly  reports  are  always  published 
and  the  people  have  begun  to  look  for  them.  We  have  availed 
ourselves  of  every  opportunity  to  talk  in  the  interest  of  public 
health,  in  churches,  schools,  and  at  public  gatherings  of  all 
kinds.  During  the  summer  months  all  sections  of  the  county 
were  visited,  especially  the  rural  districts,  where  stereopticon 
health  lectures  were  given  at  night  and  the  people  personally 
visited  in  their  homes  during  the  day,  and  the  agreeable  atti- 
tude of  the  rural  people  toward  this  class  of  work  is  most 
gratifying.  During  the  early  Spring  a  very  efficient  fly  trap 
was  secured  and  demonstrated  in  all  sections  of  the  county. 
Many  hundreds  of  similar  traps  were  made  and  the  result  was 
a  general  crusade  against  flies.  At  each  of  the  two  county  fairs 
we  had  health  exhibits  which  attracted  a  great  many  visitors. 
,From  time  to  time  we  have  issued  one  sheet  health  bulletins 
and  dropped  thousands  of  them  in  front  of  rural  homes,  where 
they  are  nearly  always  read. 

The  county  health  officer  is  the  medical  inspector  of  all 
schools  in  Walker  county.  There  are  125  schools  in  the  county 
and  twelve  thousand  school  children,  and  the  magnitude  of  the 
undertaking  assumes  larger  proportions  as  we  get  deeper  into 
this  work.  Practically  all  of  the  autumn  and  winter  months 
were  given  to  the  work.  We  used  a  card  system,  grading  the 
sanitary  conditions  of  each  school  as  to  lighting,  ventilation, 
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heating  and  sewage  disposal,  and  making  final  reports  to  the 
trustees  and  to  the  county  board  of  education.  During  the 
present  session  59  schools  have  been  inspected  and  physical 
examinations  made  of  4,280  school  children,  38%  of  whom 
were  found  suffering  from  some  physical  disease.  The  parent 
of  a  defective  child  is,  of  course,  sent  a  card  specifying  the 
child's  condition,  and  we  are  delighted  with  the  number  of 
defects  that  are  being  corrected. 

The  office  of  our  board  of  health  is  in  the  main  part  of  our 
county  court  house,  and  we  have  endeavored  to  arrange  it  as 
an  health  exhibit.  Saturdays  are  our  regular  office  days,  and 
we  usually  have  a  large  number  of  visitors.  They  come  for 
various  reasons,  often  seeking  medical  advice.  These,  we 
endeavor  to  advise  judiciously,  and  if  a  condition  that  needs 
treatment  is  found  the  patient  is  sent  to  his  family  physician. 
We  have  been  forced  to  do  quite  a  bit  of  laboratory  work,  such 
as  sputum  tests  for  tuberculosis,  hookworm  examinations, 
growing  diphtheria  cultures,  and  are  preparing  to  make  bac- 
teriological examinations  of  water. 

The  United  States  Public  Health  Service  has  accepted  our 
invitation  to  make  a  complete  sanitary  survey  of  Walker 
county,  and  a  corps  of  experts  will  begin  this  work  during 
the  month  of  May.  Lowering  clouds  may  obscure  our  distant 
goal,  but  the  health  authorities  of  Walker  county  are  looking 
forward  with  hope  to  the  time  when  preventable  diseases  will 
be  prevented  and  curable  diseases  will  be  recognized  in  their 
curable  stages,  and  the  efficiency  of  the  living  man  increased. 
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C.  A.  MoHB,  M.  D..  City  Health  Officer,  Mobile. 

So  far  as  the  city  health  officer's  specific  duties  under  the 
Statutes  of  the  State  are  concerned,  many  are  practically  the 
same  as  those  devolving  upon  the  county  health  officers ;  how- 
ever, there  are  many  functions  to  be  observed  involving  duties 
and  certain  responsibilities  not  incumbent  upon  the  county  of- 
ficial. 

In  the  city  many  problems  occur  which  do  not  present  them- 
selves in  the  rural  district,  to  meet  which  ordinances  may  be 
recommended  and,  if  favorably  acted  upon  by  the  civil  authori- 
ties, remedies  may  be  promptly  provided.  However  carefully 
a  code  is  prepared,  conditions  arise  for  which  no  provision 
has  been  made,  and  in  such  event  the  county  health  officer 
must  await  enactment  of  law  by  the  State  Legislature. 

What  constitues  a  nuisance  in  the  city  may  not  be  one  outside 
of  the  city.  The  definition  of  the  term  nuisance  for  the  purpose 
of  health  officers  is  not  easy,  difference  in  environment  must 
be  recognized  and  taken  into  consideration,  and  the  city  health 
officer  must  ultimately  decide,  often  by  no  means  an  easy 
task.  In  such  decisions  the  general  principles  of  sanitation 
and  up-to-date  knowledge  of  the  subject  immediately  concerned 
may  be  his  only  guides. 

The  collection  of  vital  statistics  and  proper  classification  of 
causes  of  death  is  a  very  important  duty.  To  relegate  this  duty 
entirely  to  assistants  is  not  right ;  the  city  health  officer  must 
supervise  the  work  since  he  is  ultimately  responsible.  In  fact, 
every  department  of  the  organization  should  receive  his  atten- 
tion and  be  under  his  supervision. 

Enforcement  of  ordinances  regulating  food  supplies,  meat, 
milk,  and  water  supply,  and  drugs,  are  subjects  of  the  health 
officer's  supervision,  requiring  adequate  assistance  and  labora- 
tory facilities. 

Daily  reports  of  all  persons  of  the  force  should  be  made  and 
be  available  to  the  head  of  the  department. 
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Great  stress  has  been  placed  on  organization  of  a  city  health 
department.  In  my  opinion,  no  one  single  plan  can  be  de- 
signed to  fit  all  cities.  What  I  have  to  say  will  apply  to  the 
cities  of  our  own  State.  A  plan  which  might  be  designed  for 
New  York,  Philadelphia  or  the  larger  cities  could  not  be  enter- 
tained in  our  cities,  for  evident  reasons. 

One  essential  necessity  to  accomplish  the  desired  results  is 
that  all  persons  attached  to  the  force,  including  the  health 
officer,  should  be  all-time  men. 

No  organization  is  complete  without  a  laboratory,  manned 
and  equipped  for  bacteriological  and  chemical  work.  To  pre- 
vent the  spread  of  infectious  diseases,  the  laboratory  is  a  neces- 
sity. While  the  State  Laboratory  does  afford  facilities,  cities 
should  have  their  own  laboratories. 

W^ith  an  adequate,  well-organized  force,  the  health  officer, 
besides  supervising  the  operation  of  all  departments,  should 
have  time  at  his  disposal  for  educational  work.  The  health 
department  of  the  city  should  be  a  bureau  of  information  on  all 
matters  of  hygiene  and  the  executive  officer  should  be  free  to 
devote  time  to  giving  instruction  in  different  ways,  by  lectures 
and  talks  not  only  on  general  topics  but  also  on  the  specific 
infectious  and  occupational  diseases.  In  seaports  the  duties  be- 
come of  a  special  nature — yellow  fever,  bubonic  plague,  etc. 

The  success  in  total  results  of  the  work  of  the  department  is 
largely  determined  by  reduction  of  number  of  cases  and  deaths 
from  infectious  diseases  and  in  the  death  rates  during  certain 
age  periods.  It  is  very  important  in  this  part  of  the  country, 
where  the  proportion  of  negro  population  is  large,  to  classify 
all  records  of  morbidity  and  mortality  by  races.  Figures  rep- 
resenting the  rates  in  the  aggregate  are,  for  purposes  of  com- 
parison, practically  without  value;.  Statistics  to  be  of  value 
must  be  accurate,  and  to  do  what  he  can  to  secure  accuracy 
in  vital  and  mortuary  statistics  is  an  important  function  of  the 
health  officer.    Particularly  does  this  refer  to  causes  of  death. 

The  reporting  of  births  is  specifically  the  duty  of  the  medical 
attendant  or  midwife ;  nevertheless,  the  enforcement  of  the  laws 
of  the  State  lies  with  the  health  officer  and,  however  vigilant 
he  may  be,  many  births  remain  unreported.  I  know  that  the 
complete  reporting  of  births  is  a  problem  still  unsolved  in 
nearly  all  the  cities ;  neither  the  plan  of  imposing  penalties  nor 
that  of  payment  of  fees  has  effected  good  results.     I  believe 
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that  in  the  final  analysis  the  best  method  is  to  attach  an  in- 
trinsic value  to  the  birth  certificate  in  such  way  that  the  people 
will  recognize  the  necessity  of  prompt  reporting,  and  at  the 
same  time  evidences  may  be  obtained  to  correct  delinquents. 
The  certificate  will  acquire  such  a  value  if  a  certificate  of  birth, 
to  prove  age,  is  required  in  order  to  enter  the  public  schools, 
to  register  as  a  voter  for  the  first  time,  to  obtain  employment 
in  state,  county  and  municipal  institutions  or  service,  to  obtain 
marriage  license,  etc.  Further,  that  failure,  on  the  part  of  a 
doctor  or  midwife,  to  report  a  birth  be  legal  ground  for  entering 
suit  for  civil  damage.  Some  or  all  of  these  provisions  will  give 
the  birth  certificate  such  value  that  these  provisions  will  give 
prompt  reporting.  Exactly  how  this  may  be  accomplished  in  a 
legal  and  constitutional  manner,  I  do  not  pretend  to  answer. 

As  already  intimated,  an  important  function  of  the  health 
officer  is  his  work  as  an  educator  and  adviser  in  hygienic  and 
sanitar}'  matters.  He  must  necessarily  be  well-informed  and 
ready  to  meet  the  ordinary  and  the  extraordinary  demand. 
Therefore,  it  is  essential  that  he  **attend  school"  all  the  time, 
himself ;  he  should  be  required  to  be  a  member  of  such  organi- 
zations and  associations  as  will  be  sources  of  information, 
and  should  be  in  a  position  to  keep  up  with  the  work  of  the 
world  in  the  art  and  science  of  the  prevention  of  disease  in 
the  young  and  the  old,  and  of  the  reduction  of  death  rates  from 
all  diseases  in  certain  age  periods.  The  municipality  should 
demand  his  attendance  on  the  annual  meetings  of  such  organi- 
zations as  may  in  his  opinion  be  of  the  greatest  benefit  to  him 
and  to  the  community  the  interests  of  which  he  serves.  The 
value  of  such  attendance  cannot  be  overestimated  and  should 
be  a  part  of  the  health  officer's  duties. 

There  has  been,  during  the  past  two  years,  no  subject  more 
generally  written  about  and  discussed  in  the  daily  press  and 
magazines  than  matters  relating  to  the  public  health  and  the 
cure  and  prevention  of  disease.  The  public  has  had  a  mass  of  in- 
formation forced  upon  it — men  and  women  have  written  on  the 
various  subjects  touching  on  the  question ;  some  conservatively, 
some  radically,  some  clearly,  some  vaguely,  some  mindful  of, 
others  regardless  of,  consequences.  Organizations  operating 
in  various  fields  have  grown  up,  working  independently, 
spreading  their  literature  broadcast.  Insurance  companies  have 
enlisted  in  the  warfare  against  disease  by  systematic  modes  of 
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educating,  not  only  policy  holders,  but  the  public  generally,  in 
means  of  prevention  of  disease.  Of  course  all  this  tends  to 
help  health  officers,  but  one  evil  has  been  created  through 
what  might  be  called  undirected  and  unguarded  educational 
propaganda.  False  ideas  have  been  inculcated,  incorrect  in- 
formation acquired,  unnecessary  fear  aroused,  and  some  harm 
done  which  must  sooner  or  later  be  undone. 

One  result  of  such  unsystematic  instruction,  totally  lacking 
in  uniformity,  has  been  the  creation  of  a  degree  of  hysteria 
which  obstructs  rather  than  helps  the  health  officer 

The  contention  that  it  is  better  to  have  people  filled  with  an 
unreasonable  fear  of  disease  than  to  have  them  indifferent  to 
the  dangers,  should  not  be  upheld.  If  methods  and  teaching 
to  this  end  are  followed  by  the  sanitarian,  he  will  be  certain, 
sooner  or  later,  to  cast  odium  upon  his  own  work.  There  is  only 
one  line  to  follow  in  educational  procedures,  and  that  is,  toward 
the  truth,  and,  as  nearly  as  it  is  possible,  in  line  of  facts.  If  we 
believe  that  it  is  true  that  leprosy  is  not  nearly  so  infective  as 
is  tuberculosis,  then  we  must  proclaim  the  fact  and  insist  upon 
lines  of  action,  in  the  event  of  the  occurrence  of  a  case,  con- 
sistent with  the  fact  and  the  truth.  Can  any  one  deny  the 
prevalence  of  hysteria  whenever  a  case  of  leprosy  has  been  re- 
ported in  certain  parts  of  this  country?  No  one'  is  more  inter- 
ested in  the  great  work  of  the  prevention  of  tuberculosis  than 
am  I,  but  I  submit  that  it  is  time  to  fully  realize  that  education 
of  the  masses  must  proceed  along  more  rational  and  scientific 
lines,  so  that  unnecessary  and  intense  phthisiphobia  may  be 
prevented. 

Another  instance  in  which  people  have  been  misled  is  the 
relation  of  the  mosquito  to  malaria.  They  have  been  taught  to 
relate  malaria  to  mosquitoes — to  all  mosquitoes — which  gives 
rise  to  unreasonable  demands  and  complaints,  and  since  in 
much  of  his  work  the  city  health  officer  must  have  the  volun- 
tary co-operation  of  all  citizens,  if  they  have  been  wrongly 
taught  and  if  their  demands,  which  they  believe  to  be  just,  are 
disregarded,  the  desired  co-operation  will  not  be  given.  Mos- 
quitoes of  all  kinds  are  pests  and  a  source  of  annoyance  and 
discomfort,  but  the  fact  is  that  only  certain  varieties  can  or  do 
transmit  malaria,  and  specific  anti-malarial  work  must  proceed 
with'  this  fact  in  mind.  Within  the  past  year  or  two,  the  people 
and  the  authorities  of  a  certain  city  demanded  that  certain  im- 
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provements  be  made  by  a  manufacturing  plant  in  order  to  ef- 
fect a  system  of  drainage  involving  an  expenditure  of  many 
thousand  dollars,  on  account  of  malaria  for  which  the  stream 
was  held  responsible.  A  careful  survey  was  made  and,  to  the 
surprise  of  the  authorities,  the  water  which  had  been  indicted 
was  absolutely  free  from  anophelines,  and  another  place,  for 
which  the  city  itself  was  responsible,  was  the  source  of  the 
trouble. 

The  expression  of  an  opinion  is  one  thing  and  the  state- 
ment of  fact  is  another.  When  any  procedure  is  based  on  other 
than  the  ascertained  facts  and  the  truth,  it  should  be  clearly  an- 
nounced in  unmistakable  terms,  that  the  procedure  is  empirical, 
that  in  absence  of  positive  knowledge  the  particular  procedure 
is  the  best  under  the  circumstances.  In  this  the  health  officer 
must  lead.  Again,  the  question  of  the  value  of  terminal  disin- 
fection and  aerial  infection  must  be  treated  scientifically.  We 
know  that  the  value  of  the  former  is  questionable,  and  that  the 
latter  deserves  no  further  consideration  than  to  deny  its  occur- 
rence- What  has  been  done  in  the  past  in  making  statements 
to  the  people  ?  Dogmatic  utterance,  unqualified  positive  state- 
ments, often  with  traditions  as  the  only  basis,  whereas,  since 
the  facts  had  pot  been  established,  guarded  and  qualified  posi- 
tions should  have  been  taken. 

I  say  these  things  because  no  one  comes  more  closely  in  con- 
tact with  the  immediate  conditions  and  the  people  than  the 
city  health  officer,  upon  whom  falls  the  responsibility,  more 
than  on  others,  of  ^advising  and  giving  instruction. 

If  he  performs  the  duties  imposed  upon  him  by  statute  and 
city  ordinances,  and  those  imposed  throug*h  his  appreciation  of 
the  office  and  the  attached  responsibilities,  the  path  of  the  city 
health  officer  is  not  strewn  with  flowers,  nor  does  he  enjoy  a 
sinecure. 

The  city  health  officer  frequently  finds  that  he  is  obliged,  in 
face  of  the  opinion  of  the  layman,  to  distinguish  sharply  be- 
tween the  unesthetic  and  the  insanitary.  Frequently  occasions 
arise  that  demands  are  made  to  abate  what  are  said  to  be  nuis- 
ances which  are  not  nuisances  in  that  they  are  an  insanitary 
condition,  but  are  unsightly,  unesthetic,  and  do  not  contribute 
to  the  City  Beautiful,  and  therefore  procedures,  justifiable  in 
the  case  of  nuisances,  are  not  justifiable  in  the  given  case. 
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Now,  because  of  either  the  lack  of  uniformity  in  the  education 
or  incorrect  information  of  the  complainant,  he  does  not  and 
sometimes  will  not  accept  the  health  officer's  opinion.  Of 
course  the  latter  prevails,  but  a  dissatisfied  but  needed  citizen 
results.  In  such  instances  the  health  officer  must  be  supported 
by  facts  and  experience,  and  facts  which  can  be  presented  to 
support  his  contention.  Opinions  based  upon  legends  and 
traditions  are  worthless. 

We  know  Why  we  must  take  certain  precautions  to  prevent 
the  spread  of  diphtheria,  smallpox  and  typhoid  fever  and  are 
able  to  justify  our  procedure  by  facts,  but  when  it  concerns  the 
prevention  of  scarlet  fever  and  demands  the  isolation  of  the 
patient  for  several  weeks  because  of  a  belief  that  the  infection 
or  virus  is  contained  in  and  is  transmitted  by  the  desquamated 
skin,  we  cannot  prove  our  case,  and  care  should  be  taken  to 
inform  the  people  that  the  procedure  is  empirical  and  is  fol- 
lowed only  because  we  must  keep  on  the  safe  side,  and  it  aids 
in  keeping  and  patient  isolated.  The  laity  must  be  told  the 
truth  even  if  we  do  confess  our  ignorance.  This  method  is 
entirely  different  from  telling  people  that  the  infection  is  trans- 
mitted by  the  dead  skin,  hence  the  isolation  must  be  effected, 
and  which,  I  hold,  is  wrong  since,  when  the  cause  and  mode  of 
transmission  is  discovered,  it  would  place  us  in  an  unenviable 
position  because  of  our  former  teaching,  and  not  only  that — 
how  can  we  expect  confidence  in  our  claims  if  we  continue 
contradictory  statements  as  to  causes,  modes  of  transmission, 
and  methods  of  prevention  of  a  disease? 

What  we  want  to  teach  and  explain  to  the  public  and  to 
uninformed  doctors  is,  that  in  infectious  diseases,  the  chief 
factors  concerned  in  their  spread  are  the  unrecognized  cases 
and  the  carriers.  And  that  the  greatest  value  of  disinfectants 
is  in  their  use  in  the  sick  room ;  that  the  most  important  meas- 
ures to  prevent  the  transmission  of  diseases  are  isolation  and 
proper  care  and  disposal  of  all  discharges. 

The  prevention  of  occupational  diseases  is  rapidly  becoming 
prominent  among  the  functions  of  the  health  officer.  Legisla- 
tion is  necessary  to  give  authority  to  health  officials  to  ob- 
tain the  best  results,  but  since  most  of  the  work  obtains  in  the 
city,  a  great  portion  will  be  imposed  upon  the  city  health  offi- 
cer. In  this,  as  in  most  public  health  work,  a  great  deal  of 
educational  work  is  necessary. 
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The  scope  of  activities  of  Boards  of  Health  and  Health  Offi- 
cers is  gradually  extending  since,  as  our  knowledge  of  the 
causes  and  modes  of  transmission  of  diseases  increases,  so  does 
our  knowledge  of  procedures  necessary  to  prevent  the  occur- 
rence and  spread  of  these  diseases.  Not  only  does  this  apply 
to  the  so-called  previentable  diseases,  but  to  others,  for  instance, 
diseases  of  the  arteries,  acquired  heart  and  kidney  diseases, 
prenatal  causes  of  death,  occupational  diseases,  etc. 

As  our  knowledge  of  the  cause  of  all  diseases,  of  influence 
of  diseases,  and  habits  and  modes  of  living  as  prenatal  causes  of 
death  extends,  so  will  the  activities  of  health  authorities  and 
health  officers  broaden  and  extend.  The  benefits  of  all  this 
will  be  to  make  these  agencies  more  helpful  and  useful  to  the 
people  they  serve.  The  service  demanded  in  the  work  will 
create  another  specialist  in  the  field  of  medicine,  the  sanitarian, 
whose  function  will  be  to  conserve  the  public  health,  to  pre- 
serve human  life,  to  reduce  infant  mortality  and  to  increase  the 
number  of  years  of  an  average  lifetime,  thus  contributing 
may  blessings,  not  the  least  of  which  are  prosperity  and  happi- 
ness to  the  nation  and  to  the  individual. 

DISCUSSION. 

Dr.  W.  H.  Blake,  Sheffield :  I  rise  to  thank  these  gentlemen 
for  their  papers  and  to  express  my  appreciation  of  the  worth 
and  the  importance  of  the  subject  that  is  being  discussed.  The 
matter  of  an  efficient  health  officer  is  beyond  question  when 
it  comes  to  a  consideration  of  the  matter  of  his  worth.  His 
efficiency  depends  on  more  than  his  knowledge  of  disease  or 
his  knowledge  of  laboratory  work.  A  little  illustration.  Just 
east  of  me  down  there  is  a  little  community  in  which 
several  families  were  supplied  with  water  from  one  well. 
A  windmill  was  used,  that  lifted  it  into  a  tank.  That 
was  the  source  of  the  water  supply.  An  unusual  amount  of 
malaria  developed  there.  I  was  called  out,  and  on  investi- 
gation I  found  as  the  summer  had  grown  hotter  and  the  water 
would  get  warm  in  the  tank  that  they  were  using  it  directly 
from  the  well  and  had  abandoned  the  tank,  which  was  uncov- 
ered and  still  had  hundreds  of  gallons  of  water  in  it.  There 
were  myriads  of  mosquitoes  and  their  larvae  in  it.  To  the 
manager  of  the  farm  I  reported  what  I  had  found.     I  told 
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him  that  there  was  the  source  of  his  trouble.  He  had  but  little 
to  say.  I  saw  he  gave  but  little  credence  to  what  was  being 
said  and  later  he  told  a  friend  of  mine,  "I  have  always 
had  a  good  deal  of  respect  for  Dr.  Blake's  opinions  on  medi- 
cine, but  do  you  know  he  came  out  here  and  told  me  that  these 
little  mosquitoes  out  here  in  that  old  tank  are  responsible  for 
the  trouble  here.  If  that  is  all  he  knows  I  will  get  another 
doctor." 

The  tact  that  the  county  health  officer  is  able  to  bring  to 
bear  in  approaching  and  bringing  these  very  conservative  peo- 
ple over  to  his  way  of  thinking  is  one  of  the  biggest  factors 
measuring  his  success  in  the  work.  A  little  illustration.  The 
State  government  and  the  National  government  are  sending 
out  well  informed  young  men  to  teach  the  farmers  the  results 
of  experiments  that  the  United  States  and  the  State  of  Ala- 
bama have  spent  much  money  and  time  on  in  agricultural 
work.  In  a  couple  of  counties  in  the  State  two  splendid  young 
men  were  assigned  different  counties.  One  failed  to  get  the 
co-operation  of  the  farmers.  The  other  had  demonstrations 
going  on,  and  doing  it  cheerfully,  right  along  in  various  por- 
tions of  his  county.  Now  both  of  them  were  furnished  with 
the  same  bulletins.  Both  young  men  were  well  informed  when 
it  came  to  what  was  being  taught.  The  difference  was  the 
tact,  that  one  man  possessed  it  in  enlisting  the  co-operation  of 
the  uniformed,  stimulating  their  zeal,  while  the  other  failed  to 
succeed ;  they  were  reluctant  to  take  it  up :  in  fact,  they  threw 
him  off.  That  factor,  the  individuality,  the  fitness,  the  tact 
possessed  by  the  health  officer  especially  when  it  comes  to 
contact  with  the  rural  population,  measures  far  more  perhaps 
than  any  other  factor,  because  any  young  man  educated  now- 
adays possesses  practically  the  same  qualifications  as  any  other 
young  man  as  to  medical  education  that  that  one  factor  of  tact 
measures  his  success  or  failure  in  the  work. 

Dr.  R.  H.  von  Ezdorf,  U.  S.  Public  Health  Service,  New 
Orleans :  I  have  enjoyed  these  papers  very  much,  also  those 
read  by  Dr.  Moss  and  Mr.  Donley.  These  papers  have  brought 
out  one  very  important  point  and  that  is,  that  scientific  investi- 
gations of  diseases  should  be  made  by  health  officers  who 
desire  to  undertake  eradicative  or  preventive  measures.  In 
this  way,  only,  can  we  secure  an  economical  expenditure  of 
money. 
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Dr.  Mohr  gave  us  an  illustration  in  reference  to  malaria.  I 
could  cite  a  number  of  similar  instances.  There  are  a  number 
of  people  who  are  misinformed  with  reference  to  the  malaria 
bearing  mosquito's  connection  with  the  transmission  of  disease. 
They  believe  that  the  mosquito  as  soon  as  it  is  born,  possesses 
the  property  of  transmitting  malaria,  whereas,  we  must  teach 
them  that  man  forms  the  reservoir  for  the  malaria  parasite 
and  that  the  mosquito  obtains  its  infection  from  man.  Unfor- 
tunately, there  are  physicians  who  are  of  like  opinion. 

In  order  that  anti-malaria  measures  directed  against  the 
mosquito  may  be  effective,*  the  health  officer  must  be  familiar 
with  the  habits  and  life  of  the  Anophelines.  He  must  make 
some  surveys  in  order  that  he  may  strike  at  the  source. 

I  would  like  to  ask  Dr.  Moss  how  many  physicians  are 
availing  themselves  of  his  laboratory.  I  wish  he  would  tell  us 
what  proportion  of  the  physicians  in  the  State,  who  are  avail- 
ing themselves  of  the  laboratory,  are  from  cities  and  what 
proportion  are  from  the  country  districts. 

I  often  find  that  physicians  do  not  avail  themselves  of  the 
State  Laboratory  because  they  do  not  understand  how  to  send 
in  their  specimens.  I  invariably  tell  these  physicians  that  they 
can  get  detailed  instructions  regarding  sending  in  specimens, 
with  the  containers,  which  are  furnished  by  the  laboratory. 
Every  physician  should  avail  himself  of  the  State  laboratory, 
when  he  has  no  other  means.  I  have  had  physicians  send  me 
blood  smears  which  they  believed  to  be  from  malaria  cases 
which  all  proved  to  be  negative.  The  negative  reports  un- 
doubtedly proved  a  great  surprise  to  them.  If  physicians 
would  make  a  practice  of  sending  in  blood  smears  from  their 
cases  to  the  State  Laboratory,  they  would  undoubtedly  find  it 
of  great  value  in  reaching  a  diagnosis  of  many  of  their  doubt- 
ful cases.  In  this  way  the  physician  may  be  able  to  exclude 
malaria  and  reach  an  earlier  dignaosis  of  an  infectious  disease 
and  thus  be  able  to  aid  in  the  public  health  work  the  city  and 
county  health  officers  who  are  endeavoring  to  control  the 
spread  of  all  infectious  diseases. 

Dr.  J.  L.  Bowman,  Union  Springs:  The  President  asked 
me  to  open  the  discussion  on  Dr.  Mohr's  paper,  but  I  want  to 
say  about  as  much  about  Dr.  Grote's  paper  as  I  do  about  Dr. 
Mohr's  paper.    You  know  there  is  an  edict  gone  forth  from  the 
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Department  of  Agriculture  of  the  United  States  and  also  from 
the  State  Department  of  Agriculture  against  half  and  half  cot- 
ton. I  hope  the  time  is  not  far  off  before  there  will  be  an  edict 
going  forth  from  the  State  Health  Department  against  half 
and  half  health  officer  and  physician.  I  am  "from  Missouri" 
about  a  half  and  health  health  officer.  I  believe  he  is  going 
to  be  either  a  practicing  physician  or  a  health  officer,  one  of 
the  two.  I  do  not  believe  he  is  going  to  be  a  thoroughly  effi- 
cient health  officer  and  a  practicing  physician  very  long,  be- 
cause he  will  not  have  that  practice  if  he  attends  to  his  duties 
as  health  officer  for  any  length  of  time.  He  will  lose  patients  on 
account  of  having  quarantined  somebody  too  long  or  told  them 
that  their  premises  need  cleaning  up,  or  for  something  else. 
I  do  not  say  that  a  man  does  not  do  his  work  conscientiously. 
You  know  if  you  will  stop  to  think  about  it  a  great  many  of  us 
do  things  from  certain  motives,  conscientiously  at  the  time,  but 
we  can  look  back  in  years  to  come  and  see  that  the  thing  we 
thought  impelled  us  at  that  particular  time  was  not  the  motive. 
My  observation  is  this,  that  the  health  officer  will  care  pretty 
well  for  the  quarantine  and  for  the  health  of  the  other  doctors' 
patients,  but  he  is  very  lenient  on  his  own.  I  do  not  believe 
he  intends  to  be.  I  am  not  going  to  accuse  the  health  officer  of 
doing  that  sort  of  thing ;  but,  gentlemen,  it  is  a  fact.  We  need 
all  over  the  State  of  Alabama  all-time  health  officers  in  every 
county  and  in  every  community,  men  that  will  have  nothing 
else  to  do,  and  have  no  patients  to  look  to  them,  who  can  be 
the  same  to  all  individuals,  and  always  do  the  rig*ht  thing.  Tact 
is  the  necessary  thing.  But  tact  won't  always  do  the  work. 
Sometimes  the  health  officer  must  demand  things  in  order  to 
accomplish  his  purposes. 

Dr.  H.  G.  Perry,  Montgomery:  In  demonstration  of  the 
value  of  the  all-time  county  health  officer's  work,  I  heard  a 
prominent  citizen  of  Walker  county  say  the  other  day  that  if 
the  people  of  Walker  county  were  called  upon  to  abolish  either 
the  office  of  probate  judge  or  of  county  health  officer  they 
would  abolish  the  probate  judge.  That  shows  what  one  active 
man  in  one  year's  time  can  do  toward  showing  the  people  how 
efficient  and  necessary  health  work  is.  The  only  fear  I  have 
of  Grote  is  I  am  afraid  he  is  going  to  run  for  probate  judee 
over  there  and  quit  the  health  work. 
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Dr.  A.  M.  Stovall,  Jasper:  Walker  county,  as  you  all  know, 
is  not  one  of  the  leading  counties  of  the  State.  It  is  not  noted 
for  its  learned  doctors  and  men  of  high  education,  but  if 
Walker  county,  with  its  fidelity  to  the  Association  and  to  the 
good  of  the  public,  could  get  the  co-operation  of  the  great 
and  imperial  county  of  Jefferson,  in  place  of  having  so  many 
resolutions  and  ordinances  introduced,  we  could  have  an  all- 
time  county  health  officer  in  every  county  of  the  State  of 
Alabama.  We  have  worked  at  this  conscientiously,  slowly  and 
carefully.  What  you  want  to  do  is  to  get  a  man  that  will  give 
it  his  attention  carefully,  and  I  would  suggest  that  it  may 
be  necessary  for  you  to  get  some  man  that  is  outside,  who  has 
no  political  or  professional  relations  with  the  county,  none 
with  the  doctors,  none  with  the  people,  just  as  we  did.  We 
went  outside  of  the  county  to  get  a  man.  I  see  a  good  deal  in 
the  paper  about  these  things,  but,  gentlemen,  Jefferson  county 
and  other  counties  of  the  State,  if  they  had  worked  to  support 
an  all-time  county  health  officer  as  Walker  county  has, 
they  could  all  have  one.  One  thing  you  want  to  do 
is  to  convince  the  commissioners  that  you  are  not  trying 
to  work  this  up  to  get  some  man  a  job.  Another 
thing:  I  heard  some  resolutions  introduced  here  this  morning 
so  that  one  man  would  have  a  whole  district.  One  man  has 
got  all  he  can  do  to  attend  to  one  county  if  he  does  his  duty 
We  have  had  a  health  officer  now  for  twelve  months.  The 
work  grows  as  the  people  become  acquainted  with  it.  Now. 
gentlemen,  if  you  will  all  go  home  and  convince  your  commis 
sioners  that  you  are  not  working  just  to  get  some  man  a  job. 
but  that  you  are  doing  it  for  the  good  of  the  people,  get  a  man 
that  is  well  educated  and  has  some  tact  to  get  along  with  the 
people,  you  will  never  regret  getting  an  all-time  health  officer. 

Dr.  Grote:  I  just  want  to  thank  these  gentlemen  for  their 
liberal  discussion  of  my  paper.     I  have  nothing  further  to  add 

Dr.  Moss:  May  I  answer  Dr.  von  Ezdorf?  In  regard  to 
the  work  of  the  State  Laboratory  I  cannot  answer  very  accu- 
rately just  how  many  doctors  from  the  rural  communities  and 
how  many  from  the  towns  are  using  the  laboratory.  I  believe 
I  can  say  with  all  truthfulness  that  probably  eighty  per  cent 
of  the  specimens  are  sent  in  from  the  cities  rather  than  from  the 
rural  districts. 
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It  is  hardly  necessary  for  me  to  repeat  what  I  have  stated  on 
so  many  occasions  that  it  is  our  earnest  desire  and  it  has  been 
our  effort  for  years  to  build  up  this  work  and  make  it  a  big 
thing,  and  we  are  not  only  glad  to  do  the  work  and  prepared 
to  funish  containers  for  all  kinds  of  specimens  sent  in,  but 
we  will  be  glad  to  give  any  instructions  in  the  preparations  of 
these  specimens  to  any  doctor  who  wants  them,  and  we  will 
do  what  we  have  done  in  a  good  many  counties,  if  the  doctors 
at  the  meetings  of  their  county  medical  societies  will  let  us 
Know  when  they  would  like  to  have  us  there  we  will  come  and 
bring  containers  and  tell  them  all  we  know  about  the  work.  It 
will  be  more  than  a  pleasure ;  we  are  anxious  for  such  an  op- 
portunity. 
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Henbt  Boxes,  M.  D.,  Birmingham. 

Every  practitioner,  whether  of  medicine  or  surgery,  comes 
in  contact  with  patients  presenting  various  symptoms,  which 
are  due  to  intra-abdominal  adhesions.  We  are  called  upon  to 
treat  thi^  condition  so  often,  and  the  subject  is  such  an  im- 
portant one,  that  I  think  we  should  have  a  comprehensive 
knowledge  of  same. 

A  good  deal  of  literature  has  been  written  upon  this  sub- 
ject, and  the  various  authors  advocate  different  methods  for 
the  cure  and  prevention  of  adhesions.  It  is  true  that  in  some 
instances  we  cannot  prevent  the  formation  of  adhesions  and 
that  some  of  them  are  of  great  benefit  to  the  patient,  because 
they  constitute  the  reparative  process,  but  most  of  them  become 
later  on  harmful  and  troublesome,  and  interfere  with  the 
normal  functions  of  the  intra-abdominal  organs.  Adhesions 
are  troublesome  when  they  form  obstructions  to  the  stomach 
or  intestines,  when  they  are  located  in  the  neighborhood  of  the 
ilioceacal  valve,  or  in  the  neighborhood  of  the  gall  bladder  and 
the  pylorus,  or  when  the  small  intestines  become  adherent  to 
the  pelvic  organs. 

After  studying  some  of  the  literature  of  this  subject  and 
with  my  own  limited  observations,  I  have  deduced  certain 
points,  which  I  think  will  be  of  interest. 

Adhesions  may  follow  certain  infections  within  the  adbomi- 
nal  cavity,  but  more  often  may  follow  any  operation  of  the 
abdomen,  no  mater  how  slight  the  operation  may  be. 

Dr.  R.  C.  Coffey,^  of  Portland,  Ore,  has  done  experimental 
work  upon  animals,  and  has  proven  that  those  with  greater 
resisting  power  and  reparative  processes  readily  form  adhe- 
sions, while  others  that  lack  these  qualities  do  not  form  adhe- 
sions. He  also  maintains  that  adhesions  form  probably  in 
exact  ratio  to  the  patients  power  of  resistance  to  sepsis. 

*  Coffey,  Journal  A.  M.  A.,  November  29,  1913. 
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There  have  been  suggested  a  number  of  measures,  which 
would  prevent  the  formation  of  adhesions,  but  most  of  them' 
met  with  little  success.  For  example,  Cargile  membrane  has 
been  used  for  covering  of  the  denuded  peritoneum,  but  this 
was  found  to  act  as  a  foreign  body  and  produce  the  very  con- 
ditions which  it  was  intended  to  obviate.  Various  sterile  lubri- 
cants, oils  and  solutions  were  poured  into  the  abdominal  cavity 
for  the  purpose  of  prevention  of  adhesions,  and  most  of  those 
were  found  to  be  of  no  value.  Oils  collect  in  the  cul-de-sac  of 
Douglass  and  produce  a  local  peritonitis  and  in  some  instances 
form  abscesses. 

Saxon  Pope^  made  experiments  with  oils  and  lubricants  on 
animals.  He  sacrificed  the  peritoneum  of  some  animals  and 
tried  various  lubricants  and  solutions  by  introducing  them  into 
the  peritoneal  cavity  and  found  that  all  but  2%  sodium  citrate 
in  3%  saline  solution,  produced  a  very  small  amount  of  exudate 
and  no  adhesions. 

We  are  safe  to  follow  the  following  principles  for  the  pre- 
vention of  adhesions : 

(1)  Thorough  asepsis. 

(2)  Handling  of  tissues  as  little  as  possible  and  avoidance 
of  traumatism. 

(3)  As  far  as  we  can  we  should  avoid  exposure  of  tissues  to 
the  air. 

(4)  Covering  all  raw  surfaces  with  adjacent  peritoneum,  by 
simply  bringing  the  peritoneal  edges  of  the  denuded  surface 
together,  or  by  rolling  the  intestines  partially  on  its  own  mesen- 
tary,  or  as  recommended  by  Richardson,  by  splitting  the  mesen- 
tary  into  two  leaves  and  bringing  one  leaf  over  the  denuded 
area. 

(5)  In  addition  to  the  foregoing  methods  Dr.  Coffey  recom- 
mends the  use  of  a  protected  gauze  pack  in  adhesion  forming 
patients  or  in  patients  with  acute  sepsis.  The  gauze  pack  con- 
sists of  several  wicks  of  gauze,  the  size  of  a  finger,  above 
which  is  placed  four  or  five  layers  of  gutta  percha  tissue*  this 
is  placed  between  the  intestines  and  the  infected  area,  reaching 
across  the  abdomen  and  coming  out  through  the  drainage 
opening.  In  about  6  days  he  removes  the  gauze  and  allows 
the  gutta  percha  to  remain  about  4  days  longer.     The  gauze 


»  Pope,  Annals  of  Surgery.  January,  1914. 
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pack  thus  used  drains  off  the  serum  as  fast. as  it  forms  and 
prevents  the  formation  of  adhesions. 

The  method  of  treatment  of  adhesions  depends  upon,  first 
on  their  location,  and  second  on  the  amount  of  discomfort 
they  produce.  If  the  discomfort  is  not  marked,  perhaps  it 
would  be  better  not  to  undertake  any  radical  treatment.  For 
instance,  if  there  are  troublesome  adhesions  in  the  neighbor- 
hood of  the  pylorus  and  gall  bladder,  they  should  be  separated, 
and  then  an  edge  of  the  right  side  of  the  greater  omentum  is 
brought  up  between  the  gall  bladder  and  pylorus,  and  sutured 
to  the  lesser  omentum,  thus  separating  the  gall  bladder  from 
the  duodenum.  In  adhesions  in  the  neighborhood  of  the  ilio- 
ceacal  valve,  after  they  have  been  cut  and  if  no  peritoneum 
is  available  to  cover  raw  surface,  the  organ  is  held  away  from 
the  point  of  attachment  and  its  normal  support  shortened,  or 
if  this  is  not  handy,  the  organ  is  sutured  to  some  other  peri- 
toneal surface,  in  such  a  manner,  as  not  to  disturb  its  normal 
function.  In  cases  of  excessive  adhesions  of  intestines  in  any 
part  of  the  abdomen,  especially  in  the  pelvis,  in  which  a  loop 
of  small  intestines  is  held  in  a  mass  of  adhesions,  the  best 
plan  is  to  leave  the  adhesions  alone  and  short-circuit  the  intes- 
tine by  making  a  lateral  anastamosis  between  the  two  limbs, 
above  the  adherent  loop. 

DISCUSSION. 

Dr.  D.  F.  Talley,  Birmingham:  The  subject  of  intra-ab- 
dominal adhesions  is  too  interesting  a  subject  to  go  undis- 
cussed. As  a  general  proposition,  intra-adbominal  adhe- 
sions that  we  have  are  brought  on  by  necessity  of 
some  kind,  whether  they  be  due  to  infection  or  trau- 
matism or  what  not.  They  are  always  necessary  at  the 
time  they  form.  Of  course.  Dr.  Boxer  tells  you  how  to  avoid 
unnecessary  adhesions,  that  is,  by  avoiding  infection  and  by 
avoiding  rough  handling  of  the  intestines  and  of  the  perito- 
neum. I  believe  that  very  little  has  been  accomplished  by  the 
Cargile  membrane  and  the  various  oleaginous  preparations 
recommended  for  preventing  intra-abdominal  adhesions.  As 
a  matter  of  fact,  I  do  not  think  as  a  rule  that  we  should  try  to 
prevent  intra-abdominal  adhesions  except  in  the  way  sugsjested 
by  the  essayist  by  being  careful  in  handling  the  tissues  and  not 
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getting  any  intra-abdominal  infection,  because  these  adhesions 
are  protective,  they  are  necessary,  they  are  brought  on  and 
occur  as  a  result  of  a  necessary  process  of  trying  to  heal  some 
inflamed  surface  or  organ. 

We  may  have  very  extensive  intra-abdominal  adhesions 
without  giving  any  great  amount  of  trouble,  unless  they  are  in 
such  a  position  as  to  cause  an  obstruction.  I  was  impressed  by 
the  fact  very  recently  in  a  case  operated  on  for  an  obstruction 
of  the  bowels,  in  a  man  who  had  eighteen  months  previously 
received  a  pretty  severe  kick  from  a  horse  in  the  abdomen, 
at  which  time  he  had  a  severe  injury  and  rupture  of  the  ileum. 
At  that  time  several  inches  of  the  intestine  had  to  be  resected. 
After  this  he  got  along  all  right  until  recently,  eighteen  months 
after  the  injury.  Then  he  developed  an  intestinal  obstruction 
and  required  another  operation,  and  in  opening  him  up  from 
the  umbilicus  down  to  the  symphsis  pubis  I  found  that  pretty 
nearly  all  of  the  small  intestine  was  matted  together,  and  he 
had  various  angulations  of  the  bowel,  some  of  them  very  acute 
angulations  that  one  would  suppose  would  cause  serious  inter- 
ference with  the  drainage  of  the  bowel.  I  thought  a  number 
of  times  that  I  had  found  sufficient  trouble  to  cause  his  intesti- 
nal obstruction,  and  after  I  had  broken  up  all  of  these  adhe- 
sions that  I  could,  I  felt  still  farther  up  in  the  region  above  the 
umbilicus  and  could  feel  there  where  it  seemed  that  the 
intestines  had  been  attached.  They  were  very  firmly  held  to- 
gether. I  did  not  know  but  that  it  was  the  old  site  of  the 
anastomosis,  and  really  thought  once  about  closing  his  abdo- 
men without  going  any  farther.  Still  I  decided  that  I  could 
not  do  that  until  I  found  out  just  what  this  connection  was,  so  I 
opened  him  up  still  further,  and  found  a  peritoneal  band 
around  the  intestine  there,  constricting  it  and  giving  him  all 
his  trouble.  And  all  these  other  extensive  adhesions  that  he 
had  had  for  a  good  many  months  had  caused  no  trouble  until 
this  band  of  omentum  formed  around  the  intestine,  causing  an 
absolute  constriction  and  obstruction  of  the  bowels. 

So  I  do  not  think  it  is  necessary  in  our  operations  to  do  any 
more  than  the  essayist  has  said  to  do.  that  is.  try  to  avoid  in- 
fection and  rough  handling  of  the  tissues  and  unnecessary  ex- 
posure of  the  intra-abdominal  contents  to  the  air  and  to  trau- 
matism. I  believe  that  most  of  our  intra-abdominal  adhesions 
are  simply  protective;  they  are  formed  by  nature  in  order  to 
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protect  the  peritoneal  cavity.  We  know  that  there  is  no  cavity 
in  the  body  which  can  protect  itself  like  the  peritoneal  cavity, 
because  it  had  to  take  care  of  itself  for  so  many  thousands  of 
years  before  the  surgeon  ever  ventured  to  go  into  it,  that  it 
developed  an  immunity,  an  ability  to  take  care  of  itself  that 
no  other  cavity  and  no  other  tissue  has. 

Dr.  I.  L.  Watkins,  Montgomery:  The  question  of  adhe- 
sions is  a  very  important  one.  I  think  the  last  word  has  not 
been  spoken  or  the  last  line  written  in  regard  to  adhesions. 
We  remember  that  adhesions  occur  in  cases  where  we  least 
expect  them.  It  may  be  that  adhesions  will  follow  a  very 
minor  abdominal  operation.  Now,  what  is  the  cause  of  these 
adhesions  ?  The  doctor  has  suggested  that  trauma  or  infection 
took  place  at  the  time  of  the  operation.  I  do  not  believe  that 
is  necessarily  true.  We  know  from  experiments  on  animals — 
the  hog  and  dog,  for  instance — ^that  some  animals  will  stand  a 
great  deal  of  traumatism  without  adhesions  following.  On 
the  other  hand,  we  know  that  other  animals  will  have  a«  great 
amount  of  adhesions  following  a  very  limited  amount  of  trau- 
matism. I  think  that  applies  to  the  individual.  I  had  an 
experience  like  Dr.  Talley's.  I  had  a  woman  recently  that  I 
had  operated  on  three  times  for  extensive  abdominal  adhesions. 
The  primary  operation  was  not  for  adhesions.  But  subse- 
quently this  woman  was  in  a  worse  state  than  she  was  at  first. 
So  I  operated  on  her  for  intestinal  adhesions.  The  entire  in- 
testinal tract  was  matted  up,  and  it  took  an  hour  to  straighten 
it  out.  This  woman  then  went  along  for  six  to  ten  months 
with  comparative  comfort.  Then  her  symptoms  of  obstruc- 
tion came  on  again.  Now,  if  my  operation  at  first  caused 
these  adhesions,  why  was  it  that  she  went  on  for  ten  months 
without  these  symptoms?  As  I  say,  I  have  done  this  opera- 
tion on  this  patient  three  times.  Dr.  Finney  operated  on  this 
woman  six  months  ago,  and  that  woman  is  in  a  worse  condition 
today  than  she  was  before.  Dr.  Finney  told  her  at  the  time 
that  he  could  do  what  had  already  been  done,  but  that  he 
could  not  promise  more.  Now,  as  I  say,  she  went  for  about  six 
months  fairly  comfortable,  but  now  she  is  down  again  with 
adhesions.  That  occasionally  occurs.  I  do  not  want  to  dis- 
courage the  essayist,  and  I  agree  with  him  that  we  should 
avoid  all  the  traumatism  possible,  but  I  want  fo  say  that  you 
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will  sometimes  find  a  case  where  all  the  care  in  the  world  will 
not  prevent  adhesions.  The  cause  of  adhesions  probably  is 
a  metabolic  affair.  What  it  is  we  do  not  know.  But  we 
do  know  that  some  animals  will  stand  operations  in  the  peri- 
toneal cavity  and  go  on  and  get  well,  and  we  know  that  there 
are  others  that  will  not.  I  believe  that  there  is  something 
in  the  nutrition  of  the  individual  that  has  something  to  do  with 
the  formation  of  these  adhesions.  They  will  go  on  after  an 
operation  for  months  with  comparative  comfort,  showing  that 
yoii  have  got  no  adhesions,  but  in  the  course  of  ten  months  or 
a  year  that  patient  will  turn  up  again  with  adhesions.  Now,  if 
the  trauma  at  the  time  of  the  operation  caused  these  adhesions, 
I  do  not  see  why  it  should  be  so  long  in  causing  them. 

Dr.  Boxer  (closing) :  I  was  glad  to  hear  Dr.  Talley  em- 
phasize the  fact  that  adhesions  are  nature's  way  of  repairing 
tissues.  I  brought  that  out  in  my  paper,  also  that  later  on 
they  repair  the  traumatized  tissues,  but  later,  they  become 
troublesome. 

Dr.  Watkins  just  now  mentioned  a  case  that  went  on  for 
ten  months  without  having  any  symptoms,  but  later  it  devel- 
oped a  lot  of  trouble  due  to  adhesions.  At  first  these  adhesions 
were  just  acting  as  a  reparative  process,  afterwards  they 
probably  multiplied  and  produced  obstructions  and  various 
other  discomforts. 
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Occasionally,  when  reading,  we  stumble  over  something 
that  turns  our  thoughts  intuitively  inward.  We  go  through 
a  rigid  process  of  introspection,  taking  an  account  of  stock, 
as  it  were,  testing  our  standards,  our  motives,  our  ideals,  our 
talents,  and,  better  still,  becoming  painfully  conscious  of  our 
faults.  It  is  a  wholesome  process  in  which  to  indulge  now  and 
then.  Again  these  thoughts  go  scurrying  into  the  past — a  ret- 
rospection— persistently  asking  what  have  these  standards, 
these  ideals,  these  motives  accomplished. 

Recently  I  have  been  face  to  face  with  such  an  experience — 
a  mental  sifting,  as  it  were — of  my  right  to  practice  medicine, 
as  judged  by  certain  criterions. 

Two  separate  articles,  appearing  almost  simultaneously  from 
men  high  in  authority— one  recognized  as  probably  the  best 
teacher  in  the  profession,  on  "What  constitutes  a  thorough 
examination  of  a  chronic  case,"  furnished  food  for  my 
thoughts  and,  in  lieu  of  the  usual  "scientific  paper,"  I  herein 
give  you  the  benefit  of  my  cogitations.  Bear  in  mind  that 
these  articles  are  not  under  criticism.  They  are  right  and 
proper.    The  fault  lies  within  myself. 

To  save  time  and  still  grasp  the  gist  of  the  requirements 
for  a  "thorough  examination,"  let  us  pass  over  the  "case  his- 
tory," the  physical  examination — such  as  height,  weight,  nutri- 
tion, pulse,  temperature,  respiration,  weaknesses,  paralysis, 
atrophies:  all  reflexes,  both  superficial  and  deep;  the  pelvic,- 
rectal,  urethral,  prostatic  and  vesical  regions — and  come  to  the 
examination  of  the  blood :  blood  pressure,  systolic,  diastotic  and 
pulse ;  then  a  clean  slide  for  rouleaux,  microcytes.  macrocytes, 
crystals,  etc. ;  a  hemoglobin  test,  a  diflferential  count,  a  veni- 
puncture for  a  Wasserman  test.  Next  comes  the  urine:  a 
twenty-four  hour  specimen,  qualitative,  quantitative  and  mi- 
croscopic. After  this,  the  X-ray,  the  heart  and  blood  vessels, 
the  mediostinium,  the  lungs,  their  clearness,  glandular  involve- 
ment; movements   of  the   diaphragm,  gastro-intestinal   tract. 
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bismuth  meal,  etc. ;  under  special  conditions,  a  spinal  puncture 
and  study  of  the  Wasserman  reaction,  albumin,  lipoid,  cytologi- 
cal  count,  and  Lange's  gold  colloid  test. 

Scientific?  Yea,  verily.  Expensive?  Far  more  than  one 
patient  out  of  a  hundred  can  afford.  One  fault  with  a  large 
portion  of  our  literature  is  that  it  is  written  by  and  for  mem- 
bers of  a  full  staff  of  specialists  pertaining  to  a  well  equipped 
and  richly,  endowed  hospital.  One  who  never  originated  a 
scientific  thought  in  his  life  stands  awed.  While  filled  with 
respect,  he  yet  wonders  "on  what  meat  doth  our  scientist  feed,'* 
and  to  what  extreme  would  he  grow? 

Notwithstanding  this  age  is  largely  materialistic — the  em- 
phasis being  pre-eminently  upon  money  values — it  is  also  a 
scientific  era.  Especially  does  this  tendency  prevail  within 
the  medical  fold,  much  to  its  credit,  to  its  progressive  uplift, 
to  its  power  and  efficiency  in  promoting  the  comfort  and 
happiness  of  humanity,  to  its  radiant  glory.  And  yet,  cannot 
there  be  an  extreme  along  this  line?  For  instance,  what  im- 
pression would  be  made  on  the  average  mind  by  the  following 
extract:  "Herudin  is  the  active  principle  of  a  secretion  de- 
rived from  the  buccal  glands  of  the  pond-leech.  It  may  be 
concluded  fairly  from  the  available  evidence  that  herudin  has 
a  decided  effect  on  the  prothrombin-anti-thrombin  balance,  and 
that  it  has  a  neutralizing  action  on  thrombo-plastin."  Now, 
my  commiseration  is  aroused,  not  so  much  by  the  predicament 
in  which  this  super-sensitive  "balance"  finds  itself,  as  for  the 
mind  that  could  conceive  the  idea  that  anything  good  could 
come  out  of  a  pond-leech.  This  scientist  has  not  caught  a  line 
from  the  stranded  Dr.  Friedman  and  his  "turtle,"  as  you  might 
erroneously  infer,  but  he  is  simply  searching  for  something 
that  will  prevent  blood  from  coagulating  during  transfusion. 

Since  the  unscientific  man  cannot  "thoroughly  examine"  a 
chronic  case,  has  he  a  place  in  the  profession  ?  Not  the  ignor- 
ant man,  because  there  is  no  possibility  of  a  division  of  senti- 
ment on  that  question.  The  response  is  unanimous  that  our 
ranks  should  not  tolerate  an  ignoramus.  Not  the  man  who 
once  studied  and  read,  but  now  studies  no  more  for,  though 
he  be  stagnant,  there  may  be  a  slight  element  of  good  in  him, 
and  doubtless  he  is  harmless. 

How  then,  do  you  define  the  unscientific  man?  Simply  as 
one  who,   without  any  complex  instruments,  merely  relying 
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upon  a  close  observance  of  the  clinical  symptoms,  aided  by  a 
most  acute  training  of  his  normal  senses,  reaches  an  accurate 
understanding  of  the  morbid  process  under  observation. 

To  illustrate:  How  many  of  you  can  felicitate  yourselves 
in  the  management  and  final  issue  of  those  frequent  (and  seem- 
ingly ever  increasing  in  frequency)  cases  only  broadly  desig- 
nated Chronic  Bright's  Disease  ?  In  spite  of  the  years  of  labor 
by  brilliant  pathologists,  the  volumes  of  experimental  data  and 
study  of  nephritis  in  animals,  the  plausible  theories  as  to  eti- 
ology and  its  relation  to  high  blood  pressure;  in  spite  of  the 
qualitative,  quantitative,  and  microscopic  examinations  of  the 
urine,  what  more  satisfactory  results  accrue  to  the  patient  over 
those  of  the  practitioner  of  twenty-five  years  ago?  The  prac- 
tical man,  one  of  good  judgment,  wide  experience  and  trained 
observation,  carefully  runs  over  such  a  patient,  possibly  his 
dyspnae,  his  peculiar  complexion  or  the  pitting  of  his  ankles, 
one  or  all,  causes  him  to  ask  for  a  specimen  of  urine.  With 
an  ordinary  test  tube  and  a  spirit  lamp,  he  can  satisfy  himself 
as  to  albumin  and  tube  casts  in  nine  cases  out  of  ten.  .  Should 
he  find  these  in  connection  with  the  well  known  clinical  symp- 
toms, he  feels  warranted  in  making  a  diagnosis  of  chronic 
nephritis  and  mentally  concluding  that  his  patient  is  a  doomed 
man.  At  the  same  time,  experience  has  taught  him  that  while 
"in  clinical  medicine  it  is  not  always  possible  to  work  from 
definite  cause  to  effect,  perhaps  the  most  useful,  although  not 
brilliant  part  of  our  therapy  is  carried  on  in  ameliorating  when 
we  cannot  cure" ;  that  many  cases  live  a  long  time  and  that 
much  can  be  done  for  the  good  of  the  patient.  How  to  bring 
this  about  in  the  smoothest  and  most  effectual  way?  Princi- 
pally by  rest,  diet  and  elimination,  together  with  a  judicious 
meeting  of  the  symptoms  as  they  arise.  Our  scientific  brother 
would  say  restrict  his  fluid  intake,  keep  an  accurate  equilibrium 
between  the  intake  and  the  output  of  fluids;  but  experience 
teaches  that  any  disparity  is  usually  of  short  duration  and  will 
right  itself.  Besides,  I  have  never  been  able  to  satisfy  myself 
that  unrestricted  drinking  of  water  would  increase  the  column 
of  blood  so  long  as  the  heart  could  take  care  of  it,  or  vice  versa. 
Another  would  say,  "Cut  out  his  salt."  That  is  a  very  pretty 
theory, — not  simply  a  theory,  either,  for  it  is  a  fact  that  chloride 
of  sodium  in  excess  will  increase  the  fluid  in  the  tissues  and 
that  the  edema  disappears  with  the  excretion  of  the  chloride; 
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but  it  is  a  fact  that  has  no  real  clinical  value.  Competent  au- 
thorities agree  that  Widal  overestimated  the  significance  of  his 
discovery.  Another  inventive  genius  demands  that  you  ascer- 
tain the  functionating  power  of  the  kidney — the  amount  of 
normal  tissue — by  the  thalein  test.  Let  me  ask,  why  do  you 
doubt  the  integrity  of  the  kidney  ?  "Oh,"  you  say,  "on  account 
of  the  uremia,  the  anuria."  Then  if  you  have  these,  what  bet- 
ter proof,  under  the  circumstances,  of  inadequacy  do  you 
wish?  Would  you  not  use  the  same  method  to  overcome 
them,  whether  you  had  used  the  test  or  not  ?  And  isn't  it  ex- 
pected of  a  physician  to  guard,  at  all  times,  against  their  oc- 
currence. However,  this  test,  bein^  so  simple  and  giving 
some  aid  in  diagnosis,  is  justifiable. 

That  the  distressing  attacks  of  asthma,  angina,  retinitis 
and  stomach  crises  are  the  products  of  toxins  (a  belief  that  is 
taking  a  strong  hold  upon  the  professional  mind  at  this  time) 
is  in  line  with  every  day  experience,  and  the  ordinary  worker 
has  doubtless  for  some  time  had  this  idea  in  view  when  facing 
these  emergencies ;  but  that  this  poison  takes  the  form  of.  an 
acidosis  is  a  theory  that  remains  yet  to  be  established.  If  it  be 
true,  then  Fischer  has  followed  the  dictates  of  sound  judg- 
ment when  lie  selects  as  an  antidote,  a  solution  of  bicarb,  of 
soda,  with  which  to  saturate  the  patient,  either  by  the  vein  or 
by  the  bowel. 

Some  recent  success  in  the  vomiting  of  gall-bladder  cases 
and  the  cyclic  vomiting  of  children  where  the  odor  of  the 
breath  and  a  characteristic  appearance  of  the  tongue  suggested 
an  acid  condition,  has  given  me  faith  in  the  administration  of 
sodii  bicarb. 

And  now  we  come  to  blood  pressure.  One  criterion,  you 
remember,  says  take  the  blood  pressure  "systotic,  diastotic,  and 
pulse  pressure."  Be  not  content  with  one,  but  register  all  three. 
Three  years  ago,  I  would  have  paid  very  great  heed  to  that. 
In  fact,  I  did.  My  patient  was  sixty  years  of  age,  arteries 
resembling  whipcords,  urine  containing  albumin,  a  history  of 
one  uremic  attack,  and  a  blood  pressure  of  210.  My  conscience 
forced  me  to  go  through  the  harrowing  process  of  a  lecture 
which  partook  of  the  nature  of  a  warning  against  an  impend- 
ing catastrophe  in  the  way  of  a  cerebral  hemorrhage  or  a  fatal 
uremia,  and  an  appeal  to  live  the  "simple  life."  Recently  he 
gave  me  a  warm  grasp  of  the  hand,  doubtless  as  evidence  that 
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he  was  not  cold  in  death.  Here  is  a  glaring  failure  of  Science 
to  outrun  good  judgment  and  experience.  Of  what  practical 
value  is  this  knowledge  of  blood  pressure,  save  in  acute  cases 
where  the  cause  can  be  removed,  as  in  pregnancy,  for  instance  ? 

Babcock  of  Chicago  says  that  when  the  etiology  of  hyper- 
tension has  been  discovered*  the  way  for  its  scientific  treatment 
will  be  established.  Billings,  of  the  same  city,  attributes  it  to 
the  narrowing  of  the  lumen  of  the  arteries  by  sclerosis.  Roth 
pronounce  it  a  conservative  process,  especially  in  the  aged 
that  should  not  be  interrupted  save  in  the  greatest  emergency ; 
that  patients  live  for  years  in  comfort  with  a  pressure  of  200. 
Venesection  probably  affords  the  promptest  relief,  although 
even  it  is  of  brief  duration. 

Having  some  practical  experience  with  the  subtle  power  of 
electricity  in  re-arranging  molecules  and  revivifying  cells,  I 
have  some  confidence  in  the  efficacy  of  the  high  frequency  cur- 
rent in  the  very  early  treatment  of  arterio  sclerosis.  It  is  won- 
derful what  happy  results  in  well  selected  cases,  even  though 
blood  pressure  is  high,  a  judicious  administration  of  digitalis 
will  produce. 

Some  very  scientific  articles  appeal  to  unscientific  minds 
on  account  of  the  very  clearness  with  which  they  show  forth 
their  utility  in  every  day  work.  Pre-eminently  of  this  class  is 
that  masterful  production  of  Victor  C.  Vaughn  on  "Parenteral 
Protein  Digestion."  It  is  true  that  this  is  our  first  knowledge 
of  any  other  digestion  than  enteral,  and  that  we,  of  necessity, 
relegate  to  the  background  all  of  those  mystical,  if  not  mythical 
(?)  bodies  and  anti-bodies,  ferments,  etc.,  but  we  do  known 
that  there  are  some  terrible  poisons  liberated  during  digestion 
and  we  are  glad  to  have  such  a  lucid  explanation  of  them. 

On  this  same  order,  somewhat,  is  Rosenow's  discovery  of 
foecal  infection,  which  has  already  been  .a  great  boon  to  the 
general  practitioner. 

To  the  well  poised,  conservative,  reasoning  man.  the  tend- 
ency to  run  after  strange  gods-  to  indulge  in  the  fads  and 
fallacies  of  the  day,  does  not  obtain.  The  seductive  Aladdin 
Lamp  pictures  thrown  upon  the  screen  of  his  mental  vision 
by  both  secular  and  semi-professional  journals  of  the  darkened 
lying-in-chamber,  the  expectant  mother,  calm  and  smiling  un- 
der the  soothing  dreams  of  the  "Twilight  Sleep,"  may  enthrall 
hi<  senses  for  a  passing  moment,  but  soon  his  natural  tendency 
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to  guard  first  the  safety  of  his  patient  recalls  him  to  himself. 
He  has  no  inclination,  in  spite  of  the  columns  of  specious 
reasoning,  to  ruthlessly  invade  the  vital  centers  whether  for 
the  purpose  of  producing  an  artificial  pneumo-thorax  by  filling 
the  cavity  with  air,  or  slipping  sheets  of  parafine  between  the 
pleura.  Nor  as  yet  does  he  approve  of  intradural  injections 
of  salvarsan  for  syphilis  of  the  nervous  system. 

Now  in  conclusion,  allow  me  to  disclaim  all  iconoclastic 
propensities,  to  deny  all  destructive  procHvites.  As  the  years 
grow  apace  with  me,  so  the  desire  to  build  up,  rather  than  to 
demolish  has  increased  in  intensity.  Therefore,  let  no  one 
conceive  the  idea  that  I  would  detract  from  the  achievements 
of  science  or  scientific  research.  I  simply  feel  that  we  humble 
workers  depreciating,  nay,  deploring  our  limitations,  need 
some  encouragement.  Let  us  take  fresh  courage,  reckoning 
that,  while  we  have  not  yet  apprehended,  we  will,  nevertheless* 
in  the  final  analysis,  doubtless  reap  the  reward  of  labor  well 
spent. 

Every  physician,  scientific  or  otherwise,  in  all  things  per- 
taining to  himself,  should  set  his  mark  high,  should  have  true, 
and  noble  and  exalted  ideals ;  should  realize  that  life  is  finally 
judged,  not  by  what  one  gets  out  of  it,  but  by  what  one  puts 
into  it ;  and,  as  pertaining  to  his  profession,  he  should  realize 
that  he  has  a  field  for  incalculable  good,  but  that  he  is  the  slave 
of  a  seductive  despot  into  whose  insatiable  maw  can  be  crowd- 
ed every  particle  of  mental  energy,  every  moment  of  time, 
every  dollar  of  revenue,  every  reserve  force  of  his  nature,  and 
still  the  cry  will  be  for  more. 

DISCUSSION. 

Dr.  J.  N.  Baker,  Montgomery :  I  feel  sure  that  the  gentle- 
men who  followed  the  drift  of  Dr.  Carson's  paper  enjoyed  it 
immensely ;  I  for  one  did ;  and  I  think  it  is  entitled  to  a  very 
liberal  discussion.  I  was  reflecting,  as  he  spoke  of  blood  pres- 
sure, that  after  you  have  checked  up  all  of  these  things,  where 
"are  we  at,''  so  to  speak  ?  How  much  real  aid  has  one  gotten 
and  how  shall  he  profit  thereby?  But  if  there  is  one  con- 
dition in  which  the  blood  pressure  instrument  has  helped  us,  it 
is  in  the  pregnant  woman.  I  do  not  recall  that  he  made  men- 
tion of  this  fact:  but,  while  one  would  not  usually  consider  a 


Digitized  by 


Google 


428  THE  PHYSICIAN. 

blood  pressure  of  155,  say,  in  the  ordinary  individual  or  man, 
as  forboding  ill  in  so  far  as  apoplexy  and  such  things  are  con- 
cerned, yet  in  the  case  of  the  the  pregnant  woman  it  may  prove 
a  most  valuable  danger  signal ;  measure  for  measure,  the  knowl- 
edge to  be  obtained  from  this  source,  probably  far  outweighs 
the  urinary  findings.  If  modem  science  has  done  nothing  else 
than  simply  to  stress  and  to  drive  home  this  point,  it  has  done 
an  immense  amount  of  good.  There  are  many  other  good 
things  brought  out  in  Dr.  Carson's  paper  which  should  stimu- 
late a  live  discussion. 

Dr.  Carson:  I  have  only  to  say  in  regard  to  our  Secre- 
tary's kind  remarks  that  I  did  mention  that  it  was  valuable  in 
pregnancy.  As  long  as  you  have  a  woman  who  is  running 
along  with  a  blood  pressure  of  100  to  130  you  can  sit  down 
calmly  and  know  nothing  is  going  wrong,  but  when  you  get  it 
up  to  160  or  180  you  may  then  look  out  for  squalls  and  begin 
to  eliminate  directly,  because  that  is  a  warning  that  means 
something. 
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V.  J.  Graog,  M.  D.,  County  Health  Officer,  Qanton. 

Usage  justifies  the  application  of  the  term  obstetrics  to  all 
the  phases  of  reproduction.  Thus  it  will  be  seen  that  obstetrical 
changes  affect  every  organ  in  the  woman's  body,  and  con- 
versely, the  process  going  on  in  the  uterus  is  influenced  more 
or  less  by  any  abnormal  condition,  medical  or  surgical,  with 
which  it  may  co-exist.  Hence,  we  see  that  the  complications 
which  may  arise  are  numerous  and  varied  in  their  nature. 
Many  pathogenic  influences  are  brought  to  bear,  and  many 
structural  changes  are  inaugurated. 

Some  one  has  said  that  the  mother's  standard  of  obstetrics 
demands  that  it  should  not  cause  her  death,  nor  injure  her 
health,  and  that  the  baby  be  born  alive,  well,  and  able  to  con- 
tinue extra-uterine  existence. 

But  think  how  far  we  fall  short  of  this  standard  when  it  is 
estimated  that  more  than  20.000  women  die  annually  in  the 
United  States  from  childbirth ;  that  50  per  cent,  of  all  mothers 
bear  marks  of  injury,  and  that  about  4  per  cent,  of  the  children 
die  during  delivery,  and  many  more  are  permanently  injured. 

In  discussing  this  phase  of  the  subject  De  Lee  says:  "Can  a 
function  so  perilous,  that  in  spite  of  the  best  care,  kills 
thousands  of  women  every  year,  that  leaves  a  quarter  of  the 
women  more  or  less  invalided,  and  a  majority  with  permanent 
anatomic  changes  of  structure,  that  is  always  attended  by 
severe  pain  and  tearing  of  tissues,  and  that  kills  from  3  to  5 
per  cent,  of  children — can  such  a  function  be  called  normal?" 

But  those  anatomical  changes  are  sometimes  overshadowed 
by,  for  the  time  being,  a  more  grave  condition.  I  speak  of 
the  various  toxic  complications  common  to  the  pregnant  and 
puerperal  state. 

Toxemia  is,  as  now  used,  a  very  general  term,  and  includes 
some  of  the  most  important  complications  of  pregnancy,  yet 
entirely  too  little  is  positively  known  about  the  conditions  it 
represents. 
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The  toxins  have  been  supposed  to  be  the  result  of  morbid 
processes  occurring  in  special  organs,  e.  g.,  liver,  kidneys, 
thyroid,  etc.  Again  it  has  been  said  that  the  poisons  come 
from  the  placenta  or  fetus.  It  is  also  said  that  the  poisons 
are  retained  and  as  a  result  of  insufficient  oxidation,  or  change, 
become  harmful. 

Now,  it  should  be  borne  in  mind  that  very  different  path- 
ological conditions  may  be  represented  by  the  same  clinical 
manifestations. 

I  believe  our  leading  authors  divide  toxemias  symptomat- 
ically  into  two  groups — ^the  mild  and  the  severe.  Mild  toxemias 
affect  the  nervous  system,  urinary  system,  digestive  system, 
respiratory  system,  the  bones,  the  skin,  etc.,  and  treatment 
should  be  symptomatic  and  general.  It  should  be  directed  to- 
ward hygienic  living,  restricted  nitrogenous  foods  and  in- 
creased elimination. 

Among  the  graver  complications  of  pregnancy  two  of  the 
most  important  manifestations  are  hyperemesis-gravidarium 
and  eclampsia,  and  I  shall  confine  my  pap^r  to  these.  Nausea 
occurs  in  50  per  cent,  of  the  total  number  of  pregnant  women, 
and,  I  may  say  is  considered  normal.  But  such  should  cease 
within  six  or  eight  weeks,  beginning  about  the  second  month 
and  extending  into  the  fourth  month.  Sometimes,  however, 
it  may  take  a  pernicious  course  and  be  so  violent  as  to  destroy 
life  in  a  few  days. 

Long  continued  pernicious  vomiting  may  be  divided  into 
three  stages:  First,  that  in  which  partially  digested  food  is 
vomited;  second,  that  in  which  the  symptoms  become  aggra- 
vated and  all  food,  in  fact,  everything,  is  rejected  by  the 
stomach,  the  skin  becomes  waxy,  pale,  or  jaundiced,  the  patient 
very  much  emaciated,  pulse  goes  to  100  or  may  be  to  140, 
fetid  breath,  dry  red  lips  and  tongue  and  low  grade  of  fever ; 
third,  the  stage  which  brings  delirium,  stupor,  and  coma.  Fre- 
quently the  vomiting  ceasing  and  death  comes  to  the  patient's 
relief. 

Some  of  our  leading  authors  say  that  this  condition  is  found 
more  often  in  France  and  the  United  States  than  in  other 
countries. 

Carl  Braun,  in  150,000  cases  never  saw  one:  others  have 
been  able  to  produce  as  many  as  fifty.  I,  myself,  have  not  been 
so  fortunate  as  not  to  have  some  cases,  and  I  believe  most 
others  at  this  meeting  can  relate  a  similar  experience. 
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Treatment:  Before  beginning  treatment  we  should  make 
careful  search  for  the  cause.  This  may  be  reflex  from  the 
genitalgia.  It  may  be  some  intra-abdominal  disorder.  It  may 
be  some  diseased  condition  of  the  nose  and  throat.  It  may  be 
uremia.  The  nervous  system  may  be  entirely  at  fault,  or  it 
may  be  from  profound  alternations  of  the  general  metabolism. 

When  a  case  seems  to  be  obstinate,  the  woman  should  remain 
in  bed,  and  a  careful  dietary  should  be  enjoined, — such  as 
broth,  milk,  lime  water,  seltzer,  etc.  Cognizance  of  her  ca^ 
pricious  appetite  must  be  taken  into  consideration. 

Cocaine,  bismuth,  cerium-oxilate,  pepsin,  sodium  bromide^ 
and  many  other  medicines  have  found  more  or  less  favor  in 
different  hands. 

Suggestion  certainly  should  play  a  part  in  the  treatment. 
Rectal  feeding  should  be  instituted,  if  needed.  Gynecologic 
and  obstetric  conditions  should  be  thoroughly  gone  into  and 
their  treatment  applied. 

So  much  for  vomiting,  let  us  consider  eclampsia. 

What  is  eclampsia?  So  many  definitions  have  been  given 
and  so  many  ideas  advanced  in  regard  to  its  etiology  that  some 
one  has  aptly  said  it  is  a  disease  of  theories. 

For  the  present,  I  think  we  should  be  willing  to  say  that 
eclampsia  is  an  acute  toxemia  occurring  in  the  pregnant,  par- 
turiant,  or  puerperal  woman,  and  is  usually  characterized  by 
convulsions  which  may  be  followed  by  coma. 

Eclampsia  is  one  of  the  most  dangerous  conditions  to  which 
the  pregnant  or  recently  pregnant  woman  is  heir.  It  occurs 
according  to  some  authors  once  in  250  labors,  others  place  it 
once  in  5  to  6  hundred. 

Primiparae  are  more  often  affected  than  multiparae. 

This  condition  is  met  with  ante-partum,  as  early,  according 
to  some  authors,  as  the  tenth  week.  I  have  never  seen  it  earlier 
than  the  fifth  month. 

It  is  met  with  most  frequently  intra-patrum»  according  to 
most  authors,  and  is  seen  post-partum  by  some,  even  several 
weeks  after  labor.  My  experience  with  post-partum  cases 
has  been  within  the  first  24  hours  after  delivery. 

The  eclamptic  attack  may  come  on  suddenly  without  warn- 
ing and  like  a  thunder  bolt  from  a  clear  sky.  Almost  always, 
however,  there  are  more  or  less  prodomal  symptoms  which 
should  demand  attention  from  the  physician;  such  as  head- 
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ache,  dizziness,  nausea,  nervous  excitation,  disturbance  of 
sleep,  ringing  in  ears,  dimness  of  vision,  spots  before  the  eyes, 
oedema,  and  epigastric  pain. 

Various  authorities  differ  in  regard  to  time  of  occurrence. 
Ante-partum  ranging  25  to  50  per  cent.,  intra-partum  from 
22  to  60  per  cent.,  and  post-partum  from  14  to  42  per  cent. 
In  my  practice  it  has  been  very  nearly  equally  divided  between 
the  three  classes.  So  also,  has  the  rate  of  mortality  been  about 
equal  in  each  kind  in  my  experience. 

However,  on  account  of  the  rather  peculiar  circumstance,  I 
shall  confine  my  report  of  cases  to  the  history  of  three  in- 
stances of  post-partum  eclampsia  which  occurred  in  my  prac- 
tice within  the  short  period  of  25  days.  The  first  appeared 
October  6,  the  second  happened  on  the  18th  day  of  the  same 
month,  and  the  third  followed  on  the  first  day  of  November, 
just  25  days  from  the  first  case.  Is  it  any  wonder  that  I  be- 
come very  much  interested  in  eclampsia,  for  the  time  being  ? 

All  three  of  these  patients  were  primipara.  One  of  the 
mothers  died.     All  the  babies  are  still  living. 

On  October  5th,  just  before  midnight,  I  was  called  to  the 
first  one  of  these  cases.  I  found  Mrs.  R.  C,  a  woman  19 
years  of  age,  whose  lower  extremities  were  apparently  swol- 
len to  the  limit.  The  labae  were  so  oedematous  that  they  were 
almost  as  large  as  one's  head,  the  swelling  being  so  marked 
that  the  patient  could  not  get  the  feet  near  enough  together 
to  stand  or  walk.  The  patient  had  not  slept  any  nor  been 
able  to  be  on  her  feet  for  three  days  and  nights.  She  was 
nauseated  and  complained  of  pain  in  the  head  and  epigastrium. 

Contrary  to  my  expectations,  about  eight  o'clock  on  the 
morning  of  the  6th,  a  living  child  was  delivered  Without  the 
mother  having  developed  convulsions. 

Having  a  history  of  constipation  and  scanty  urination,  I 
gave  a  large  dose  of  calomel  and  left  a  diuretic  to  be  continued 
for  effect,  and  went  my  way  rejoicing  that  I  had  been  able 
to  make  my  get-away  so  easily.  But  alas !  About  three  o'clock 
that  afternoon,  I  was  called  back  with  the  information  that  she 
was  having  fits.  On  arrival  I  found  she  had  had  three  convul- 
sions, and  was  in  a  deep  coma.  I  gave  5  drops  of  Croton 
oil,  catheterized  and  got  a  small  quantity  of  dark  brownish 
urine.  After  a  short  time,  3  or  4  hours,  I  should  say,  patient  be- 
came conscious,  called  for  food,  and  wanted  to  see  her  baby. 
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Chloral,  more  calomel,  veratrum,  diuretics  and  a  hot  bath 
were  given,  but  the  patient  died  next  day  from  oedema  of  the 
lungs. 

October  17th,  I  was  called  to  Mrs.  A.  C,  a  primipara,  17 
years  of  age.  She  was  a  fine  specimen  of  womanhood  so  far 
as  physique  goes.  After  7  hours  the  baby  was  delivered.  The 
mother  appeared  to  be  in  perfect  health,  bowels  had  moved 
three  times  on  day  of  delivery,  kidneys  were  acting  freely  and 
patient  had  slept  well  and  made  no  complaint  of  any  kind  the 
night  before. 

Patient  took  nourishment  as  soon  as  allowed,  and  insisted  on 
supporting  herself  on  the  elbow  while  eating,  declaring  that 
she  felt  well  enough  to  sit  upright  if  permitted  to  do  so.  The 
only  untoward  symptom  was  a  quick  pulse.  This  was  about 
9  P.  M.- 

About  4  o'clock  next  morning  I  was  called  to  hurry  to  this 
patient,  who  was  about  two  miles  out.  On  arriving  I  found 
her  in  a  violent  convulsion,  which  I  was  informed  was  the 
fifth  within  about  an  hour. 

Chloroform  and  morphine  were  given  at  once.  Coma  fol- 
lowed the  convulsion. 

Chloral  enema  was  given,  also  veratrum  hyperdermically. 
Calomel  and  croton  oil,  by  the  mouth.  Patient  was  not  weak, 
but  I  did  not  resort  to  blood  letting,  as  it  was  a  post-partum 
case  and  there  had  been  a  free  flow. 

She  became  conscious  in  the  afternoon  and  experienced  no 
further  inconvenience,  save  that  of  a  bad  tongue  which  was  so 
swollen  from  injury  during  convulsions  that  it  protruded  be- 
tween the  teeth. 

This  was  a  woman  who  gave  no  warning  whatever  of  threat- 
ened eclampsia,  but  responded  beautifully  to  treatment. 

On  November  1st,  I  was  called  to  Mrs.  L.  H.,  a  primipara, 
25  years  of  age,  who  was  rather  a  small  woman  and  had  never 
enjoyed  good  health.  She  was  somewhat  nervous,  but  bowels 
and  kidneys  were  said  to  be  acting  well.  The  lower  extremi- 
ties were  slightly  oedematous. 

She  was  delivered  after  about  5  hours.  Immediately  after 
delivery  of  the  child  and  before  delivery  of  the  placenta,  a 
convulsion  came  on,  followed  in  about  16  minutes  by  a  second. 

The  same  line  of  treatment  was  followed  here  as  in  the 
former  cases,  but  8  or  9  convulsions  occurred  within  the  fol- 
lowing 24  hours  after  which  she  had  an  uneventful  recovery. 
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Now,  if  we  ccMTipare  notes,  we  will  find  that  authorities 
disagree  very  much  as  to  the  frequency  of  eclampsia  in  a  given 
number  of  labors;  ranging  from  below  .34%  to  1.17%.  Again 
as  before  mentioned  they  vary  in  regard  to  the  most  frequent 
time  of  occurrence  whether  before,  during  or  after  labor. 
They  also  differ  as  to  malignancy.  For  each  particular  class 
ranging  from  20  to  40  per  cent,  for  mother,  and  from  30  to  60 
per  cent,  for  child. 

Much  variance  is  also  shown  in  treatment.  Some  say  use 
chloroform  at  once  and  give  morphine  and  chloral  to  exhibit 
its  effect  in  controlling  convulsions.  Others  say,  chloroform 
may  produce  acute  yellow  atrophy  of  the  liver,  and  that 
morphine  deepens  and  prolongs  the  coma,  locks  up  excre- 
tions of  the  liver,  kidneys,  and  bowels;  and  thereby  adds  to 
the  trouble,  and  should  never  be  given.  Some  seem  to  think 
it  would  be  impossible  to  treat  eclampsia  without  veratrum, 
while  others  say  it  is  far  from  specific. 

I  believe  that  eclampsia  is  due  to  an  intoxication  and  is  a 
toxemia,  but  the  source  or  sources  and  nature  of  the  poison, 
I  believe,  is  yet  very  uncertain. 

There  are  changes  in  the  brain  and  lungs,  almost  always 
changes  in  the  kidneys,  and  most  typical  changes  in  the  liver. 
Some  of  these  changes  are  doubtless  secondary,  but  whether 
one  or  more  of  these  changes  bring  about  the  ailment  we  are 
not  certain. 

Now,  I  have  in  my  practice  seen,  as  before  mentioned,  about 
the  same  number  of  cases  of  each  variety.  So  far,  we  have 
said  very  little  about  delivery  of  the  anti-partum  cases  I  hope 
to  derive  much  information  in  regard  to  this,  from  the  discus- 
sion of  this  subject. 

What  shall  we  do? 

There  are  three  courses  to  persue.  One  is,  after  first  con- 
vulsion, to  deliver  at  once  under  surgical  anaesthesia.  An- 
other, is  to  take  more  time  and  get  the.-patient  under  the 
influence  of  medical  treatment,  watch,  and  if  the  condition 
continues  to  grow  worse,  to  hasten  the  labor. 

The  other  method  is  to  put  patient  in  bed,  stimulate  excre- 
tions, keep  her  under  influence  of  narcotics  and  await  natural 
termination  of  pregnancy  and  normal  labor. 

Which  course  shall  be  pursue? 

Personally,  I  have  tried  to  avoid  an  extreme  on  either  hand 
and  have  no  reason  so  far  to  regret  having  done  so. 
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W.  C.  Gewin,  M.  D.,  Birmingham. 

The  mere  diagnosis  of  gall-stones  or  gall-bladder  infection 
is,  in  my  opinion,  sufficient  to  warrant  an  operation.  While 
it  is  true  that  about  ten  per  cent  of  all  people  have  gall-stones 
without  symptoms,  yet,  when  present  they  are  a  foreign  body 
and  are  liable  to  cause  alarming  trouble  at  any  time.  Even  if 
no  acute  condition  arises,  the  mere  presence  of  gall-stones  is 
evidence  of  an  existing  pathological  condition. 

The  pathology  in  gall-stone  disease  is  much  more  simple  in 
the  early  stages  than  it  is  later  on,  and  when  operated  on  early 
the  object  sought  may  be  attained  with  a  much  more  simple 
and  safe  operation  than  when  postponed  until  complications 
are  present.  Most  of  the  mortality  in  gall-bladder  surgery  is 
dlie  to  unnecessary  and  ill-advised  delay.  Mayo  (1)  says  that 
"Operations  for  simple  gall-stone  disease  are  exceedingly  safe. 
The  operation  of  choice  is  Cholecystostomy,  which  has  but  a 
small  mortality.  Certainly  not  exceeding  one-third  of  one 
per  cent  from  all  causes,  and  the  percentage  of  cures  is  very 
high,  at  least  95%."  With  such  a  small  mortality,  and  large 
per  cent  of  cures,  and  a  knowledge  of  the  frequency  of  com- 
plications incident  to  the  presence  of  gall-stone  disease,  it 
is  not  difficult  to  come  to  the  conclusion  that  it  is  much  safer 
to  operate  than  not  to  operate  in  gall-stone  disease,  even 
though  the  patient  suffers  no  serious  inconvenience  at  the  time 
operation  is  advised. 

Cholecystitis  being  a  predecessor  of  cholelithiasis,  and  chole- 
lithiasis, when  neglected  until  serious  complications  ensue,  be- 
ing attended  with  high  operative  mortality,  I  think  Deaver  is 
not  far  from  right  when  he  says  that  a  low  mortality  rate  ob- 
tained by  a  surgeon  is  a  tribute  to  the  knowledge  and  skill 
of  his  medical  conferrees,  who  sent  him  the  cases.  Most  of 
the  mortality  in  biliary  surgery  is  due  directly  to  delay.  It 
follows  that  a  diseased  condition  of  the  gall-bladder,  or  of  the 
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gall-bladder  ducts,  or  the  presence  of  stones  in  either  of  them 
is  an  indication  for  operative  interference.  The  question  then 
arises :   Which  is  the  best  operation  to  do  ? 

Notwithstanding  the  immense  amount  of  literature  that  has 
been  written  on  the  surgical  treatment  of  gall-bladder  affec- 
tions, I  am  inclined  to  believe  that  as  yet  no  well  defined  prin- 
ciples have  been  outlined  which  we  can  invariably  follow  in  our 
management  of  these  cases,  without  occasionally  falling  into 
the  path  of  error.  It  seems  that  the  present  trend  is  toward 
more  cholecystectomies,  and  fewer  cholecystostomies,  and 
judging  from  the  literature  which  I  have  had  occasion  to  read, 
it  appears  to  me  that  the  once  favored  operation  of  cholecys- 
tostomy  is  losing  some  of  its  old  and  at  one  time  most  ardent 
advocates.  Mayo  (2)  in  1908  says  that  "Cholecystostomy  we 
consider  the  normal  operation  for  gall-bladder  disease.  It  is 
indicated  in  all  cases,  in  which  the  gall-bladder  is  not  seri- 
ously damaged,  and  in  which  the  removal  of  calculi  will  leave 
the  cystic  duct  free,  so  that  there  will  be  no  further  trouble  from 
inefficient  drainage.  Many  prefer  to  remove  the  gall-bladder 
in  this  particular  type,  claiming  that  it  -is  nearly  as  easy  an 
operation,  and  gives  more  satisfactory  results.  In  our  hands 
it  has  one-third  of  one  per  cent,  higher  mortality,  without  any 
compensating  advantage.  In  over  eighteen  hundred  operations 
upon  the  gall-bladder  and  bile  passage,  in  twelve  hundred  of 
which  the  gall-bladder  was  not  removed,  there  was  but  a 
single  case  in  which  stones  reformed  in  the  gall-bladder." 
Mayo  (3)  in  1914  rather  suggests  a  change  of  mind  when  he 
is  quoted  as  suggesting  that  "While  cholecystostomy  may  be 
the  proper  method  of  operation  in  gall-stone  disease,  in  which 
the  gall-bladder  is  otherwise  normal,  and  the  ducts  are  open, 
it  is  not  the  method  of  choice,  and  is  not  satisfactory  in  chol- 
ecystitis." •  Dr.  Louis  Frank  (4)  of  Louisville,  Ky.,  in  1912 
says  that  ''Cholecystectomy  is  comparatively  seldom  indicated 
in  the  treatment  of  gall-bladder  infection,  although  it  consti- 
tutes an  operation,  which  has  its  legitimate  field  of  usefulness. 
At  the  same  time  its  contra-indications  and  limitations  must 
not  be  overlooked."  In  contrast  to  this  statement  Dr.  Frank 
(5)  recently  makes  the  assertion  that  "As  a  matter  of  fact 
cholecystectomy  is  now  largely  indicated  in  gall-stone  disease, 
and  it  may  be  said  that  practically  all  cases  of  cholecystitis, 
and  a  large  majority   (probably  80%)  of  cases  of  gall-stone 
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disease  should  be  treated  by  cholecystectomy,  rather  than  by 
cholecystostomy." 

D'Arcy  Power  (6),  of  London,  in  an  article  on  gall-stones 
before  the  Cardiff  Wales  Medical  Society  in  1913  says  that 
"The  exact  operation  performed  does  not  seem  to  make  a  mate- 
rial difference  to  the  result  obtained.  In  my  earlier  cases  the 
gall-bladder  was  usually  opened,  drained,  and  allowed  to  heal 
by  granulation.  The  "ideal"  operation  was  performed  occa- 
sionally ;  that  is  to  say  the  gall-bladder  was  incised,  the  gall- 
stones were  removed,  and  the  gall-bladder  was  sutured  at  once 
without  any  drainage.  This  method  has  always  seemed  to  me 
to  be  attended  with  some  degree  of  risk,  because  the  complete 
closure  of  an  unhealthy  gall-bladder  may  fail  to  occur,  however 
satisfactory  the  line  of  suture  may  appear  at  the  time  of  opera- 
tion. When  the  abdomen  is  closed,  the  surgeon  is  left  in  ignor- 
ance of  many  serious  post-operative  complications,  such  as 
hemorrhage  from,  or  leakage  into  the  gall-bladder,  which  may 
need  immediate  treatment  to  be  effective.  I  have  therefore 
abandoned  the  'ideal'  operation,  except  in  the  very  simplest 
cases,  and  even  in  those  I  employ  it  with  a  certain  degree  of  re- 
luctance." Power  further  states  that  "In  looking  through  the 
notes  of  the  operations  I  find  for  the  last  two  or  three  years  I 
do  more  cholecystectomies  than  I  did  at  first ;  that  is  to  say,  I 
have  removed  the  fundus  of  the  gall-bladder  in  most  of  the 
cases,  ligaturing  the  neck,  disinfecting  the  stump,  and  after- 
wards burying  it  by  bringing  the  peritoneum  over  it  on  the 
same  line  as  is  usual  in  appendix  operations."  Frank  (7)  in 
1914  further  says,  "Cholecystectomy  is  directly  in  the  fore- 
front at  the  present  time,  and  its  exact  status  has  yet  to  be 
determined.  Just  what  may  be  the  preponderance  of  opinion, 
and  what  may  become  the  final  practice  as  to  the  disposition 
of  the  gall-bladder,  I  would  fear  to  say."  Moynihan  as  early 
as  1902  advocated  cholecystectomy  as  a  routine  procedure  in 
cholelithiasis. 

It  is  now  generally  believed  that  gall-stone  formation  is 
almost  invariably  preceded  by  an  infection  of  the  gall-bladder, 
or  bile-ducts,  or  both ;  also,  it  is  a  well  established  surgical 
principle  that  where  there  is  infection  the  first  and  most  impor- 
tant measure  is  adequate  drainage.  This  being  true,  I  do  not 
believe  the  so-called  "ideal"  operation  can  ever  come  into 
prominence  in  gall-bladder  surgery.    I  think  the  risk  assumed 


Digitized  by 


Google 


438     CH0LECY8T08T0MY  OR  CHOLECYSTECTOMY. 

in  closing  an  unhealthy  gall-bladder,  dropping  it  back  in  the 
abdominal  cavity,  and  closing  the  abdominal  incision,  without 
any  way  whatsoever  of  determining  the  progress  of  repair  is 
entirely  out  of  proportion  to  the  benefits,  wtiich  one  might  hope 
to  derive  by  such  a  method.  Instead  of  gaining  favor  as  our 
knowledge  of  gall-bladder  surgery  increases,  in  my  opinion 
it  will  be  relegated  to  that  already  large  number  of  obsolete 
and  unscientific  operations. 

As  to  the  reformation  of  gall-stones  after  cholecystostomy, 
Maurice  H.  Richardson  (8)  says,  "Since  my  first  operation 
on  the  gall-bladder  in  1886  or  thereabouts,  I  have  never  seen 
so  far  as  I  can  recollect  a  single  case  of  recurring  stones — of 
stones  formed  once  the  gall-bladder  had  been  thoroughly 
drained.  It  is  unheard  of  in  my  experience  to  open  a  gall- 
bladder that  has  once  been  drained,  and  to  find  gall-stones  of 
recent  formation,  i.  e.  gall-stones  that  are  soft  and  bright  col- 
ored. On  the  other  hand  it  is  not  uncommon  for  me  to  remove 
a  stone  overlooked  at  the  orio:inal  operation,  especially  when 
the  operation  was  performed  by  a  man  of  small  experience." 
Kehr  states  that  he  himself  overlooked  stones  in  2.5%  of  1,105 
cases  operated  on  before  1909.  No  doubt  that  in  most  cases, 
in  which  stones  are  found  after  cholecystostomy  has  been  per- 
formed, the  stones  were  left  at  the  time  of  the  primary  opera- 
tion. This  is  a  point  strongly  in  favor  of  cholecystostomy.  On 
the  other  hand,  cholecystectomy  as  a  secondary  operation  is 
usually  very  difficult,  owing:  to  resultinq:  adhesions  from  the 
primary  operation.  This  is  a  point  in  favor  of  cholecystectomy 
as  a  primary  operation. 

After  all,  when  it  comes  to  a  decision  as  to  just  what  opera- 
tion should  be  done  in  a  case  of  gall-stone  disease.  I  believe  it 
largely  a  question  of  technical  expediency  in  the  given  case, 
and  that  only  mature  surgical  judgment  can  dictate  what  is 
best  to  do.  There  are,  of  course,  various  complications,  such 
as  malignancy,  gangrene,  empyema  of  the  gall-bladder,  hy- 
drops, cystic  duct  obstruction,  etc.,  which  may  be  present, 
and  which  may  make  cholecystectomy  imperative,  with  no  al- 
ternative, but  it  is  in  those  cases,  in  which  the  cystic  duct  is 
apparently  healthy  and  patulous,  and  the  g:all-bladder  capable 
of  regeneration,  and  regaining  its  normal  function,  that  we 
are  often  in  doubt  as  to  the  better  procedure — cholecystostomy 
or  cholescystectomy. 
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PELVIC  INFLAMMATION  IN  WOMEN  AND  ITS 
TREATMENT. 


W.  F.  Betts,  M.  D.,  Evergreen. 

Pelvic  inflammation,  as  defined  by  Crossen,  is  the  term 
applied  to  inflammation  outside  the  uterus  and  may  be  located 
in  the  Fallopian  tubes,  ovaries  or  peritoneum  and  may  be 
acute  or  chronic.  He  also  states  that  practically  every  case  of 
pelvic  inflammation  in  the  adult  can  be  traced  to  infection 
from  labor,  abortion,  instrumentation  or  gonorrhea.  Second- 
ary inflammation  may  be  caused  by  extension  from  an  inflam- 
matory focus  in  some  adjacent  organ,  as  the  appendix  or  blad- 
der. When  the  infection  is  caused  from  the  gonnococcus  the 
route  of  entrance  is  through  the  uterus  and  Fallopian  tubes 
and  only  the  peritoneal  surface  while  the  streptococcus  and 
stephlycoccus  find  their  mode  of  entry  through  the  Imphatics, 
pasing  through  the  uterus  and  connective  tissue  to  the  peri- 
toneum. Howard  A.  Kelly  states  that  in  addition  to  the  in- 
fection/ resulting  from  the  invasion  of  pathogenic  germs 
there  is  a  non-infectious  inflammation  resulting  from  the  irri- 
tative action  of  some  chemical  product,  either  of  the  uterine 
tubes  or  ovaries,  upon  the  peritoneum  provoking  an  inflamma- 
tory reaction  without  the  formation  of  pus.  The  inflamma- 
tion may  vary  in  virulence  from  a  mild  salpingitis,  where  the 
inflammation  is  very  slight,  to  an  acute  diffuse  peritonitis 
which  may  be  speedily  fatal.  Between  these  extreme  types  we 
have  the  tubal  abscess  with  the  pus  confined  to  the  tube ;  sal- 
pengitis  with  exudate,  without  a  distinct  collection  of  pus,  but 
matting  the  intestines  and  pelvic  organ  together  or  a  pelvic 
abscess  as  a  result  of  puerperal  infection ;  a  cellulitis  may  re- 
sult terminating  in  the  formation  of  an  abscess  or  general  sep- 
sis or  may  end  in  resolution.  In  addition  to  the  forms  enum- 
erated there  may  be  "septic  thrombosi  caused  from  the  infec- 
tion of  the  normal  thrombi,  filling  the  uterine  sinuses  after 
labor."  (Crossen.)  A  patient  suffering  from  an  acute  pelvic 
inflammation  gives  ordinarily  the  following  symptoms :   "Pain 
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in  the  lower  part  of  the  abdomen,  on  one  side,  increased  by 
walking,  stooping  or  bending  over ;  tenderness  over  the  abdo- 
men upon  pressure,  rise  of  temperature,  rigors (  if  there  is  an 
absorption  of  pus,  tenderness  upon  vaginal  examination,  upon 
bimanual  examination  a  mass  may  be  detected  in  the  broad  lig- 
ament or  posterior  cul-de-sac."  The  fundus  of  the  uterus  may 
be  drawn  to  one  side.  There  may  be  a  considerable  swelling 
on  one  side  of  the  lower  part  of  the  abdomen,  as  I  found  in  one 
patient  with  a  large  abscess  in  the  broad  ligment  on  the  left 
side.  If  the  inflammation  is  caused  from  an  acute  gonorrhoea 
a  purulent  discharge,  with  redness  of  the  vaginal  musoca,  will 
also  be  present.  If  the  infection  is  caused  by  the  staphylococ- 
cus or  streptococcus,  the  history  of  a  preceding  abortion  or 
confinement,  probably  with  instruments,  or  a  laceration  of  the 
vagina  or  cervix  or  retained  placenta,  or  examination  by  a 
midwife  or  physician  with  unclean  hands  may  be  elicited.  If 
there  is  a  considerable  collection  of  pus  fluctuation  may  be 
detected.  If  only  a  small  amount  persistent  fever  and  a  point 
of  marked  tenderness  may  help  us  in  arriving  at  a  diagnosis. 
In  making  a  differential  diagnosis  Crossen  states  that  an  acute 
endometritis  tubal  pregnancy,  appendicitis,  a  tumor  which  has 
become  gangrenous  from  a  twisted  pedicle,  and  a  suppurating 
tumor  must  be  taken  into  consideration,  while  Kelly  adds 
tuberculosis  and  corpus  luteum  cysts. 

In  an  acute  endometritis  the  tenderness  is  confined  to  the 
uterus  and  no  mass  found  in  the  adjacent  structures.  In 
tubal  pregnancy  we  have  a  history  of  a  missed  menstruation, 
a  bloody  vaginal  discharge  some  time  after  the  time  for  the 
last  menstrual  flow,  a  mass  near  the  uterus  constantly  grow- 
ing with  little  or  no  fever.  The  patient  may  also  have  the 
other  symptoms  of  early  pregnancy,  as  nausea  and  vomiting 
and  enlargement  of  the  breasts.  In  appendicitis,  the  pain  and 
point  of  tenderness  is  generally  higher  up,  we  have  no  history 
of  labor,  miscarriage  or  gonorrhoea  unless  as  a  co-incidence; 
the  pain  generally  starts  as  a  general  abdominal  pain  locating 
in  the  right  iliac  fossa  after  twenty-four  hours.  Murphy's 
cardinal  symptoms  of  pain,  nausea  and  vomiting,  tenderness 
on  pressure  in  the  right  iliac  region  and  an  elevation  of 
temperature  in  the  order  named  with  a  history  of  indi- 
gestion without  any  uterine  or  vaginal  trouble  will  be  of 
assistance  in  arriving  at  a  diflferential  diagnosis.     A  tumor 
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which  becomes  twisted  or  gangrenous  generally  has  been 
recognized  as  a  tumor  before  it  gives  trouble.  A  suppurating 
tumor  is  usually  a  dermoid  cyst  connected  with  the  ovary  and 
gives  very  much  the  symptoms  of  a  salpingitis.  If  there 
has  been  a  history  of  pelvic  trouble,  without  any  vaginal  dis- 
charge, in  a  girl  or  unmarried  woman  the  symptoms  are  in 
favor  of  a  suppurating  cyst,  although  the  diagnosis  is  diffi- 
cult. 

After  arriving  at  a  diagnosis  the  next  question  is  "What 
shall  be  the  treatment?'  If  the  patient  is  not  in  bed,  put  her 
there,  give  saline  purgatives,  feed  on  liquid  diet,  apply  poultices 
or  a  sheet  wrung  out  of  hot  water  folded  in  a  longitudinal 
direction,  extending  from  the  umbilicus  to  the  hips  and 
wrapped  around  the  abdomen,  cover  this  with  a  dry  sheet  or 
blanket  folded  in  like  manner,  then  place  over  the  abdomen 
a  couple  of  bottles  of  hot  water  and  allow  the  patient  to  remain 
in  the  pack  one  or  two  hours ;  give  vaginal  douches  as  hot  as 
the  patient  can  bear  for  fifteen  or  twenty  minutes,  plain  water, 
or  if  a  gonorrhoeal  infection  is  present,  a  permanganate  or 
creolin  solution  may  be  used,  repeat  this  two  or  three  times 
a  day.  Have  the  patient  to  assume  the  ordinary  position  for 
vaginal  treatment,  on  the  back  with  knees  drawn  up  to  the 
edge  of  the  bed  or  table  and  close  the  lips  of  the  vagina  after 
the  vaginal  tube  is  inserted,  this  allows  the  water  to  balloon 
the  vagina  and  come  into  close  contact  with  the  inflamed 
parts.  Allow  the  water  to  remain  a  short  time,  release  the 
labia  and  the  confined  water  and  allow  to  fill  as  before.  This 
is  continued  until  the  irrigation  is  completed.  When  the 
patient  has  access  to  a  bath  tub  and  a  continuous  flow  of 
hot  water,  the  tube  of  a  fountain  syringe  can  be  attached  to 
the  faucet  and  irrigation  easily  accomplished.  In  the  country  I 
generally  improvise  an  irrigator  from  a  wooden  water  bucket 
holding  two  or  three  gallons  to  which  a  soft  rubber  tubing  of  a 
fountain  syringe  is  attached.  This  is  placed  a  couple  of  feet 
above  the  patient's  body  and  re-filled  two  or  three  times,  thus 
giving  the  adequate  amount  of  fluid  desired  for  an  irriga- 
tion. It  is  advisable  to  instruct  the  patient  as  to  the  amount 
of  hot  water  to  inject  as  otherwise  she  will  not  use  enough  to 
be  of  any  benefit.  Ice  bags  to  the  abdomen  may  be  of  ser- 
vice, but  are  not  so  well  borne  as  hot  applications.  Packing 
the  vagina  with  glycerine  or  boro-glyceride  tampons  depletes 
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the  parts  and  painting  the  vagina  with  a  silver  nitrate  solution, 
thirty  or  forty  grains  to  water  one  ounce,  or  with  tincture  of 
iodine  may  be  of  service  especially  in  gonorrheal  infections. 
The  mixed  vaccine^  staphylococcus,  streptococcus,  gonococcus 
and  colon  bacillus  injected  subcutaneously  every  one  to  three 
days  have,  in  both  the  gonorrheal  and  puerperal  infections 
seemed  to  have  been  of  benefit  in  the  cases  in  which  I  have 
used  them.  In  acute  gonorrheal  conditions,  where  the  trouble 
is  confined  to  the  uterus  and  tubes,  the  intra-uterine  applica- 
tions of  the  galvanic  negative  current,  by  means  of  a  copper 
electrode,  with  a -strength  of  twenty  to  forty  M.  amperes  ap- 
plied for  ten  or  fifteen  minutes  has  seemed  to  favor  drainage 
and  relieve  the  pain  and  tenderness.  As  this  current  is  sedative 
and  the  electrode  dilates  the  uterine  canal  we  favor  drainage 
both  from  the  uterus  and  tubes,  as  I  have  seen  pus  escaping 
from  the  cervix  during  treatment  of  cases  of  pyo-salphinx. 

The  high  frequency  current  applied  either  to  the  vagina 
or  over  the  abdomen,  by  means  of  a  suitable  vacuum  glass 
electrode,  acts  well  in  relieving  the  pain  in  ambulatory  cases 
and  as  it  is  of  a  germacidal  nature,  probably  to  some  extent, 
destroys  the  invading  germs.  If  the  inflammation  goes  to  the 
point  of  pus  formation  in  the  posterior  cul-de-sac  and  forms  an 
abscess  of  such  proportions  as  to  bulge  into  the  vagina  it  can 
be  very  easily  opened  with  aid  of  a  sharp-pointed  curve  scis- 
sors. If  it  is  higher  up  access  to  it  may  be  gained  as  de- 
scribed in  Crossen's  work  on  the  diseases  of  women,  by  making 
a  longitudinal  incision  at  the  junction  of  the  vaginal  mucosa 
and  cervix  and  by  means  of  the  curved  scissors  and  finger  dis- 
secting upwards  until  the  abscess  is  found.  Even  if  the  abscess 
is  high  up  in  the  broad  ligament  the  pus  pocket  can  be  opened 
and  drained  by  the  vaginal  route.  Crossen  advises  the  intro- 
duction of  a  soft  rubber  tube  for  drainage,  to  be  retained  sev- 
eral weeks,  but  this  I  have  found  to  be  uncomfortable  in  some 
instances  and  have  to  rely  on  an  occasional  dilatation  of  the 
vaginal  opening,  an  incision  is  liable  to  close  early  if  not  kept 
open.  When  an  abscess  is  suspected  in  the  lower  pelvis  intro- 
duction of  an  aspirating  needle  may  help  us  to  locate  the  pus. 
After  the  pus  is  found,  leave  the  needle  in  situ  as  the  pus 
pocket  may  not  be  easily  found  again  if  the  needle  is  with- 
drawn. Then  thrust  a  bistoury  along  side  the 'needle,  being 
careful  to  avoid  the  ureters  and  open  the  abscess.     Sometimes 
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the  bleeding  is  profuse,  but  packing  with  gauze  has  always 
controlled  it  in  my  cases  or  in  the  cases  upon  which  I  have 
operated  and  the  after  results  have  been  all  that  could  have 
been  desired.  If  infection  is  caused  from  a  retained  placenta 
remove  it  with  the  finger  and  irrigate  uterus  with  an  iodine 
solution.  After  three  or  four  months  a  gonorrheal  infection 
can  be  comparatively  safely  operated  on  and,  if  necessary,  the 
adhesions  broken  loose  and  diseased  tubes  and  ovaries  removed. 
In  a  puerperal  infection  years  may  elapse  before  an  abdominal 
operation  can  be  done  with  safety  to  the  patient,  so  it  is  ad- 
visable in  these  cases  to  try  to  afford  relief  by  local  treatment 
or  vaginal  drainage.  In  the  chronic  cases  without  fever  the 
replacement  of  a  retroverted  uterus  bi-manually  or  by  placing 
the  patient  in  the  knee-chest  position  and  retaining  the  uterus 
in  the  proper  position  by  a  well-fitting  pessary  will  often  give 
great  relief.  Dense  adhesions  may  be  gradually  broken  up 
by  bi-manual  massage  and  a  uterus  apparently  firmly  bound 
down  against  the  rectum  often  may  be  replaced  if  treatment  is 
patiently  persisted  in.  Intra-uterine  application  of  tincture 
of  iodine  or  ichthyol,  glycerine  or  boro-glycerine  tampons, 
galvanic  and  static  electricity,  tonics  and  exercises  will  often 
give  symptomatic  relief.  As  many  women  have  a  horror  of  an 
abdominal  operation  and  prefer  to  suffer  rather  than  be  oper- 
ated upon  it  becomes  our  duty  to  give  them  as  much  relief 
as  possible  by  non-surgical  measures  and  much  can  be  accom- 
plished by  the  means  above  enumerated.  These  failing  many 
women  can  be  restored  to  health  by  proper  surgical  procedures. 
In  this  article  I  have  quoted  freely  from  Crossen's  Work 
on  the  Diseases  of  Women,  as  from  this  work  I  have  gained 
many  valuable  suggestions,  especially  the  technique  of  gaining 
access  to  abscesses  in  the  broad  ligament  by  means  of  the 
vaginal  route. 

DISCUSSION. 

Dr.  W.  W.  Harper,  Selma :  There  are  a  few  points  in  the 
doctor's  able  paper  that  I  would  like  to  emphasize.  If  pos- 
sible, we  should  make  a  differential  diagnosis  as  to  the  infect- 
ing organism  in  this  condition.  If  you  have  a  gonorrheal 
infection,  the  case  will  terminate,  as  a  rule,  in  an  operation. 
The  gonococcus  travels  along  the  mucosa,  and  this  is  the  in- 
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fection  that  gives  pus  tubes.  If,  on  the  other  hand,  you  have 
a  streptococcus,  a  colon  bacillus  or  allied  infection,  you  should 
avoid  operating.  Unless,  as  the  doctor  states,  you  find  a  dis- 
tinct pus  sack  bulging  in  the  vagina.  This  can  be  opened  and 
drained.  As  sure  as  you  open  the  abdomen  in  these  cases  of 
streptococci  and  allied  infections,  so  surely  you  will  have  a 
funeral. 

How  shall  we  make  a  differential  diagnosis?  Systematic 
and  complete  examination  is  the  first  requisite.  Practically 
all  cases  of  sepsis  following  abortions  and  deliveries  are  non- 
gonorrheal.  A  differential  blood  count  in  streptococcal  and 
allied  infections  will  give  you  a  neutrophilia,  whereas  in  an 
infection  due  to  gonococci  you  will  have  a  high  eosinophilia 
amounting  sometimes  to  as  much  as  10  or  15%.  Remember 
there  are  five  conditions  that  give  rise  to  an  eosinophilia: 
Constipation,  intestinal  parasites,  chronic  skin  diseases,  bron- 
chial asthma  and  gonorrhea.  Therefore,  if  you  can  eliminate 
the  first  four  named  causes,  a  high  eosinophilia  would  suggest 
that  the  pelvic  inflammation  is  gonorrheal  in  origin.  In  a 
streptococcal  and  allied  infection,  the  infecting  organisms  do 
not  travel  along  the  mucosa,  but  through  the  lymphatics. 
Therefore,  you  do  not  have  pus  tubes  but  a  disseminated  infec- 
tion of  the  cellular  tissue.  If  no  operation  is  done  the  majority 
of  these  cases  will  fully  recover.  Occasionally  there  will  be 
left  a  small  pelvic  abscess  that  can  be  opened  and  drained 
through  the  vagina.  As  to  the  treatment  of  these  cases,  let 
me  suggest  five-gallon  hot-water  douches  three  times  a  day, 
rest  and  liberal  diet.  Put  these  patients  in  the  fresh  air  and 
feed  freely  even  though  they  have  a  temperature  of  105.  Do 
not  oprate  unless  you  wish  the  undertaker  to  bury  your  mis- 
take. 

Dr.  Betts:  There  is  nothing  further  that  I  would  like  to 
add.  I  am  satisfied  that  the  remarks  of  Dr.  Harper  will  be  of 
great  service  to  us  in  making  a  differential  diagnosis. 
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(Lantern   Slides.) 
W.  W.  Harper,  M.  D.,  Selma. 

There  is  probably  no  joint  in  the  body  where  an  error  in 
diagnosis  and  treatment  results  more  disastrously  than  in 
fractures  involving  the  elbow.     For  the  improved  technic  in 


Slide  No.  1. 


treating  these  fractures  we  are  indebted  to  Mr.  Robert  Jones, 
of  Liverpool,  and,  in  order  to  better  convey  my  ideas  to  you,  I 
will  illustrate  them  with  some  lantern  slides. 

The  first  slide  shows  the  origin  and  insertion  of  the  biceps 
and  brachialis  muscles.  The  biceps  arises,  as  you  know,  by 
two  heads, — the  short  head  from  the  coracoid  process  and  the 
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long  head  from  just  above  the  glenoid  cavity  of  the  scapula. 
The  muscle  is  inserted  into  the  bicepital  knob  of  the  radius. 
The  brachialis  anticus  arises  from  the  lower  half  of  the  hu- 
merus and  is  inserted  into  the  coracoid  process  of  the  ulnar. 
The  action  of  these  two  muscles  is  to  flex  the  forearm  upon 
the  arm,  and  when  the  elbow  is  acutely  flexed  these  muscles 
are  at  rest ;  and  are  on  the  stretch  when  the  arm  is  extended. 
Therefore,  in  a  supracondyloid  fracture  these  two  muscles  pull 
the  distal  fragments  forward  and  upward  when  the  forearm  is 
extended. 


Slide  No.  2. 


In  slide  two  we  have  the  origin  and  insertion  of  the  triceps. 
This  muscle  arises  by  three  heads, — the  long  head  from  just 
below  the  glenoid  cavity,  and  the  other  two  heads  from  the 
upper  and  middle  part  of  the  humerus.  The  muscle  is  inserted 
through  a  short,  thick  tendon  into  the  olecranon  process  of  the 
ulnar.  When  the  forearm  is  extended  this  muscle  is  at  rest, 
and  the  tendon  is  drawn  taut  behind  the  joint  w^hen  the  fore- 
arm is  acutely  flexed.  Therefore,  in  a  supracondyloid  fracture, 
when  the  arm  is  put  up  in  acute  flexion,  this  tendon  serves  as 
an  ideal  posterior  splint,  and  an  excellent  intercondyloid  splint 
when  either  the  internal  or  external  condyle  is  fractured. 
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Slide  three  shows  the  extensors  of  the  hand  arising  from 
the  external  condyle  and  the  flexors  of  the  hand  from  the 
internal  condyle  of  the  humerus.  When  the  elbow  is  flexed 
these  muscles  are  relaxed,  and  rendered  taut  when  the  fore- 
arm is  extended.  Therefore,  in  a  supracondyloid  fracture  these 
two  sets  of  muscles  pull  downward  the  broken  fragments  when 
the  forearm  is  extended. 


Slide  No.  3. 

Slide  four  shows  the  improper  treatment  of  supracondyloid 
fracture^.  Here  the  fracture  has  been  put  up  midway  between 
a  ri.L^ht  ari'^lc  and  full  extension.  You  will  notice  that  the 
distal  frai^nnents  have  been  drawn  downward  by  the  biceps  and 
brachialis.  To  allow  the  fracture  to  remain  in  this  position 
means  ]HTniancnt  (li>ability. 


Slide  No.  4. 

Slide  five  shows  the  proper  position  in  which  the  fracture 
should  be  treated.  You  will  notice  that  the  forearm  is  acutely 
flexed  upon  the  arm.  In  this  position  all  muscles  of  the  fore- 
arm and  arm  are  relaxed  except  the  triceps.  The  tendon  of 
this  is  rendered  taut  as  it  passes  over  the  elbow  joint  pos- 
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teriorly.  In  this  position  it  acts  as  an  ideal  posterior  splint, — 
preventing  displacement  of  the  fragments.  When  the  fore- 
arm is  acutely  flexed  the  soft  parts  are  crowded  against  the 


Slide  No.  5. 

anterior  surface  of  the  humerus,  thus  preventing  forward  dis- 
placement of  the  fracture. 

Illustration  six  shows  the  epiphysis  of  the  external  condyle 
in  a  boy  four  years  of  age.  This  is  placed  at  the  head  of  the 
radius  and  it  not  infrequently  happens  that  when  a  child  falls 


Slide  No. 


on  its  hand  this  epiphysis  is  knocked  oflF  and  becomes  wedged 
behind  and  to  the  outside  of  the  external  condyle,  and  as  it 
cannot  be  reduced  by  manipulation,  it  becomes  necessary  to 
detach  it  and  push  it  back  into  its  proper  place  through  an  open 
operation. 


29  M 
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The  incision  for  the  operation  is  shown  in  slide  seven.  Here 
you  will  notice  an  eliptical  incision  over  the  external  condyle. 
The  musculo-spiral  nerve  is  well  to  the  inside  of  the  incision 
and  the  lower  angle  of  the  incision  simply  separates  the  fibres 


Slide  No.  8. 

of  the  supinator  longus.  With  a  chisel  or  bone  elevator,  the 
epiphysis  is  prized  up  and  pushed  back  into  its  proper  posi- 
tion. This  manipulation  is  shown  in  slide  eight.  To  Dr.  Jas. 
S.  Stone  of  the  Children's  Hospital,  Boston,  I  am  indebted  for 
the  description  of  this  operation. 


Slide  No.  9. 

Slide  nine  shows  the  forearm  acutely  fixed  upon  the  arm 
and  held  in  this  position  by  a  turn  of  adhesive  plaster.  The 
forearm  is  then  laid  upon  the  chest  with  the  hand  in  supination. 
The  hand  should  be  supported  in  a  sling  suspended  from  the 
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neck.  This  is  the  proper  treatment  of  all  fractures  of  the 
elbow  except  that  of  the  olecranon  process.  Of  course,  in  this 
fracture,  the  forearm  should  be  full  extended. 

Slide  ten  shows  a  Lane  plate  for  a  compound  fracture  of 
the  olecranon  process.  This  was  a  crushing  injury  to  the 
elbow,  and  the  Lane  plate  was  the  only  method  by  which  the 
broken  process  could  be  held  in  correct  position.  As  soon 
as  there  was  soft  union  of  the  fracture,  the  plate  was  removed. 
This  patient  made  an  excellent  recovery  and  has  a  perfectly 
mobile  joint. 


Slide  No.  10. 

For  the  following  detailed  after-treatment  of  fractures  of  the 
elbow,  I  am  indebted  to  my  friend,  Dr.  Marcus  Skinner,  late 
assistant  of  Mr.  Robert  Jones : 

"In  elbow  fractures  the  after  treatment  is  highly  important. 
Given  a  case  in  which  there  has  been  supracondyloid  or  intra- 
articular fracture  of  the  elbow  that  has  been  acutely  flexed  the 
question  arises  as  to  the  exact  procedure  to  be  followed  for  the 
next  six  or  eight  weeks.  It  is  the  practice  of  Mr.  Jones  after 
these  cases  have  been  kept  in  the  acutely  fixed  position  for  a 
fortnight  to  loosen  the  dressings  and  to  allow  the  forearm  to 
drop  five  or  ten  degrees,  while  he  holds  the  elbow  joint  in  his 
hand  to  protect  it  from  any  strain.  The  patient  is  then  told  to 
bring  the  forearm  back  to  the  acutely  flexed  position.  If  he 
cannot  readily  do  this,  the  forearm  is  kept  in  the  former  acutely 
flexed  position  for  several  days  longer  to  allow  the  traumatic 
arthritis  to  subside.  If,  however,  the  patient  can  himself  bring 
the  forearm  back  to  its  former  acute  flexed  position,  it  is  a 
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sign  that  the  traumatic  arthritis  is  not  severe  and  gives  promise 
of  excellent  results.  The  arm  is  now  dressed  in  the  new  posi- 
tion,— that  is,  five  or  ten  degrees  lower  than  the  initial  dress- 
ing. The  patient  is  then  allowed  to  move  the  forearm  from 
this  new  position  back  to  the  acutely  flexed  position  of  his  own 
volition.  Four  or  five  days  later  the  forearm  is  dropped  ten 
degrees  more  and  he  is  allowed  to  again  move  his  hand  to  the 
acutely  flexed  position.  This  is  kept  up  until  the  full  range 
of  movement  is  reached — which  generally  occurs  eight  or  nine 
weeks  after  the  original  injury.  Oftentimes  the  patient,  six  or 
seven  weeks  after  the  injury,  has  full  movement  with  the  ex- 
ception of  the  last  fifteen  degrees  of  extension.  In  this  class 
of  cases  one  may  pursue  one  of  two  courses.  Either  forcibly 
extend  the  forearm,  or  allow  the  patient  to  do  so — assuring 
him  that  it  will  be  simply  a  question  of  a  couple  of  months  be- 
fore the  full  range  of  movement  will  be  obtained.  Emphasis 
is  laid  upon  this  after  treatment  from  the  fact  that  no  passive 
motion  is  used." 

It  not  infrequently  happens  that  a  spontaneous  reduction  oc- 
curs in  an  epiphyseal  separation  and  even  a  careful  X-Ray 
examination  fails  to  disclose  the  presence  of  a  fracture.  How 
shall  we  diagnose  such  a  fracture?    By  three  signs: 

1.  Bone  encircling  tenderness. 

2.  Loss  of  function. 

3.  Consistent  history. 

By  bone  encircling  tenderness  I  mean  that  when  equal  pres- 
sure is  made  at  any  point  around  the  bone  there  is  the  same 
amount  of  tenderness.  By  loss  of  function  I  mean  inability 
of  the  child  to  use  the  part.  By  consistent  history  I  mean  that 
the  loss  of  function  must  be  immediate.  For  instance,  a  child 
stumbles,  falls,  and  when  placed  upon  its  feet  is  unable  to 
stand  or  use  its  leo^.  If  there  is  bone  encircling  tenderness 
at  one  of  the  epiphysis,  with  this  history,  you  are  justified 
in  making  a  diagnosis  of  an  epiphyseal  separation.  Or  the 
child  falls  on  its  hand  and  immediately  thereafter  refuses  to 
use  it;  if  there  is  bone  encircling  tenderness  over  the  wrist, 
you  are  justified  in  making  a  diagnosis  of  epiphyseal  separa- 
tion. Jf,  on  the  other  hand,  following  the  injury  the  child  is 
able  to  walk  for  fifteen  minutes,  half  an  hour  or  an  hour  after- 
wards, and  then  ceases  to  walk ;  or  only  ceases  to  use  the  hand 
half  an  hour  or  longer  after  the  injury,  it  is  not  a  case  of 
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epiphyseal  separation  but  the  disability  is  due  to  inflammatory 
reaction  within  the  joint  or  soft  parts. 

Since  having  my  attention  called  to  these  three  diagnostic 
points  by  Dr.  Stone  I  have  used  them  in  practice  and  found 
them  most  useful  and  entirely  satisfactory. 

In  conclusion,  let  me  urge  upon  you  the  importance  of  a 
careful  examination  of  the  mouths  of  all  young  children  for 
bad  teeth,  as  such  teeth  are  incubators  for  all  sorts  of  bac- 
teria,— ^both  simple  and  pathogenic.  From  these  incubators 
and  brooders  bacteria  are  constantly  invading  the  blood  stream. 
A  child  falls  and  sustains  an  epiphyseal  fracture  of  the  elbow ; 
there  may  be  only  a  thin  blood  coagulum  along  the  fracture 
line,  but  should  some  of  these  pathogenic  bacteria  happen  to 
be  imprisoned  in  this  coagulum,  there  will  probably  develop 
an  epiphysitis.  This  epiphysitis  may  be  simple  but  suflFiciently 
severe  to  interfere  with  future  bone  growth  with  a  resulting 
shortened  limb,  or  the  inflammation  may  be  suppurative  with 
all  the  disastrous  results  of  an  arthritis  or  an  osteomyelitis. 

DISCUSSION. 

Dr.  J.  E.  Evans,  Fulton:  This  subject  of  fractures  about 
the  elbow  joint  is  so  very  important  that  I  think  it  is  really 
necessary  that  we  should  consider  the  question  gravely.  Now, 
as  I  understand  this  subject  of  fractures  around  the  elbow 
joint,  and  especially  the  supracondylar  fractures,  the  treat- 
ment, as  I  have  understood  it,  should  depend  upon  the  char- 
acter of  the  fracture,  and  also  the  character  of  the  line  of  frac- 
ture. There  are  two  extremes  in  treatment,  that  is,  the  putting 
up  of  these  fractures  in  any  kind  of  a  splint,  the  one  being  the 
putting  up  of  the  arm  in  absolute  extension  :  the  other  extreme, 
as  I  consider  it,  is  the  one  just  described  by  Dr.  Harper,  of 
dressing  the  arm  in  extreme  flexion.  Gentlemen,  I  take  a 
happy  medium,  for  several  reasons,  in  the  doing  up  and  the 
dressing  of  these  fractures  around  the  elbow,  and  especially 
the  supracondylar,  using  the  right  angular  position.  My  rea- 
sons for  stating  this  are  these:  that  in  the  majority  of  these 
fractures  in  my  observation  the  line  of  fracture  is  from  above 
downwards  and  forwards,  or  from  below  upwards  and  back- 
wards, if  you  please,  the  angle  being  of  considerable  length, 
the  sharp  lower  end  of  upper  fragment  dropping  down  into 
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the  flexure  of  the  elbow  joint,  sometimes  tearing  the  brachialis 
anticus  muscle  and  involving  the  blood  vessels  in  front  of  the 
joint.  Now  all  of  you  have  tried  to  reduce  fractures  of  this 
character  know  that  where  the  obliquity  of  fracture  is  long  and 
the  upper  end  of  the  fragment  is  sharp  that  there  is  consider- 
able difficulty  in  reducing  the  fracture,  from  the  simple  fact 
of  the  entangling  of  the  lower  end  of  the  upper  fragment  in 
the  muscles  and  structures  around  the  elbow.  Then  to  forcibly 
flex  that  arm  would  necessarily  cause  the  lower  end  of  this 
sharp  upper  fragment  to  penetrate  into  the  structures  around 
the  elbow  joint  and  possibly  traumatize  the  arterial  and  venous 
supply  and  cause  a  hematoma  or  hemorrhage  of  considerable 
consequence.  These  things  have  to  be  considered,  and  the 
reason  I  arose  to  say  a  few  words  on  this  subject  was  that  I 
am  afraid  that  men  who  are  not  surgeons  but  practictioners 
of  medicine  would  forcibly  take  an  arm  fractured  above  the 
elbow  joint  and  forcibly  flex  it  and  thereby  cause  the  lower  end 
of  the  upper  fragment  to  penetrate  the  soft  structures  in  front 
of  the  elbow  joint  and  wound  the  arteries  and  veins  and  per- 
haps cause  death  or  do  terrible  damage.  So  for  many 
years  I  have  been  doing  up  these  fractures  at  a  right  angle, 
and  I  think  it  is  a  happy  medium.  However,  it  may  be  that  I 
am  not  competent  to  judge  of  this  acute  flexion  treatment.  The 
fault  may  be  with  me  and  not  with  the  method.  However, 
for  the  present  I  believe  I  shall  continue  to  do  up  these  frac- 
tures around  the  elbow,  especially  the  supracondylar  fractures, 
in  the  right  angle  position. 

Dr.  J.  M.  Mason,  Birmingham :  I  have  no  word  of  criti- 
cism concerning  this  excellent  paper.  I  think  the  principles 
the  doctor  has  enunciated  in  the  treatment  are  correct.  I 
think  his  after-treatment  is  excellent.  I  would  call  the  atten- 
tion to  one  very  serious  after-eflfect  of  fractures  about  the 
elbow,  and  one  which  can  only  be  guarded  against  by  bearing 
in  mind  that  if  you  put  up  a  fracture  of  the  elbow  in  any  posi- 
tion, more  particularly  in  an  extremely  flexed  position,  with 
the  expectation  of  keeping  it  up  for  ten  days  or  two  weeks,  be 
sure  that  you  have  suflFicient  padding  in  every  position  about 
the  arm  so  as  to  prevent  the  possible  occurrence  of  Volkman's 
paralysis  of  the  forearm,  a  most  serious  complication  in  frac- 
tures of  the  elbow. 
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Dr.  W.  C.  Maples,  Scottsboro:  I  certainly  enjoyed  this 
paper.  I  have  seen  this  matter  discussed  a  good  deal,  and 
this  is  the  best  explanation  I  have  seen.  It  seems  to  me  to 
be  based  on  sound  principles.  As  I  understand  it,  Dr.  Harper's 
paper  referred  to  cases  occurring  in  children.  We  are  not  so 
likely  to  have  these  sharp  pieces  in  a  child  as  you  would  in 
grown  people.  In  my  earlier  years  I  used  to  treat  them  abso- 
lutely straight.  I  think  it  was  Ellis'  system.  I  got  pretty  good 
results,  yet  every  time  I  would  have  a  deformity.  In  spite  of 
anything  I  could  do  I  would  get  some  gunstock  deformity  in 
all  those  cases.  For  children  I  think  this  method  is  right.  I 
have  only  had  one  case,  and  I  got  a  good  result  in  that  case. 
Of  course,  in  treating  a  fracture,  like  doing  anything  else  in 
medicine,  a  man  has  got  to  use  common  sense  all  the  while. 
It  won't  do  to  have  a  routine  method  without  using  any  judg- 
ment, but  the  general  principle  seems  to  be  correct  in  these 
cases. 

Dr.  Harper :  I  just  want  to  say  to  Dr.  Evans  that  I  think 
if  he  will  use  acute  flexion  more  he  will  be  better  pleased  with 
it.  I  think  in  all  of  these  fractures  what  we  should  do  is  to 
anesthetize  the  patient  so  that  we  have  correct  apposition.  Then 
put  the  arm  up  in  flexion  and  I  think  it  will  be  held  in  that 
position. 

I  am  glad  Dr.  Mason  brought  out  the  point  he  did.  In  a 
good  many  of  these  cases  there  is  so  much  swelling  around 
the  elbow  that  unless  you  exercise  care  you  will  get  too  much 
constriction,  and,  gentlemen,  do  not  get  constriction.  You 
get  what  is  called  ischemic  paralysis,  simply  because  the  mus- 
cles have  been  deprived  of  their  blood  supply,  and  instead  of 
muscles  you  are  going  to  have  fibrous  tissue  and  contraction, 
and  the  last  result  may  be  worse  than  the  first.  You  want  to 
see,  with  the  arm  in  acute  flexion,  that  you  have  good  circula- 
tion. I  believe  it  is  the  ideal  treatment  for  these  cases,  and 
in  the  vast  majority  of  cases  will  give  you  the  best  results. 
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THE  SIMPLICITY  OF  BLOOD  TRANSFUSION  BY 
MEANS  OF  THE  KIMPTON-BROWN  TUBE. 


J.  M.  Mason,  M.  D.,  F.  A.  C.  S.,  Birmingham. 

Simplicity  should  characterize  all  surgical  procedures,  and 
is  particularly  demanded  in  operations  which  have  to  deal  with 
emergencies. 

In  recent  years  the  efficacy  of  blood  transfusion  has  been 
abundantly  proven,  and  the  surgical  world  cheerfully  acknowl- 
edges its  debt  to  Crile  for  his  work  in  establishing  this  ancient 
therapeutic  measure  on  a  scientific,  practical,  and  safe  basis. 

Transfusion  has  been  performed  by  a  number  of  different 
technical  methods,  among  which  may  be  mentioned :  First, 
end-to-end  suture  of  vessels  of  donor  and  recipient,  with  or 
without  mechanical  aid,  after  the  manner  of  Carrel  (1)  and 
Horsley  (2)  ;  second,  end-to-end  anastomosis  by  means  of  a 
canula,  such  as  that  of  Crile,  Elsberg,  or  Soresi;  third,  indi- 
rect anastomosis  of  vessels  through  the  intervention  of  glass 
or  metal  tubes  or  rubber  bulbs,  after  the  manner  of  Brewer 
(3),  Bernheim  (4),  and  McGrath  (5)  ;  fourth,  indirect  trans- 
fusion by  the  withdrawal  of  blood  from  the  vessels  of  the 
donor  into  a  suitable  receptable  and  its  injection  into  the  circu- 
lation of  the  recipient. 

Indirect  transfusion  may  be  subdivided  into  two  imix)rtant 
methods : 

(a)  The  syringe  canula  methods  of  Lindeman  (6),  Crotti 
(7),  and  others;  and 

(b)  The  paraffined  glass  tube  method  as  practiced  by 
David  and  Curtis  (8),  Satterlee  and  Hooker  (9,  11),  and 
particularly  by  Kimpston  and  Brown,  by  means  of  the  instru- 
ment first  described  by  them  in  the  Journal  of  the  American 
Medical  Association,  July  12,  1913  (10). 

I  have  no  adverse  criticism  to  offer  concerning  any  of  the 
methods  of  transfusion  in  present  use  further  than  to  say 
that  some  of  them,  particularly  the  end-to-end  anastomosis  of 
the  vessels  of  donor  and   recipient,  have  proved  rather  too 
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tedious  and  difficult  of  execution  and  rather  too  uncertain 
in  results  for  the  operation  to  have  attained  that  gen- 
eral usage  to  which  its  great  value  as  a  therapeutic  agent 
entitles  it.  I  would  especially  commend  to  the  attention  of 
those  interested  in  transfusion  the  instrument  devised  by  David 
and  Curtis.  Their  method  presents  some  ingenious  and  valu- 
able features,  but  is  hardly  so  simple  as  the  one  under  dis- 
cussion. 

Without  going  into  the  details  of  the  different  operations  for 
transfusion  which  have  been  heretofore  brought  forward,  I 
desire  to  present  to  your  attention  the  Kimpton-Brown  tube 
and  to  describe  the  technique  of  transfusion  by  this  method. 

The  special  instruments  consist  of  the  Kimpton-Brown  tube 
and  an  ordinary  cautery  bulb.  The  tubes  are  of  two  sizes 
and  are  graduated  up  to  100  ccm.  and  250  ccm.,  respectively 
(Fig.  1). 

Other  instruments  needed  (Fig.  2)  are  such  knives,  scis- 
sors, tissue  and  artery  forceps,  needles,  and  sutures  as  may 
be  necessary  to  expose  the  veins  of  the  donor  and  recipient.  A 
fine  sharp  knife,  such  as  a  cataract  knife,  is  best  used  for  open- 
ing the  veins ;  and  mosquito  clamps,  fine  hooks,  or  very  small 
forceps  should  be  on  hand  for  catching  and  steadying  the  ex- 
posed veins.  If  more  than  one  tube  is  to  be  filled,  it  is  well 
to  have  a  few  Crile  clamps  to  occlude  temporarily  the  vessels 
while  the  change  to  second  tube  is  being  made.  A  hyyodermic 
syringe  for  injection  of  the  local  anaesthetic  is  also  essential. 

The  safety  and  success  of  the  operation  depend  uix)n  the 
proper  preparation  of  the  tube.  This  is  simple,  and  consists 
in  giving  it  a  uniform  coating  of  paraffin  over  its  entire  inner 
surface.  This  is  accomplished  by  placing  in  the  tube  about 
1  cu.  in.  of  paraffin,  wrapping  the  tube  in  a  towel  and  steriliz- 
ing it  in  the  autoclave.  When  the  tube  is  removed  from  the 
autoclave  and  allowed  to  cool  somewhat,  it  may  be  greatly 
rotated,  under  aseptic  precautions,  until  the  entire  inner  surface 
is  coated  with  the  liquid  paraffin,  which  quickly  hardens,  the 
excess  being  allowed  to  run  out  before  solidification  has  taken 
place.  It  is  then  wrapped  in  a  sterile  towel,  protected  from 
injury  by  cotton,  and  laid  inside  until  needed. 

Another  way  is  to  let  the  entire  mass  of  paraflFin  solidify  in 
the  tube,  and,  when  ready  to  use,  heat  the  tube  over  an  alco- 
hol lamp  or  gas  flame  until  the  paraffin  is  melted,  when  the 
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uniform  coating  is  obtained  and  the  excess  drained  oflF.  After 
placing  a  small  piece  of  sterile  cotton  in  the  outer  end  of  the 
side  tube,  for  filtration  of  the  air  the  tube  is  ready  for  use. 

Under  local  anaesthesia  a  vein  at  the  end  of  the  elbow  of 
the  donor  is  exposed  and  freed  for  a  distance  of  1  to  1>4 
inches,  and  a  vein  in  the  arm  or  any  other  superficial  vein  of 
the  recipient  is  similarly  exposed.  A  ligature  is  placed  around 
the  vein  of  the  donor  and  tightened  or  tied  proximally  (Fig. 
3). 


Fig.  1.  The  Klmpton-Brown  tubes;  two  sizes,  100  ccm.  and  250 
ccm.    Cautery  bulb. 

Traction  is  made  on  this  ligature,  which  elevates  the  vein, 
and  it  is  opened  longitudinally  with  the  cataract  knife.  The 
edges  of  the  incision  in  the  vessel  are  held  apart  by  the  assist- 
ant with  mosquito  forceps,  fine  hooks,  or  small  tissue  forceps, 
and  the  tip  of  the  tube,  directed  to  the  periphery,  is  inserted 
into  the  lumen  of  the  vein  (Figs.  3  and  4). 

The  donor  is  directed  to  open  and  close  his  hand  slowly, 
and  the  pumping  effect  then  brought  about  will  fill  the  larger 
tube  in  from  1  to  3  minutes.     Constriction  around  the  upper 
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arm  is  not  usually  necessary  but  will  accelerate  the  flow  of 
blood.  When  full,  the  tube  is  quickly  withdrawn  and  turned 
on  its  side  in  such  a  manner  that  the  tip  of  the  tube  and  the 
end  of  the  side  tube  are  uppermost.  (Fig.  5).  These  are  so 
placed  that  when  held  in  the  manner  illustrated  in  Fig.  5  no 
blood  wiH  escape  from  the  completely  filled  tube.  As  the  tube 
is  withdrawn  the  vein  is  clamped  temporarily  for  further 
use,  or  left  to  an  assistant  for  closure  if  no  more  blood  is  de- 
sired. 


Fig.  2.  Instruments  necessary  for  performing  tninsfusion  with 
Kimp ton-Brown  tube. 

The  vein  of  the  recipient  is  treated  exactly  as  that  of  the 
donor,  except  that  it  is  ligated  distally,  and,  when  opened,  the 
tip  of  the  tube  is  directed  centrally  (Fig.  6). 

The  cautery  bulb,  previously  sterilized,  is  attached  to  the 
side  tube,  very  slight  pressure  is  exerted,  and  the  blood  flows 
into  the  vessels  of  the  recipient  at  a  rate  which  is  always  under 
control. 

If  more  blood  is  desired,  the  operation  is  repeated  with  a 
fresh  tube;  otherwise  nothing  remains  to  be  done  except  to 
close  the  small  wound  made  in  exposing  the  veins. 
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The  entire  operation  is  quickly  performed,  and  if  the  tube 
has  been  properly  prepared  and  there  is  no  undue  delay  in 
transferring  the  blood  from  donor  to  recipient  there  will  be  no 
coagulation. 

If  Vincent's  mixture  (consisting  of  paraffin  2  parts,  vase- 
line 2  parts,  stearin  1  part)  or  paraflFin  of  a  low  melting  point 
has  been  used,  the  tube  is  quickly  cleansed  by  running  hot 


Fio.  3.  Donor's  vein  exposed,  llgateil  centrally,  and  tube  ready 
to  be  introfluced  into  vein,  the  tip  directed  peripherally. 

water  through  it,  after  which  the  moisture  should  be  removed 
with  alcohol  and  ether. 

A  few  minor  but  important  points  in  technique  should  be 
borne  in  mind. 

1.  In  transferring  the  tube,  the  thumb  should  be  placed 
over  the  cork  and  one  finger  should  be  placed  over  the  end 
of  the  side  tube,  as  illustrated  in  Fig.  .").     It  is  never  necessarv 
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to  touch  the  tip  of  the  tube.  Kimpton  places  two  fingers  on  the 
cork  and  his  thumb  over  the  side  tube,  which  accompHshes  the 
same  purpose. 


Fig.  4.    Tube  in  donor's  vein,  and  blood  flowing  into  the  tnlie. 

2.  When  the  blood  is  being  injected  into  the  vein  of  the 
recipient,  the  thumb  pressure  on  the  cork  should  be  constantly 
maintained  as  in  Fig.  7,  else  it  might  be  forced  out  of  the  tube. 


Fig.   5.     Proper  method   of   holding   the  tube   while   transporting 
blood  from  donor  to  recipient. 

If  this  should  occur,  the  palm  of  the  hand  placed  over  the 
end  of  the  tube  will  effectually  close  it  and  allow  the  transfu- 
sion to  proceed. 
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3.  The  transfusion  should  be  stopped  before  the  last  few 
cubic  centimers  of  blood  have  escaped,  as  the  entrance  of  air 
into  the  vein  is  thereby  avoided. 

The  experimental  work  for  the  perfection  of  this  tube  and 
the  development  of  the  operation  was  carried  on  by  Kimpton 
and  Brown  in  the  Department  of  Comparative  Pathology  of 
Harvard  University  (10).  It  has  now  passed  far  beyond 
the  experimental  stage. 


Fig.  G.  Recipient's  vein  exposed,  ligated  distally,  and  tube  filled 
with  blood  ready  for  Introduction  into  vein,  the  tip  of  the  tube 
directed  centrally. 

In  a  personal  letter  Dr.  Kimpton  tells  me  that  he  has  used 
it  successfully  in  more  than  forty  cases;  that  it  is  used  in  all 
the  Boston  hospitals,  and  that  it  is  used  exclusively  in  Cush- 
ing*s  clinic,  where  over  fifty  successful  transfusions  have  been 
performed.  Our  experience  with  it  in  Birmingham  has  been 
uniformly  favorable.  It  has  been  used  by  different  surgeons 
who  have  become  familiar  with  its  advantages  in  twenty-three 
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cases  that  I  know  of,  a  number  of  these  being  in  my  own 
hands.  The  oldest  of  my  patients  was  a  man  of  78  and  the 
youngest  a  baby  of  5  months. 

I  have  recently  noticed  the  criticisms  of  this  method  of 
transfusion  by  Bemheim  and  Jones,  in  which  they  say : 

"The  disadvantages  are  rather  formidable/'  one  of  these 
being  that  the  vessels  of  the  donor  and  recipient  must  be  ex- 
posed by  incision  and  prepared  with  great  care  in  order  to 
prevent  clotting  and  failure  of  the  blood  to  flow,  the  other 
being  the  bulky,  awkward  glass  cylinder,  which  will  occa- 
sionally break  (12). 


Fi(}.  7.  Tube  in  position,  tlie  bull)  attactiecl,  aud  the  blood  being 
slowly  forced  into  the  vein  of  the  recipient. 

The  incisions  required  do  not  differ  in  character  or  extent 
from  those  employed  in  suture  or  canula  methods,  and  the 
preparation  of  the  vessels  is  simpler.  I  do  not  consider  ex- 
posure of  the  veins  a  serious  drawback.  It  is  a  matter  of  no 
moment  to  donor  or  recipient  in  the  presence  of  acute  haemorr- 
hage or  other  emergency,  and  will  be  readily  assented  to  in 
any  chronic  condition  where  transfusion  is  indicated. 

This  operation  has  a  uistinct  advantage  over  the  anastomosis 
methods,  in  that  if  clotting  occurs  it  is  immediately  detected. 
That  the  size  of  the  tube  has  not  been  a  drawback  is  attested 
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by  the  extensive  use  that  has  been  made  of  the  method 
wherever  it  has  been  introduced. 

The  coating  of  the  tube  with  paraffin  presents  no  difficul- 
ties, and  the  accidental  breaking  of  the  glass  can  only  be 
guarded  against  by  using  suc'h  care  as  an  operation  of  this 
importance  demands. 

I  believe  more  successful  transfusions  will  be  performed 
when  the  veins  are  exposed  and  opened  than  when  punctured 
through  the  skin  with  canula  or  needle,  therefore,  T  do  not 
favor  the  modification  Bernheim  and  Jones  suggest — that  of 
attaching  a  Lindeman  canula  to  the  tip  of  the  tube.  One  very 
great  advantage  of  this  method  is  that  donor  and  recipient  do 
not  have  to  be  brought  in  contact  with  each  other  as  in  the 
anastomosis  methods.  Indeed  it  is  not  necessary  that  they  be 
closely  approximated,  or  even  in  the  same  room.  This  feature 
contributes  largely  to  the  convenience  of  the  method  and  makes 
it  available  under  surroundings  where  direct  or  indirect  anas- 
tomcxsis  might  be  impossible. 

While  the  last  word  has  not  been  said  concerning  either  the 
technicjue  of  transfusion  or  its  many  other  problems,  I  consider 
the  Kimpton-Brown  tec^hnique  the  simplest  and  surest  method 
yet  devised,  and  one  that  may  be  used  by  the  surgeon  with 
perfect  safety  in  the  hospital  or  in  the  home. 

A  wider  acquaintance  with  its  advantages  should  result  in  a 
great  broadening  of  the  field  of  successful  transfusion. 

REFERENCES. 

1.  Carrel,  Alexis.     Keen's  Surgery,  vol.  v,  133. 

2.  Horsley,  J.  Shelton.  Surg.,  Gynec.  &  Obst.,  19U,  xviii, 
536. 

3.  Brewer,     J.  Am.  M.  Ass.,  1909,  January  30. 

4.  Bernheim,  B.  M.     Surgery  of  the  Vascular  System,  15. 

5.  McGrath.     Surg.,  Gynec.  &  Obst,  1914,  xviii/ 378. 

6.  Lindeman.     Am.  J.  Dis.  Child.,  1913,  vi.  28. 

7.  Crotti.     Surg.,  Gynec.  &  Obst.,  1914,  xviii,  236. 

8.  David  and  Curtis.    J.  Am.  M.  Ass.,  Ixii,  775. 

9.  Satterlee  and  Hooker.  Arch.  Int.  Med.,  1914,  xiii,  No.  1. 

10.  Kimpton  and  Brown.     J.  Am.  M.  Ass.,  Ixi,  117. 

11.  Satterlee  and  Hooker.  Surg.,  Gynec.  &  Obst.,  1914, 
xix,  235. 

12.  Bernheim  and  Jones.     South,  M.  J.,  1914,  vii,  869. 


Digitized  by 


Google 


J,  M.  MASON.  465 

DISCySSION. 

Dr.  J.  D.  S.  Davis,  Birmingham :  I  think  the  chief  ad- 
vantage of  this  method  is  the  ability  to  measure  the  amount 
of  blood  that  you  transfuse.  The  great  disadvantage  in  all 
the  other  methods  is,  you  are  unable  to  determine  the  quantity 
of  blood  transfused.  In  my  early  experience  in  transfusion  I 
attempted  to  devise  a  plan  by  which  I  could  estimate  the  quan- 
tity of  blood  transfused,  and  I  devised  tables  with  scales  at- 
tached by  which  I  could  weigh  each  patient,  but  I  found  this 
was  not  practical.  The  next  most  practical  method  was  that 
by  taking  the  blood  pressure  of  each  patient.  You  avoid  all 
this  by  this  method,  and  you  are  able  to  determine  the  exact 
amount  of  blood  you  use  in  the  transfusion. 

Dr.  G.  E.  Dowman,  Birmingham:  I  feel  that  Dr.  Mason 
is  to  be  congratulated  on  bringing  before  the  Association  a 
simplified  method  of  blood  transfusion.  I  trust  that  in  show- 
ing these  pictures,  illustrating  the  evolutionary  changes  that 
have  taken  place,  he  has  not  conveyed  the  idea  that  blood 
transfusion  as  practiced  today  is  a  difficult  procedure.  I  had 
the  pleasure  of  having  Dr.  Kimpton  demonstrate  his  method 
to  me  before  it  was  used  in  clinical  work,  and  I  was  struck 
at  the  time  by  the  simplicity  and  the  apparent  safety  of  it.  The 
method  has  been  used  rather  extensively  in  Birmingham,  as 
well  as  in  other  parts  of  the  United  States,  since  Kimpton's 
article  was  published  two  years  ago,  and  there  have  been 
very  few  failures  reported.  These  failures  were  due  to  errors 
in  technique.  Personally  I  have  had  the  opportunity  of  using 
Kimpton's  method  about  ten  times,  and  I  have  had  no  trouble 
whatsoever.  Without  a  doubt,  this  is  a  method  that  is  "fool 
proof,"  on  account  of  its  simplicity,  and  one  that  should  be 
practiced.  I  think,  by  the  general  practitioner,  as  well  as  by 
the  surgeon,  because  it  requires  no  especial  surgical  skill.  The 
simple  list  of  instruments  as  shown  in  the  picture  Dr.  Mason 
had  on  the  screen  shows  that  there  are  no  special  instruments 
required  except  the  tube.  In  my  own  experience  I  think  one 
might  even  dispense  with  the  little  clamps,  because  by  putting 
a  catgut  suture  around  the  vessel,  cutting  the  vessel  only  half 
in  two  and  having  an  assistant  exercise  traction,  you  can 
control  the  hemorrhage  from  the  vessel  between  the  taking 
and  the  administration  of  the  blood  from  the  donor  to  the 
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recipient.  The  method  is  really  so  simple  that  practically  every 
man  here,  who  thinlcs  he  will  ever  see  a  case  that  needs  trans- 
fusion, should  equip  himself  with  one  or  more  of  these  tubes. 
The  coating  of  the  tubes  with  paraffin  is  a  very  simple  matter, 
as  Dr.  Mason  has  shown.  In  fact,  the  whole  operation  is  so 
very,  very  simple  that  there  is  no  reason  why  any  one  should 
not  practice  it,  even  in  the  localities  where  there  is  no  special 
hospital  equipment. 

Sunday  a  week  ago  was  the  last  time  I  used  this  method. 
Dr.  Davis  was  there  at  the  time.  Without  any  special  haste, 
two  tubes,  each  having  about  300  c.  c.  capacity,  were  filled  with 
the  donor's  blood  and  given  to  the  patient  in  six  minutes.  Cer- 
tainly this  is  better  than  any  method  heretofore  described, 
except  perhaps  the  modification  that  Dr.  Mason  spoke  of. 
The  old  canula  method  is  to  my  mind  absolutely  obsolete.  As 
Dr.  Davis  has  said,  there  is  no  way  to  judge  the  amount  of 
blood,  except  by  taking  the  blood  pressure  of  the  patient  and 
calculating  in  this  way.  This  is  a  very  uncertain  method. 
There  is  also  no  way  to  tell  whether  the  blood  is  flowing. 
Previously  I  tried  on  several  occasions  to  use  this  method  both 
with  Crile's  canulas  and  with  Elsberg's  canulas.  Of  course,  I 
think  I  was  successful  in  some  cases.  I  recall  one  case,  how- 
ever, in  which  the  vein  was  pulsating  very  nicely,  and  I  even 
imagined  the  patient  was  getting  pink.  I  watched  it  for  an 
hour  and  a  half,  and  the  donor  did  not  show  any  ill  effects,  so 
finally,  out  of  curiosity,  I  cut  down  on  the  pulsating  vein  and 
found  a  nice  soft  thrombus. 

I  think  Dr.  Mason  is  to  be  congratulated,  and  I  trust  the 
gentlemen  will  appreciate  the  simplicity  of  the  method. 

Dr.  J.  E.  Evans,  Fuhon:  This  method  of  transfusion  is 
what  we  know  as  the  last  and  most  up-to-date  method.  I 
wish,  however,  to  challenge  the  assertion  that  the  method  and 
the  instrument  are  fool  proof.  This  instrument  or  the  Kimp- 
ton-Brown  tube,  if  you  will  observe,  has  an  opening  near  the 
top,  below  the  large  opening.  This  opening  is  for  the  purpose 
of  applying  a  rubber  tube  connected  with  a  bulb  for  the  pur- 
pose of  producing  air  pressure  in  the  tube  in  case  the  blood 
does  not  run  into  the  vein  by  gravity.  Recently  I  had  the 
opportunity  of  seeing  an  accident  happen  with  this  instrument. 
The  accident  happened  in  this  way.  In  the  transfusion  from 
this  tube  to  the  recipient  there  was  some  delay.     We  know 
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that  often  some  delay  is  unavoidable.  In  this  particular  in- 
stance there  was  some  delay,  and  there  was  a  tendency  on  the 
part  of  the  blood  to  become  slightly  coagulated,  apparently, 
in  the  bottom  of  the  tube.  The  nurse  who  was  working  this 
tube  was  putting  pressure  there,  and  it  seemed  that  the  pres- 
sure had  little  effect  on  the  blood.  In  the  meantime,  the  pres- 
sure was  increased  in  the  tube  all  the  time.  All  at  once  the 
blood  rushed  through  the  tube  into  the  vein  of  the  recipient, 
and  with  it  a  rush  of  air.  The  patient  at  once  became  tonically 
contracted,  had  an  opisthotonic  fit  and  complained  (^f  pain 
in  the  lumbo-costal  region.  This  accident  happened  in  the 
hands  of  one  of  our  most  eminent  blood  vessel  surgeons  of  the 
United  States,  and  I  say  therefore  that  this  instrument  is  not 
fool  proof,  because  of  this  fact. 

Dr.  Mason:  I  thank  the  gentlemen  for  their  discussion  of 
this  method,  and  I  should  like  to  hear  sometime  later  on  that 
some  of  the  other  men  have  tried  it  out.  Dr.  Davis  is  a  con- 
vert. He  has  had  a  great  deal  of  experience  in  blood  vessel 
surgery.  I  would  especially  commend  to  any  one  doinc>  blood 
vessel  work  the  small  hook  which  he  has  devised  and  which  is 
in  use  in  a  great  many  of  the  clinics,  for  handling  the  blood 
vessels  instead  of  picking  them  up  with  forceps. 

Concerning  the  remarks  of  Dr.  Dowman,  I  want  to  say  this 
to  the  members  of  the  Association:  we  are  indebted  to  Dr. 
Dowman  for  bringing  this  method  here.  He  was  in  Boston 
some  months  ago  when  the  first  work  was  done  by  Dr.  Kimp- 
ton  with  these  tubes,  and  he  demonstrated  it  to  us  here  so!i:e- 
thing  over  a  year  ago.  and  it  is  really  through  his  introduction 
of  the  method  that  it  is  used  in  Birmingham  as  widely  as  it  is. 

I  am  glad  Dr.  Evans  brought  out  his  point  about  the  clot- 
ting of  the  blood  in  the  tube,  because  I  just  want  to  impress 
upon  you  the  fact  that  accidents  happen  in  this,  as  wel!  as  in 
any  other  surgical  procedure,  and  we  do  not  propose  to  say 
that  accidents  will  not  happen  in  the  use  of  the  Kimpton- 
Brown  tube.  It  should  impress  any  of  you  who  should  under- 
take to  use  this  tube  that  acicdents  can  happen,  and  you  should 
avoid  them  as  much  as  possible.  The  only  time  I  have  seen 
any  clotting,  the  clotting  was  instantaneous  in  the  whole  tube. 
That  was  on  account  of  an  occlusion  in  the  vein  of  the  donor 
above  the  point  where  it  was  opened.  Unusual  delay  resulted, 
and  clotting  occurred. 
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Walteb  a.  Weed,  M.  D.,  Birmingham. 

It  is  not  my  purpose  to  enter  into  a  detailed  discussion  of.  the 
management  of  pregnancy.  Such  information  being  acces- 
sible in  most  all  modern  text-books  on  obstetrics,  to  usurp  your 
time  in  this  way  would  not  only  be  the  height  of  folly  on  my 
part,  but  an  unpardonable  injustice  to  you  as  well. 

"The  world  does  not  require  so  much  to  be  informed  as  to 
be  reminded."  I  have  not  the  least  doubt,  but  that  every 
physician  present  realizes  the  importance  of  the  proper  care 
of  pregnant  women,  but,  as  in  a  great  many  other  medical 
matters  that  are  of  vital  importance  to  the  welfare  of  the 
public,  we  have  been  rather  slow  in  shouldering  our  responsi- 
bility and  discharging  our  duty.  To  my  mind  this  is  a  matter 
that  deserves  our  most  sincere  consideration,  and,  as  men  who 
have  already  assumed  the  responsibility  of  the  dissemination 
of  medical  knowledge  pertaining  to  the  public  health,  the  re- 
sponsibility of  the  education  of  future  methods  to  a  realization 
of  the  necessity  of  proper  physical  and  moral  training  and 
environment  seriously  devolves  upon  us.  No  man  can  have  a 
more  laudable  ambition  than  a  desire  to  serve  humanity  in  a 
way  that  the  results  of  his  efforts  may  benefit  future  genera- 
tions. No  sweeter  reward  can  be  obtained  than  that  which 
comes  from  the  realization  of  a  life  spent  in  devotion  to  duty. 
It  has  often  occurred  to  me  that  as  men  belonging  to  a  profes- 
sion honored  for  its  altruistic  motives,  its  many  manifestations 
of  charity,  sympathy  and  kindness  and  its  constant  fight 
for  education,  we  have  let  remain  closed  one  of  the  most 
expedient  avenues  through  which  we  might  accomplish  great 
good. 

I  can  conceive  of  no  greater  voluntary  sacrifice  than  that 
made  by  our  young  women  in  enduring  the  discomforts  and 
deprivations  incident  to  pregnancy  and  motherhood. 

"The  bravest  battle  that  was  ever  fought ! 
Shall  I  tell  you  where  and  when  ? 
On  the  maps  of  the  world  you  will  find  it  not; 
'Twas  fought  by  the  mothers  of  men." 
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In  recognition  of  such  sacrifice,  and  in  duty  to  those  who 
bear  their  burden  with  such  incomparable  fortitude,  it  appeals 
to  me  that  we  should  be  more  active  in  our  efforts  to  educate 
young  women  to  the  importance  of  properly  caring  for  them- 
selves during  the  pregnant  period,  the  importance  of  placing 
themselves  under  a  physician's  care  as  soon  as  pregnancy  is 
discovered,  and  the  importance  of  being  familiar  with  the 
baby's  needs  after  it  is  born.  "Childbirth  is  a  natural  process, 
yet  many  women  become  invalids  after  giving  birth  to  one  or 
more  children,  and  usually  owe  their  condition  to  carelessness 
and  uncleanliness.  Nowhere  does  the  old  maxim,  "An  ounce 
of  prevention  is  worth  more  than  a  pound  of  cure/'  find  truer 
application.  Cooke  says,  "It  is  desirable  that  the  pregnant 
woman  place  herself  under  medical  care  as  soon  as  she  is  aware 
of  her  condition,  and  physicians  should  use  every  legitimate 
means  to  inculcate  this  idea  among  their  patients.  With  the 
wealthy  classes  it  already  holds  to  a  great  extent,  but  women 
in  moderate  circumstances  do  not  as  a  rule  deem  it  necessary 
to  consult  their  physician  until  they  have  reached  the  seventh, 
eighth,  or  ninth  month  of  utero-gestation.  In  consequence  of 
this  delay  many  women  present  themselves  within  two  or  three 
months  of  their  expected  confinement  in  a  most  depterable 
physical  condition.  They  are  no  better  fitted  to  undergo  the 
ordeal  of  labor  than  is  an  untrained  pugilist  to  enter  the  prize- 
ring.  In  both  instances  the  period  calling  for  strength  and 
endurance  is  comparatively  short,  but  the  process  of  training 
should  be  as  long  and  as  thorough  as  circumstances  will  allow. 
As  the  fighter  steps  into  the  ring  so  should  the  woman  enter 
the  lying-in-chamber, — in  the  "pink  of  condition." 

We  are  no  longer  a  group  of  men  whose  only  duty  it  is  to 
administer  to  those  who  call  us  when  they  are  sick  or  injured. 
As  public  servants  duty  demands  that  we  protect  the  individual 
against  the  consequences  of  ignorance  and  indifference.  Edu- 
cation has  been,  and  no  doubt  will  always  be,  the  cornerstone 
of  progress.  No  permanent  advance  can  ever  be  made  unless 
the  people  are  educated  to  the  truth.  Not  until  our  women 
know  that  puerpural  sepsis  is  an  infection,  and  that  it  is  due 
to  uncleanliness,  carelessness,  and  inefficient  technique,  and 
not  to  indiscretions  of  diet,  or  "getting  up  too  soon,**  will  they 
be  in  position  to  appreciate  the  services  of  the  capable  and 
conscientious  physician;  nor  will  the  "old  time  granny"  be 
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forced  to  relinquish  the  position,  in  which  she  has  so  long,  so 
seditiously,  and  so  generously  contributed  to  human  ignorance 
and  misery.  Not  until  our  women  know  the  real  cause  and 
consequences  of  ophthalmia  neonatorum,  that  it  is  a  prevent- 
able disease,  and  that  most  cases  of  toxemia  of  pregnancy, 
which  so  often  result  seriously,  can  be  prevented,  will  they 
appreciate  the  importance  of  placing  themselves  under  the 
care  of  a  capable  physician  during  the  early  weeks  of  preg- 
nancy, and  consulting  him  freely  during  the  entire  period  of 
gestation.  Not  until  our  women  come  into  the  possession  of 
the  truth  as  regards  the  proper  care  of  themselves,  and  their 
off-spring,  will  such  nostrums  as  Lydia  E.  Pinkham's  Vege- 
table Compound,  Wine  of  Cardui,  Mrs.  Winslow's  Soothing 
Syrup,  Pitcher's  Castoria,  and  Moffett's  Teethina  receive  their 
just  condemnation,  and  eternal  banishment. 

Another  equally  important  phase  of  the  care  and  education 
of  the  pregnant  woman  is  that  which  affects  the  child  and  its 
rights.  "The  vital,  the  sensitive,  and  the  most  important  part 
of  every  woman's  life  is  the  care,  and  rearing  of  her  children, 
and  particularly  does  this  apply  to  young  mothers  and  their 
first  born.''  The  high  mortality  of  infants  dying  from  con- 
genital causes  is  largely  due  to  improper  living  of  the  moth- 
ers during  the  pregnant  period.  "The  character  and  proper 
care  of  the  baby  begins  a  long  time  before  it  is  born.  To 
produce  healthy  babies  the  parents  must  be  healthy.  The 
mother  owes  it  to  her  child,  whether  it  is  welcome  or  not,  or 
whether  it  comes  by  accident  or  design,  to  prepare  the  future 
for  it.  She  has  no  right  to  act  in  any  way  that  may  injure 
another  human  life."  One  of  the  most  difficult  matters  to 
handle  in  this  connection  is  the  question  of  occupation  and 
overwork,  and  one  in  which  the  doctor  can  do  but  little  to 
correct  except  by  his  influence  through  the  channels  of  legisla- 
tion. In  Switzerland  the  law  requires  a  total  rest  of  eight 
weeks  before  and  after  labor.  Rosenau  says :  "This  is  a  wise 
law,  which  all  enlightened  countries  should  accept."  He 
further  says,  "The  effect  of  overwork  upon  fecundity  and 
upon  infant  mortality  is  impressive.  Broggi  states  that  of 
172,nf)5  Italian  women  between  the  ages  of  fifteen  and  forty- 
four  years,  who  were  employed  in  industrial  occupations,  the 
average  child-bearing  co-efficient  was  only  about  one-third 
of  the  general  fertility  of  Italian  woman.     It  is  now  a  well 
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established  fact  that  infant  mortality  is  shockingly  high  among 
the  babies  of  women  who  work  in  factories  and  mills.  It  is 
the  plain  duty  of  the  nation  to  restrict  the  hours  of  work,  and 
also  prohibit  their  employment  in  certain  industries  known 
to  be  particularly  hazardous  to  the  sex." 

Every  woman  should  be  taught  how  to  care  for  herself  be- 
fore her  baby  is  born,  and  how  to  care  for  her  baby  after  it 
is  born, — no  matter  what  her  circumstances,  and  environment 
in  life  may  be.  The  poorer  and  more  unfortunate  she  may  be, 
the  greater  should  be  our  effort  to  see  that  she  gets  such 
instruction.  Kerley  says,  "If  I  were  asked  the  chief  requisite 
for  the  successful  practice  of  pediatrics  I  would  answer :  The 
education  of  the  mother."  Certainly,  the  education  of  the 
mother  should  not  be  postponed  until  after  the  baby  is  born. 
The  question  then  arises:  What  is  the  best  medium  through 
which  we  may  instruct  the  expectant  mother  that  she  may 
best  fit  herself  for  the  ordeal  of  pregnancy,  and  the  capacity 
of  motherhood  ?  It  appears  to  me  that  much  might  be  accom- 
plished through  the  co-operation  and  co-ordination  of  properly 
appointed  health  committees,  and  such  agencies  as  mothers' 
clubs,  missionary  societies,  and  ladies'  aids.  Suitable  booklets 
and  pamphlets  can  be  prepared  at  an  insignificant  expense, 
which,  if  placed  in  the  hands  of  every  young  married  woman, 
should  be  the  means  of  avoiding  many  of  the  complications  of 
pregnancy,  and  of  preventing  many  of  the  disorders  of  chil- 
hood.  During  the  early  months  of  pregnancy  she  should  be 
encouraged  to  attend  lectures  to  mothers,  and  mothers'  meet- 
ings. Our  schools  and  churches  should  be  utilized  as  places 
for  regular  lectures,  which  should  be  given  by  competent  doc- 
tors and  nurses ;  and  our  women  educated  as  they  are  in  Eng- 
land. Also,  the  pregnant  woman  should  be  encouraged  to 
subscribe  for  mothers'  journals,  and  to  purchase  suitable 
mothers'  books.  In  the  words  of  Dr.  Burrell,  in  an  article  on 
the  "Education  of  the  Public":  "There  yet  remains,  ladies 
and  gentlemen,  a  means  of  educating  the  public,  which  I  believe 
will  be  the  most  potent  of  all.  This  rests  in  the  hands  of  the 
family  physician — the  man  who  has  the  care  of  the  household, 
who  watches  the  growth  of  the  children,  who  sees  the  mother 
and  father  bend  under  the  strain  of  life,  react  and  again  assume 
their  work, — the  counselor  of  the  family, — he  it  is  who  can 
carrv    into   the   homes   of   this   country   the   judicious   truth 
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concerning  disease.  The  well  educated  family  doctor  now  has 
a  new  duty.  He  it  is  who  should  be  the  instructor  of  the  fam- 
ily. This  is  particularly  true  in  relation  to  the  subjects  which 
in  medicine  can  not  with  propriety  be  taught  the  public  in 
masses;  these  subjects  may  be  taught  most  appropriately  to 
the  parents  and,  if  need  be,  to  the  children  by  the  physical 
counselor  of  the  family. 

A  great  duty  rests  on  the  practitioner  of  medicine  today. 
He  must  not  shirk  it;  he  must  rise  to  his  new  burden,  accept 
it  and  bear  it.  The  reward  to  the  medical  profession  for  taking 
this  new  burden  of  judicious  publicity  in  medicine  will  be  a 
broader  life  for  the  practitioner,  a  greater  consideration  for 
his  fellow-man,  better  citizenship  and  the  recognition  by  the 
world  that  the  medical  profession  is  a  great  public  benefactor." 

DISCUSSION. 

Dr.  E.  H.  Sholl,  Birmingham:  This  case  of  the  pregnant 
woman  is  a  topic  that  confronts  us  sometimes  very  suddenly. 
The  question  is,  What  shall  we  do  in  order  to  relieve  the  con- 
dition? Several  cases  have  occurred  under  my  care,  three 
or  four  of  them  that  I  recall,  one  I  saw  just  a  few  days  ago. 
She  says,  "I  am  blind,  doctor ;  I  cannot  see."  I  bled  her  very, 
very  freely.  This  was  a  case  that  veratrum  would  not  touch. 
The  result  was  the  convulsions  ceased,  and  in  a  day  or  two  the 
vision  returned,  and  the  patient  went  on  to  a  happy  termination 
of  her  pregnancy. 

Another  case  I  was  called  to,  a  lady  was  sitting  with  her 
feet  immersed  in  hot  water.  She  said,  "Doctor,  I  cannot  see. 
Something  is  the  matter  with  my  eyes."  I  realized  what  the 
condition  was,  the  system  was  loaded  down  with  the  poison 
from  the  want  of  proper  excretion  from  the  kidneys.  I  sent 
across  the  street  and  got  some  bandages  and  bled  her  furiously. 
The  result  was  that  she  was  immediately  relieved.  That  was 
between  eleven  and  twelve  o'clock,  and  at  two  o'clock  she  sat 
down  to  a  hearty  dinner  and  went  on  to  a  happy  confinement. 

A  more  recent  case.  I  was  summoned  to  see  a  lady  some 
three  miles  out  from  my  home  in  the  city,  and  found  her  in 
convulsions.  She  was  blind ;  could  not  see  a  particle.  I  just 
bled  her  right  along.  It  was  three  days  before  the  blindness 
ceased.    At  the  end  of  that  time  she  could  see,  and  three  weeks 
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afterwards  I  delivered  her  of  a  very  fine,  healthy  baby,  which 
is  living  today,  a  comfort  to  the  mother. 

I  mention  the  fact  that  bleeding,  which  has  gone  out  of  use 
in  these  latter  days,  is  sometimes  the  sheet  anchor  in  these 
cases.  Sometimes  we  have  those  cases  of  pneumonia  in  which 
the  system  is  almost  overwhelmed  by  it.  A  friend  of  mine 
died  recently.  Many  years  ago  I  was  called  to  him,  and  he 
was  gasping  and  laboring  for  breath.  In  that  case  I  bled  all 
he  could  bear.  The  relief  was  almost  instant,  and  he  went 
on  to  a  happy  and  safe  convalescence.  Now,  there  are  condi- 
tions in  which  simply  cupping  and  purgation  will  not  answer 
the  purpose,  and  then  the  lancet,  which  has  gone  into  disuse 
largely,  is  your  only  safe  guide  and  your  only  safe  remedy. 
These  cases  come  on  so  suddenly  that  you  feel  that  you  will 
be  overwhelmed  by  the  responsibility  of  not  only  the  life  of  the 
wife  but  of  the  unborn  child.  If  you  meet  any  cases  of  that 
class,  of  threatened  convulsions  from  want  of  free  excretion 
from  the  kidneys,  bleed,  and,  if  necessary,  bleed  until  they 
faint,  and  invariably  you  will  secure  the  desired  relief. 

Dr.  E.  B.  Ward,  Selma:  If  the  gentlemen  will  pardon  me, 
I  consider  this  subject  so  important  that  I  will  mount  the  stand 
so  that  they  will  hear  me,  and  as  I  stand  here  before  you, 
gentlemen,  I  have  pleasant  memories  come  over  me.  I  am 
carried  back  to  that  pleasant  occasion  to  me,  when  I  stood 
before  you  in  this  great  city  as  your  orator  several  years  ago. 
I  feel  very  nearly  as  proud  tonight  as  I  did  then,  although  I 
had  on  my  clawhammer  coat  that  night  and  I  haven't  got  it  on 
now.  As  I  said,  I  consider  this  subject  so  very  important  that 
I  want  to  discuss  it  briefly. 

A  few  years  ago  at  Talladega,  the  home  of  our  honored 
President,  I  had  the  pleasure  of  reading  to  the  State  Associa- 
tion a  paper  similar  to  this,  on  the  care  and  attention  to  the 
pregnant  woman,  and  as  I  look  around  here  tonight  I  see  so 
many  unfamiliar  faces  that  evidently  were  not  there  then  that 
I  think  a  slight  repetition  of  what  I  said  then  will  be  in  order 
now.  I  do  see  my  young  friend,  Dr.  Sholl,  there,  who  is  still 
sitting  on  the  front  row,  as  usual,  and  I  am  indeed  glad 
to  see  him  in  his  regular  place. 

In  opening  this  discussion  I  am  reminded  of  the  old  negro 
who  sent  a  message  to  his  boss  man,  and  the  man  in  delivering 
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the  message  said  to  this  merchant:  "Boss,  Sam  has  sent  you 
a  message  by  me.  Sam  knows  I  am  an  honest  man.  He 
tells  me  to  tell  you  that  when  cotton  gets  where  it's  gwine, 
turn  his'n  loose."  So  I  hope  that  when  I  get  to  where  I'm 
gwine  I  will  convince  you  of  the  importance  of  this  subject  and 
the  importance  of  the  paper  that  has  just  been  read. 

I  remember  that  in  reading  this  paper  before  the  Association 
formerly  I  made  the  statement  that  a  woman  with  the  prom- 
ised seal  of  maternity  stamped  upon  her  should  become  the 
object  of  our  most  earnest  care  and  solicitation,  for  not  only 
is  that  woman's  life  in  our  hands,  but  that  of  the  child  also, 
whether  resting  in  its  embryonic  cell,  surrounded  by  a  fortress 
of  decidual  membrane  or  quietly  sleeping  in  its  uterine  bed 
awaiting  nature's  summons. 

J.  Whitridge  Williams  states  that,  from  a  biological  point 
of  view,  pregnancy  and  labor  represent  the  highest  functions 
of  the  female  productive  system,  and,  a  priori,  should  be  con- 
sidered a  normal  process,  but  when  we  look  around  us  and 
note  the  numerous  conditions  that  arise  during  the  state  of 
pregnancy,  we  readily  see  that  the  burder  line  between  health 
and  disease  is  drawn  very  closely,  for  diseases  that  are  very 
slight  under  ordinary  conditions,  assume  alarming  proportions, 
and  pathological  conditions  can  exist  that  will  proVe  serious 
and  ofttimes  fatal  to  the  mother  or  the  child  or  both.  It  rtiere- 
fore,  behooves  us  to  look  well  after  the  attention  of  these 
women,  and  watch  for  every  sign  of  toxemia. 

Edgar  says  that  the  majority  of  women  that  come  to  the 
gynecologist  for  treatment  for  disease  of  the  pelvic  organs  can 
trace  the  source  of  their  trouble  to  errors  and  mismanagement 
during:  pregnancy  and  labor,  and  he  also  makes  the  very 
quaint  statement  that  pregnancy  cannot  be  treated  over  the 
telephone  or  by  mail. 

Now,  as  Dr.  Sholl  has  illustrated  tonight  about  the  cases 
which  he  had  met  with,  we  should  always  be  on  the  alert  for 
toxemic  conditions.  The  doctor  did  not  make  mention  of  the 
later  method  of  taking  the  blood  pressure.  Of  course,  you  are 
all  now  more  or  less  familiar  with  the  sphygmomanometer.  If 
blood  pressure  increases,  alarmine  symptoms  will  be  shown 
by  the  sphygmomanometer  long  before  they  can  be  detected  by 
a  urine  analysis.  This  test  now  ranks  with  urinalysis  and  is  a 
most  valuable  means  of  detecting  early  and  definite  indications 
of  departures  from  normal  metabolism,  says  Faue:ht. 
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I  do  not  think  I  can  more  appropriately  impress  upon  you 
the  importance  of  this  paper  than  by  quoting  the  classic  words 
of  the  immortal  Oliver  Wendell  Holmes : 

"It  is  as  a  lesson,  rather  than  as  a  reproach,  that  I  call  up 
the  memory  of  these  irreparable  wrongs  and  errors.  No  tone:ue 
can  tell  the  heart-breaking  calamity  they  have  caused.  They 
have  closed  the  eyes  just  opened  upon  a  new  world  of  love 
and  happiness.  They  have  bowed  the  strength  of  manhood 
into  the  dust.  They  have  cast  the  helplessness  of  infancy  into 
the  strangers'  arms,  or  bequeathed  it,  with  less  cruelty,  the 
death  of  its  dying  parent.  There  is  no  tone  deep  enough  for 
reT:ret  and  no  voice  loud  enough  for  warning.  The  woman 
about  to  become  a  mother  or  with  her  new-born  infant  upon 
her  breast  should  be  the  object  of  trembling  care  and  sympathy 
wherever  she  bears  her  tender  burden  or  stretches  her  aching 
limbs.  The  very  outcast  of  the  streets  has  pity  on  her  sister 
in  degregation  when  the  seal  of  promised  maternity  is  im- 
pressed upon  her.  The  remorseless  vengeance  of  the  law 
brought  down  upon  its  victim  by  a  machiner\'  as  sure  as 
destiny,  is  arrested  in  its  fall  at  a  word  which  reveals  her 
transient  claim  for  mercy.  The  solemn  prayer  of  the  liturgy 
singles  out  her  sorrows  from  the  multiplied  trials  of  life 
to  plead  for  her  in  the  hours  of  peril.  God  forbid  that  any 
member  of  the  profession  to  which  she  trusts  her  life,  doubly 
precious  at  this  eventful  period,  should  hazard  it  negligently, 
unadvisedly  or  selfishly." 

Dr.  M.  D.  Thomas.  Opelika:  I  have  had  an  opportunity 
to  follow  a  good  many  pregnant  women.  Most  people  will  tell 
you  what  to  do  in  a  general  way,  but  it  is  the  practical  things 
that  get  the  woman  through  her  pregnancy  and  delivery  of  the 
child  without  mishap.  When  a  woman  becomes  pregnant,  as  a 
rule  she  misses  a  menstrual  period,  she  gets  irritable,  urinates 
a  little  more  frequently  than  usual,  will  have  some  headache, 
and  nausea  in  the  morning.  Now  that  is  the  time  the  woman 
ought  to  come  to  the  doctor.  The  doctor  ought  to  make  a 
physical  examination,  he  ought  to  look  her  over  as  though 
he  were  a  neurologist:  he  ought  to  listen  to  the  heart  and 
lungs  as  though  he  were  an  internist :  he  ought  to  palpate  the 
abdomen,  measure  the  pelvis,  look  the  breasts  over,  and  by  no 
means  overlook  the  leofs  and  the  feet.   He  should  tell  her  what 
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to  do  to  get  along  fairly  comfortably,  for  a  woman  that  is 
pregnant  is  not  comfortable  until  the  baby  is  twenty-one  years 
old.  We  should  instruct  her  how  to  keep  her  bowels  regular. 
Castor  oil  is  pretty  good ;  compound  licquorice  powder  two  or 
three  times  a  day  is  about  one  of  the  best  things.  A  dose  of 
calomel  once  a  week.  Occasionally  give  her  a  dose  of  salts 
two  or  three  times  a  week.  Encourage  her  to  drink  a  good  deal 
of  water.  By  all  means  look  her  urine  over  once  or  twice  a 
month.  The  blood  pressure  should  be  taken  once  or  twice  a 
month.  As  long  as  the  blood  pressure  is  low  we  know  that 
the  kidneys  are  functionating  properly,  and  we  know  that  this 
woman  is  not  beginning  to  get  on  the  border  line  of  toxemia. 
The  blood  pressure  instrument  in  the  hands  of  the  obstetrician 
six  years  ago  was  practically  unknown.  Now,  you  can  hardly 
manage  a  pregnancy  intelligently  unless  you  follow  the  blood 
pressure.  When  a  woman  is  pregnant  her  tastes,  as  a  rule, 
are  peculiar.  We  ought  to  instruct  her  to  leave  out  the  salty  and 
highly  seasoned  foods,  pickles  and  peppers  and  things  of  that 
kind.  By  all  means  let  pepper  sauce  and  brandies  and  things 
of  that  kind  alone  that  are  going  to  bring  on  fermentation  in 
the  bowels.  We  should  instruct  her  to  keep  herself  warm.  A 
lot  of  them  will  wear  low-necked  dresses,  and  ride  in  the  auto- 
mobile with  no  protection  of  their  necks  and  chests.  Keep 
the  chests  warm  and  the  feet  dry.  They  must  be  instructed 
from  the  very  beginning  until  the  end  in  a  practical  way  what 
to  do.  A  young  mother  does  not  know  how  to  make  baby 
clothes.  The  doctor  ought  to  instruct  her  how  to  make  the 
baby  clothes.  They  will  have  a  lot  of  lace  hoods  that  are  not 
worth  anything  at  all.  You  want  to  tell  them  how  many 
garments  to  make  and  to  make  binders  for  themselves.  You 
should  instruct  the  mother  to  make  a  binder  to  support  the 
breast.  If  we  take  this  question  up  in  a  practical  way  we  can 
help  the  women  a  great  deal.  This  is  very  important,  and  it 
is  time  for  us  all  to  consider  it  in  a  serious  way.  The  care  of 
pregnancy  is  one  of  the  most  serious  things  we  have  in  medi- 
cine, and  I  think  one  of  the  most  neglected. 

Dr.  M.  L.  Malloy,  Eutaw:  As  a  general  practitioner  who 
does  some  obstetrical  work,  I  am  impressed  with  the  importance 
of  this  subject.  I  know  of  no  subject  more  important  to  the 
general  practitioner.    It  means  a  great  deal  in  the  success  or 
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failure  of  a  doctor.  If  a  doctor  is  successful  in  the  handling 
of  his  obstetrical  patients,  he  is  pretty  sure  to  be  successful  and 
to  have  a  reputation. 

I  want  to  touch  upon  one  point,  and  that  is  the  regular, 
systematic  examination  of  the  urine.  It  is  here  that  we  get 
the  keynote  of  the  woman's  condition,  of  the  toxemia  that  the 
doctor  has  referred  to,  which  we  see  a  good  deal  about  now- 
adays and  which  very  frequently  manifests  itself.  We  should 
be  careful  as  to  the  amount  of  urine  excreted.  I  have  yet  to 
see  a  case  of  eclampsia  where  we  have  a  normal  amount  of 
urine,  as  much  as  fifty  or  sixty  ounces  of  urine  in  the  twenty- 
four  hours,  excreted.  As  to  the  examination  of  the  urine,  we 
should  not  depend  upon  albumin  altogether.  The  presence  or 
absence  of  albumin  does  not  speak  for  or  against  toxemia.  But 
we  should  look  into  the  elimination  of  urea ;  that,  to  my  mind, 
is  the  most  important  thing  we  should  look  into. 

Eclampsia  is  a  dreadful  disease  that  carries  off  thousands 
of  our  women  yearly.  It  occurs  amongst  primipara.  It  is  a 
preventable  disease,  and  if  we  doctors  do  our  duty  in  the 
supervision  of  our  pregnant  patients  we  can  often  save  many 
lives  that  might  mean  much  of  sunshine  and  happiness*  to 
others. 

Dr.  W.  F.  Betts,  Evergreen :  The  gentlemen  who  have 
spoken  have  told  us  about  the  management  of  pregnant  women, 
but  the  doctors  cannot  be  relied  upon  to  instruct  these  patients ; 
it  would  have  to  be  done  through  a  public  health  system  or 
through  education.  If  you  gentlemen  have  had  the  same  ex- 
perience I  have  in  practicing  in  the  country,  you  know  that 
you  are  called  to  see  a  patient  in  labor,  and  that  is  the  first 
notice  you  have  had  that  the  woman  is  pregnant.  There  has 
been  no  urinalysis  or  any  instructions.  Many  women,  even 
those  you  know  pretty  well,  hide  their  condition  as  long  as 
possible.  They  do  not  tell  the  physician  about  it;  they  keep 
it  from  their  neighbors  and  friends.  They  think  it  is  something 
to  be  ashamed  of  possibly,  or  they  do  not  want  to  stay  in. 
Consequently  we  know  nothing  about  their  true  condition 
until  almost  the  time  for  labor.  We  people  practicing  in  the 
small  towns  and  the  county  where  we  do  not  have  so  many 
streptococci  floating  around  as  in  the  hospitals  and  with  plenty 
of  fresh  air  find  our  patients  get  along  pretty  nicely.    Where 
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we  have  albumin  it  is  not  always  necessary  that  we  have 
eclampsia.  We  sometimes  have  eclampsia  where  we  have  no 
swelling  of  the  feet  or  anything  of  that  kind.  So  you  cannot 
rely  altogether  on  the  physicians  to  instruct  these  patients.  Of 
course,  it  is  nice  to  go  over  the  heart  and  lungs  and  make  a 
vaginal  examination  and  examine  the  legs  and  feet  and  all 
the  things  of  that  kind  that  the  doctor  has  suggested,  take 
the  blood  pressure  and  make  a  urinalysis  once  a  week  and  keep 
that  up  for  eight  or  ten  months,  and  then  at  the  end  of  that 
time  receive  ten  or  fifteen  dollars  for  your  labor.  It  is  all 
right,  you  know,  it  sounds  good  in  talking,  but  when  it  comes 
down  to  dollars  and  cents  it  is  not  very  remunerative.  You 
take  the  negroes  in  a  filthy  cabin  where  they  get  up  in  three 
or  four  days  and  where  they  have  midwives,  and  they  do  not 
always  have  eclapmsia  or  puerperal  infection,  and  sometimes 
more  of  babies  live  than  really  seems  to  be  for  the  good  of 
the  community. 

Dr.  J.  L.  Bowman,  Union  Springs:  Speaking  about  the 
examination  of  mothers  and  taking  the  blood  pressure  and 
doing  all  those  things  that  we  have  been  talking  about  for  the 
expectant  mother,  I  think  we  ought  to  do  just  as  much  as  it  is 
possible  for  us  to  do,  but  I  do  think  we  can  err  very  seriously 
in  doing  too  much.  The  greater  portion  of  these  young  moth- 
ers, these  primiparas,  think  they  are  going  to  die  anyway,  and 
if  they  find  us  doing  all  these  things  they  will  be  all  the  more 
convinced  of  it.  We  have  got  to  relieve  the  mind  of  the  pa- 
tient, and  we  very  frequently  have  to  do  it,  I  think,  by  neglect- 
ing to  do  some  things  that  it  might  be  well  for  us  to  do,  and  I 
believe  it  is  well,  when  symptoms  are  not  too  marked,  to  neg- 
lect some  of  these  things  to  keep  from  impressing  upon  this 
mother  that  there  is  something  terrible  about  to  happen. 
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C.  C.  McLean.   M.  I>..  BlPiuirghaiu. 

Acidosis,  a  common  occurrence  in  childhood,  is  a  condition 
neglected. 

Text-books  on  children's  diseases  give  it  no  space. 

The  medical  literature  up  to  the  present  time  contains  little 
data  on  this  subject. 

During  the  past  few  years  there  has  been  much  written 
on  this  subject,  but  most  of  such  papers  deal  principally  with 
acidosis  of  adults  and  with  acidosis  of  diabetes. 

The  pediatricians  have,  as  a  rule,  overlooked  the  condition; 
when  recognized,  it  is  looked  upon  as  a  symptom  and  they 
make  little  effort  to  combat  it. 

Acidosis  is  a  condition  produced  by  faulty  metabolism,  in 
which  is  found  a  reduction  of  the  akalinity  of  the  blood  and 
tissues,  characterized  first  by  the  appearance  of  an  increased 
ammonia  elimination  in  the  urine.  Later  beta  oxybutyric  acid, 
and  then  diacetis  acid  and  finally  acetone.  In  this  condition 
the  body  first  relies  upon  the  ammonia  which  is  the  result  of 
normal  metabolism  of  protein.  The  ammonia  combines  with 
the  beta  oxybutyric  acid,  diacetic  acid,  and  acetone,  and  doe*^ 
not  become  converted  into  urea  by  the  liver,  thus  explainine 
why  there  is  an  increased  ammonia  elimination  with  a  decrease 
in  urea. 

Finally  the  supply  of  ammonia  fails.  Now,  the  reserve 
sodium  and  potassium  salts  of  the  body  combine  with  acids, 
and  the  alkalinity  of  the  blood  and  tissues  fail  and  a  fatal 
termination  results,  unless  something  is  done  to  restore  at  least 
a  part  of  the  normal  reaction. 

As  to  the  cause  of  acidosis,  various  theories  have  been 
brought  forward.    Some  of  the  most  important  are  as  follows : 

At  one  time,  an  acidosis  or  the  appearance  of  acetone  in  the 
urine  was  thought  to  be  derived  from,  or  caused  by,  glucose, 
because  of  the  appearance  of  glucose  in  diabetes. 
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A.  R.  Short,  of  Bristol  University,  as  well  as  many  other 
authorities,  suggest  that  it  is  due  to  a  peculiar  breaking  down 
of  fats.  The  physiological  digestion  of  fats  is  to  resolve  them 
into  carbon  dioxide  and  water  with  the  liberation  of  heat,  but 
when  for  some  reason,  the  tissues  are  unable  to  obtain  sugar 
from  the  blood  in  sufficient  quantities,  fat  is  broken  down 
with  production  first  of  beta  oxybutyric  and  then  diacetic  acid 
and  finally  acetone. 

R.  C.  Cabot  and  others  claim  that  the  appearance  of  acetone 
bodies  is  due  to  a  diminished  utilization  of  carbohydrates,  be- 
cause, first,  sufficient  carbohydrates  are  not  ingested;  second, 
sugar  is  not  absorbed ;  third,  the  sugar  is  not  assimilated. 

Many  other  suggestions  have  been  made  as  probable  causes 
of  an  acidosis,  such  as  the  absorption  of  the  intestinal  alkaloids 
from  the  putrefaction  of  the  protein  material. 

Predisposing,  or  indirect  causes,  are  too  numerous  to  men- 
tion, but  under  this  head  should  be  considered  everything  hav- 
in'g  a  tendency  to  prevent  the  cells  of  the  body  from  obtaining 
sufficient  oxygen  and  dextrose  to  oxidize  and  assimilate  fais 
as  normally. 

In  1888  Baginsky  found  acetone  in  the  urine  of  what  he 
thought  to  be  healthy  children,  but  experimentally,  with  dogs, 
he  found  acetone  in  the  urine  only  when  there  was  protein  or 
tissue  waste. 

F.  Riche  (5)  has  examined  the  urine  of  3,826  children  for 
acetone  bodies.  In  the  series  were  3,200  diphtheria  cases — 
acetone  bodies  were  found  in  65%  of  these  cases,  the  greater 
number  giving  acetone  between  the  first  and  fourth  days  of  the 
disease.  The  duration  was  only  a  few  days.  He  found  that 
the  heighth  of  temperature  has  little  effect  on  its  production, 
but  it  was  much  more  common  in  severe  cases. 

In  390  cases  of  follicular  angina,  40.8%  showed  acetone  in 
the  urine. 

The  urine  was  examined  in  64  cases  of  quinsy,  25  of  the 
cases  had  abscesses  as  complications,  but  the  abscesses  had 
either  ruptured  or  had  been  incised  before  admission  to  hos- 
pitals. No  acetone  was  found  in  the  urine  of  these  cases.  The 
remaining  39  cases  had  acetone  in  the  urine. 

In  his  series  of  cases  it  looks  as  if  bacteria  played  a  very 
important  part  in  the  production  of  acedosis. 

In  meningococcus  meningitis  there  is  often  a  marked  acido- 
sis,, as  shown  by  Kopetzky  (6). 
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The.jjame  is  true  of  all  forms  of  purulent  meningitis. 

The  question  as  to  why  bacteria  are  among  the  most  impor- 
tant predisposing  causes  in  the  production  of  an  acidosis  is 
plain. if  we  take  into  consideration  the  work  of  Theobold 
Smith,  Arthur  Kendall,  Dryfus,  and  many  others  who  have 
demonstrated  that  the  activity  pf  the  bacteria  is  directly  influ- 
enced by  the  presence,  in  the  media  of  their  growth,  of  avail- 
able carbohydrates,  and  the  well-established  findings  that  tox- 
ins are  not  produced  in  the  presence  of  carbohydrates.* 

The  liver  supplies  sugar  (7)  in  such  a  way  that  the  arterial 
blood  streaming  to  the  issues,  maintains  on  an  average  content 
of  0.75%.  to  0.85%  sugar  to  the  1,000  part  of  blood. 

At  times  the  tissues  demand  five  times  as  much  sugar  as  at 
others..  The  liver  responds  to  this  condition,  by  producing 
more  .or  less  sugar  as  the  occasion  demands,  thus  the  sugar 
requirements  of  the  tissues  determines  the  amount  of  sugar 
the  liver  is  to  produce. 

When  we  have  a  bacterial  infection  in  certain  tissues,  is  it 
not  possible  that  these  tissues  are  continually  in  need  of  sugar, 
demanding  from  the  liver  cells,  and  the  other  sugar  containing 
cells,  large  amounts. 

The  demand  is  continuous.  In  this  way  the  reserved  sugars 
are  soon  utilized,  and  if  sufficient  carbohydrates  are  not  in- 
gested, the  fats  of  the  food  are  not  oxidized  as  normally,  but 
are  broken  down  in  oxybutyric  acid,  diacetic  acid  and  ace- 
tone. The  urine  gives  the  danger  signal ;  if  disregarded,  the 
acidosis  overcomes  the  cells  of  the  body;  but  if  we  come  to 
the  assistance  of  the  cells  and  give  the  proper  food,  the  cells 
in  many  cases  will  overcome  the  acidosis  and  repair  the  damage 
done. 

If  the  diseased  tissues  can  get  sufficient  carbohydrates  to 
prevent  a  too  rapid  elimination  of  toxins,  the  other  cells  of  the 
body  might  have  sufficient  time  to  form  or  produce,  specific 
ferments  (17),  or  anti-bodies  to  overcome  the  infected  organ- 
ism (18). 

There  are  two  other  important  predisposing  causes  in  the 
production  of  an  acidosis  that  will  be  considered  briefly,  name- 
ly :  starvation,  and  certain  causes,  where  the  food  contains  too 
little  carbohvdrates. 


♦All  inflamed  tissues  have  marked  liicreaHe  of  glycogen. 
81  M 
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The  fact  that  death  from  starvation  is  due  to  an  acidosis  in 
many  cases  is  so  well  known  we  will  discuss  it  briefly.  The 
first  symptom  to  suggest  a  beginning  acidosis  in  these  cases  is 
an  increase  in  the  elimination  in  the  urine  of  acetone  bodies. 

Muller  (8)  has  found  forty  times  as  much  acetone  on  the 
seventh  day  of  starvation  as  before  fasting. 

Von  Noorden  (9)  states  that  the  appearance  of  acetone 
bodies  in  the  urine  should  be  regarded  as  a  morbid  phenome- 
non. 

Acidosis  can  be  produced  by  food  containing  too  little  carbo- 
hydrates, or  carbohydrates  not  given  in  the  proper  proportions, 
although  the  food  may  come  up  to  the  required  calories. 

This  fact  has  been  proven  by  Scatta,  Walduogel  and  many 
others.  Dr.  Scatta  made  the  fc^lowing  experiment  on  himself, 
and  at  the  time  he  was  in  good  health.  He  demonstrated  in  a 
starvation  period  that  if  carbohydrates  were  taken,  the  excre- 
tion of  acetone  remained  about  normal.  This  was  also  true  if 
carbyohydrates  were  mixed  with  meat  and  butter,  but  invari- 
ably when  meat  and  butter  were  fed  without  the  addition  of 
carbohydrates,  the  amount  of  acetone  increased  slightly  the 
first  day,  and  the  percentage  was  greater  each  succeeding  day. 

TREATMENT. 

The  treatment  of  acidosis  in  children  should  be  divided  into 
three  stages: 

1st.  Stationary  in  weight,  or  loss  of  weight,  with  an  am- 
moniacal  odor  to  the  fresh  napkins. 

2d.     The  appearance  of  acetone  bodies  in  the  urine,  vom- 
iting, dryness  of  the  mouth  and  tongue,  restlessness,  rolling  of  • 
head   from   side  to  side  with  some  slight  embarrassment  in 
respiration.    The  liver  may  or  may  not  be  enlarged. 

3d.  Marked  embarrassment  in  respiration,  acetone  odor 
to  breath,  large  amount  of  acetone  bodies  in  the  urine,  obsti- 
nate constipation,  great  prostration.  In  most  cases  after  48 
hours  the  liver  is  greatly  enlarged. 

The  treatment  in  the  first  stage  is  simple.  The  food  should 
at  once  be  analyzed,  not  only  for  fats  and  proteids,  but  espe- 
cially for  sugar.  The  fat  should  be  reduced,  proteids  and  sugar 
increased. 

If  the  condition  is  found  in  a  breast  baby,  the  breast  milk 
should  be  diluted  by  giving  water  with  some  form  of  sugar 
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before  each  nursing.  Protein  milk,  described  later,  should  be 
given  in  alternating  feedings. 

The  habits  and  diet  of  the  mother  should  be  regulated.  Af- 
ter the  condition  has  been  corrected,  the  baby  can  be  placed 
on  the  breast,  but  should  be  constantly  watched. 

Treatment  of  the  second  stage.  These  patients  should  at 
once  be  given  enemas  of  10%  dextrose  in  normal  saline.  It  is 
advisable  to  use  various  alkaline  drugs,  such  as  carbonate  of 
soda  or  sodium  bicarbonate. 

If  these  patients  vomit  and  it  is  found  that  they  retain  noth- 
ing by  stomach,  a  10%  solution  of  dextrose  in  normal  saline 
can  be  given  subcutaneously.  If  vomiting  persists  after  the 
stcxnach  has  been  given  absolute  rest  from  6  to  10  hours, 
rectum  feedings  are  indicated. 

It  is  claimed  that  proteids  after  being  broken  down  into  the 
ameno-acid  stage  are  rapidly  absorbed  by  the  rectum.  To  ac- 
complish this  the  following  formula  and  method  are  suggest- 
ed: 

Add  to  24  oz.  of  cold  boiled  milk  J^  oz.  of  some  reliable 
pancreatic  fluid  or  four  pancreatic  tablets.  Keep  in  incubator 
24  hours.  Add  dextrose  and  feed  by  rectum,  until  the  vomiting 
is  controlled.  Older  children  can  be  fed  any  form  of  carbo- 
hydrates and  proteids. 

In  younger  children  we  suggest  the  use  of  protein  milk,  and 
that  sugar  in  the  form  of  dextri  maitrose  be  added.  The  pro- 
tein milk  which  acts  best  in  these  cases,  is  as  nearly  fat-free  as 
practicable.  It  is  made  as  Finklesteins'  or  Eiweiss'  milk,  with 
the  exception  of  the  substitution  of  a  quart  fat-free  milk  for 
whole  milk. 

Protein  Milk, — ^Take  one  quart  of  skimmed  milk  (eight  up- 
per ounces  removed),  heat  to  100  degrees,  add  two  drams  of 
pepsin,  let  stand  until  jellied,  then  reheat  160  degrees,  stirring 
continuously.  Strain  curds  through  two  layers  of  cheese  cloth, 
now  wash  with  one-half  gallon  of  cold  boiled  water  and  let 
drain  fifteen  minutes.  Then  pass  the  curds  through  a  fine 
wire  sieve  with  the  assistance  of  a  potato  masher,  one  pint 
of  buttermilk  being  added.  Now  add  one  pint  of  cold  sterile 
water.  The  composition  of  this  milk  approximating — fat  0.5%, 
sugar  2%,  proteids  2.9%.  Dextrimaltrose  is  added  to  bring 
the  sugar  up  to  7%. 

At  times  it  might  be  advisable  to  dilute  the  milk,'  keeping 
the  sugar  at  7%. 
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The  children  readily  digest  the  proteids,  and  the  addition 
of  dextrimaltrose  seems  to  aid  them  greatly,  as  the  patients 
who  are  given  protein  milk  without  the  addition  of  sugar,  did 
badly. 

We  attribute  the  result  to  the  following  conditions : 

1st.  (20)  The  addition  of  the  sugar  greatly  increases  the 
metabolism. 

2nd.  The  addition  of  sugars,  with  the  assistance  of  the  lac- 
tic bacillis,  contained  in  the  buttermilk,  has  a  tendency  to  con- 
vert a  putrefactive  condition  in  the  intestines  into  a  fermenta- 
tive. 

3d.  The  proteids,  through  the  formation  of  ammonia,  in 
their  digestion,  neutralize  the  effects  of  the  acids. 

4th.  Proteins  are  essential  to  restore  to  the  blood  and  tis- 
sues those  protein  substances  which  have  been  used  by  the  tis- 
sues for  repairing  waste. 

Treatment  of  the  third  stage.  After  the  patient  has  reached 
this  stage  he  is  in  a  critical  condition.  To  hope  to  get  results 
radical  treatment  must  be  had.  Inhalations  of  oxygen  should 
be  given  at  once  in  the  hopes  of  restoring  to  the  cells  some 
oxygen  of  which  they  are  now  so  sadly  in  need. 

These  patients  should  be  given  intravenously  a  solution  of 
carbonate  of  soda,  using  30  to  40  grains  to  a  liter  of  water  with 
10%  dextrose  added.  The  above  solution  can  also  be  given 
subcutaneously  and  by  rectum. 

If  the  patient  reacts  protein  milk  half  strength  pancreatom- 
ized  and  incubated,  as  described  above,  with  dextrose  added  to 
bring  sugar  to  7%  should  be  given,  even  if  forced  to  use  the 
stomach  tube.  If  the  food  is  not  retained  in  stomach  it  can  be 
given  by  rectum.  This  treatment  should  be  repeated  as  often 
as  necessary. 

Case  No,  1.  A.  P.,  age  2  months.  Patient  when  first  seen 
was  in  good  condition.  Weight,  9  pounds  and  14  ounces.  He 
was  on  a  formulae  containing  fat,  3.6% ;  sugar,  5.5% ;  protein, 
2%. 

His  required  number  of  calories  were  430.  The  calories  of 
food  was  420. 

From  November  2d  to  November  20th — Patient  gained  4 
ounces  in  weight.  The  stools  continued  fairly  good  and  were 
well  digested. 

On  November  16  an  ammoniacal  odor  was  detected  on  the 
fresh  napkins,  but  this  was  disregarded.     The  child  vomited 
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once  on  November  22d,  twice  on  November  23.    His  tempera- 
ture was  102. 

The  patient  was  very  restless  and  was  continually  rolling  his 
head  from  side  to  side.  He  was  pale,  considerably  prostrated, 
expression  pinched  and  anxious,  tongue  and  mouth  dry,  respi- 
ration rapid  and  shallow  and  the  liver  slightly  enlarged. 

The  child  had  lost  17  ounces  in  weight  during  the  past  48 
hours.  On  examination  of  urine  acetone  and  diacetic  acid  were 
iFound. 

Treatment. — Water  was  freely  given  by  mouth  and  rectum 
in  the  form  of  saline  enemas  with  dextrose.  He  was  given 
protein  milk,  dextro-maltrose  added  to  bring  sugar  to  7%. 

He  took  the  food  well,  and  at  the  end  of  48  hours  his  gen- 
eral condition  was  much  improved. 
.    His  unne  was  examined  and  no  acetone  found. 

The  child  was  kept  on  this  formulae  three  weeks.  During 
this  time  he  remained  happy  and  contented  and  the  stools  were 
good.     He  gained  10  ounces  in  weight. 

Case  No,  2.  E.  D.,  age  6  weeks.  Weight,  8  pounds  and 
13  ounces.  The  child  was  on  a  food  containing  fat,  2% ;  sugar, 
6% ;  protein,  1%. 

He  was  given  Sj/i  ounces  at  a  feeding,  8  times  in  24  hours. 
At  this  time  he  was  getting  43  calories  of  food  t9  the  pound, 
the  requirement  for  a  baby  of  this  age  and  weight  being  46 
calories. 

From  October  19  to  November  28  patient  lost  4  ounces  in 
weight.  During  this  time  he  had  a  silght  bronchitis  with  a 
noso-pharyngeal  infection.  Stools  continued  fairly  good,  from 
4  to  6  in  24  hours. 

October  26.  An  ammoniacal  odor  was  detected  on  the 
fresh  napkins.  The  patient  vomited  several  times  during  .the 
next  few  days.    , 

November  2.  The  child  was  acutely  ill.  Temperature  101. 
Patient  extremely  irritable,  rolling  from  side  to  side,  expres- 
sion pinched  and  anxious,  mouth  and  tongue  dry,  respiration 
shallow  and  rapid.  He  had  lost  in  the  last  three  days  1  pound 
and  7  ounces. 

The  urine- showed  diacetic  acid  and  acetone. 

Treatment. — He  was  at  once  placed  on  protein  milk,  dex- 
tro-maltose  added  to  bring  sugar  to  7%.  He  was  offered  3^ 
ounces,  8  feedings  in  24  hours. 
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He  took  the  food  badly,  so  during  the  next  48  hours  he  was 
given  2  ounces  every  2  hours. 

Water  was  given  freely  by  mouth  and  rectum  in  the  form 
of  saline  with  dextrose. 

The  condition  of  the  patient  began  to  improve.  He  gained 
in  weight  from  November  3d  to  November  23d,  1  pound  and 
2  ounces. 

Ca^e  No.  3.  B.  Y.,  age  4  years,  6  months.  Patient  when 
seen  had  been  ill  for  a  week.  The  attending  physician  had 
diagnosed  the  case  as  tonsilitis  with  a  complicating  otitis  media. 

The  temperature  had  ranged  between  99  and  103  degrees. 

The  patient  had  been  poor,  and  the  child  had  taken  little 
nourishment. 

During  the  past  four  days  the  patient  had  been  on  a  carbo- 
hydrate free  diet. 

The  mother  had  given  the  child  nothing  but  protein  and  fat 
in  the  form  of  chicken  and  beef  broth. 

Patient  when  seen  had  a  temperature  of  102  degrees,  but 
looked  acutely  ill.  The  eyes  were  sunken,  expression  pinched 
and  anxious,  mouth  and  tongue  dry.  The  patient  was  very 
uncomfortable,  and  was  constantly  rolling  from  side  to  side. 

The  urine  was  examined  and  found  to  contain  a  large 
amount  of  acetone. 

Treatmeni. — She  was  at  once  placed  on  milk  toast,  crackers 
and  orange  albumin,  using  two  heaping  teaspoonsful  of  .sugar. 

She  was  given  sodium  bicarbonate  gr.  iv  every  3  hours. 

The  patient  took  the  food  well.  At  the  end  of  48  hours  her 
temperature  was  normal  and  no  acetone  was  found  in  the 
urine. 

Case  No,  4.  D.  S.,  age  2  years.  Patient  admitted  to  Hill- 
man  Hospital  November  25th  with  history  of  having  been 
acutely  ill  for  six  weeks. 

Temperature  was  104  degrees. 

Physical  examination  showed  restricted  movement  of  left 
leg.  The  left  knee  was  swollen,  inflamed  and  very  tender; 
it  measured  }4  inch  larger  than  right. 

The  physical  examination  was  otherwise  negative.  A  white 
bloo<l  count  was  made  and  found  to  be  14,000.  Widal  nega- 
tive.   Von  Perk,  negative. 

The  urine  showed  pus  cells  and  streptococci.  A  blood  cul- 
ture was  made  and  found  to  be  sterile. 


Digitized  by 


Google 


C.  0.  MCLEAN.  487 

A  provisional  diagnosis  of  streptococcus  pyelitis  with  arth- 
ritis of  left  knee  was  made. 

From  November  25th  to  December  11th  patient  ran  an  ir- 
re^nilar  temperature  ranging  between  98  and  103  degrees. 

During  this  time  his  appetite  was  poor  and  he  was  steadily 
losing  ground. 

December  11th.  The  patient  was  acutely  ill.  He  had  been 
vomiting  practically  all  the  nourishment  for  the  past  two  days. 
He  was  very  restless;  eyes  sunken;  mouth  and  tongue  dry 
and  parched ;  expression  pinched  and  anxious.  The  patient 
looked  to  be  in  a  morbid  state. 

The  urine  was  examined  and  found  to  contain  acetone. 

Treatment. — Patient  was  placed  on  rectal  feedings  of  dex- 
trose in  normal  saline. 

He  was  given  three  enemas  daily. 

The  vomiting  was  controlled  at  the  end  of  twelve  hours,  but 
he  refused  to  take  nourishment,  but  drank  water  freely. 

He  was  given  7  ounces  of  skimmed  peptonized  milk  by  gav- 
age  three  times  a  day.  In  addition  he  was  offered  food  by 
mouth,  but  took  little  the  first  few  days. 

There  was  marked  improvement  in  patient  at  once,  at 
the  end  of  six  days  he  had  gained  twelve  ounces  in  weight. 

At  this  time  the  temperature  was  normal  and  the  patient  was 
taking  sufficient  food  by  mouth.  The  gavage  and  rectal  feed- 
ings were  stopped. 

The  case  was  discharged  from  the  hospital  cured  one  week 
later. 

Case  Xo.  5.  M.  S.,  age  14  months.  Patient  when  first 
seen  had  a  rectal  temperature  of  102  degrees. 

The  mother  gave  a  history  that  the  child  had  been  fretful 
and  irritable  during  the  past  three  days. 

She  thought  the  patient  had  some  fever  during  that  time, 
but  the  temperature  had  not  been  taken. 

The  appetite  was  poor  and  the  child  had  vomited  twice 
during  that  time. 

She  had  given  the  patient  some  castoria.  The  stools  looked 
to  be  normal. 

Physical  examination  was  negative  with  the  exception  of 
the  throat.  The  left  tonsil  was  red  and  inflamed,  and  scattered 
over  its  surface  were  several  areas  of  a  dirty,  grayish  white 
membrane. 
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Laboratory  Findings. — The  blood  showed  nothing  abnormal. 
Cultures  and  smears  from  the  tonsils  were  negative  for  diph- 
theria bacilli. 

The  urine  showed  a  marked  trace  of  acetone. 

Treatment, — As  soon  as  cultures  and  smears  were  made 
from  the  tonsils  they  were  painted  with  tincture  of  iodine, 
when  it  was  discovered  that  acetone  was  in  the  urine.  The 
patient  was  placed  on  the  following  diet : 

Water  was  given  freely  by  mouth  with  two  heaping  tea- 
spoonsful  of  dextrose  added  to  a  glass. 

She  was  given  orange  albumin,  using  the  whites  of  two 
eggs,  with  two  heaping  teaspoonsful  of  dextrose.  In  the  next 
twenty-four  hours  the  patient  was  given  two  feedings  of 
Cream  of  Wheat  with  sugar  and  skimmed  milk. 

A  specimen  of  urine  was  obtained  twelve  hours  after  the 
above  treatment  was  started  and  it  contained  not  the  slightest 
trace  of  acetone.  Two  other  specimens  were  examined;  one 
twenty-four  and  the  other  forty-eight  hours  later,  and  no  ace- 
tone was  found. 

Three  days  later  the  throat  conditions  had  cleared  us.  The 
temperature  was  normal.  The  patient  was  replaced  on  her 
regular  diet  and  has  continued  to  do  well. 
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DISCUSSION. 

Dr.  Thomas  D.  Parke,  Birmingham:  I  would  like  to  dis- 
cuss briefly  this  paper,  and  state  in  the  beginning  that  I  am 
pleased  to  see  that  Dr..  McLean  has  taken  up  this  important 
subject.  I  have  taken  occasion  to  have  something  to  say  to 
this  Association  on  a  former  occasion,  and  I  am  glad  that 
other  men  are  taking  it  up,  because  I  think  it  is  a  great  field 
for  work.    The  lateness  of  the  hour  precludes  my  going  into 
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one  question  I  want  to  discuss.  As  you  got  from  Dr.  McLean's 
paper,  there  is  great  room  for  discussion  as  to  the  theory  of 
the  causation  of  this  trouble.  It  is  a  very  intricate  matter. 
In  involves  the  very  foundation  of  life;  it  involves  tissue  me- 
tabolism ;  it  involves  what  goes  on  in  normal  respiration.  Those 
questions  have  never  been  setlted,  what  really  goes  on  in 
normal  respiration,  or  what  goes  on  in  tissue  respiration — 
that  is,  metabolism.  There  is  also  involved  in  the  question 
the  liver,  and  that  is  another  part  of  medicine  that  has  given 
us  great  room  for  discovery  and  for  original  work.  My  own 
judgment  is,  after  watching  this  thing  a  good  while,  that  there 
have  been  some  procedures  based  on  theory  that  won't  work  in 
practice.  For  instance,  I  think  the  question  of  starvation  as  a 
causative  factor  in  acidosis  has  been  overdone,  and  I  base  it 
on  not  one  but  a  great  many  observations.  For  instance,  this 
winter  I  had  a  series  of  cases,  cases  that  ran  from  three  to 
five  days,  children  who  were  torpid  and  would  sleep  all  the 
time  practically  if  not  disturbed,  children  whose  breath  you 
could  smell  three  feet  away  on  account  of  the  pronounced 
acid  odor,  children  that  you  could  not  make  eat  anything  at 
all,  the  appetite  absolutely  gone — I  have  seen  them  clear  up 
time  after  time  on  water  given  sufficiently,  either  by  retum, 
by  the  stomach,  or  by  hypodermocylsis,  as  the  case  might  call 
for.  I  have  not  seen  that  once,  but  dozens  of  times.  I  have 
reported  in  the  Journal  of  the  American  Medical  Association 
another  case  that  was  seen  by  Dr.  Carraway  here,  the  worst 
case  that  I  have  ever  attended  and  seen  come  through  where  a 
child  with  a  most  pronounced  acidosis  condition  ( for  it  is  not  a 
disease)  brought  on  by  dysentery.  That  child  was  kept  on 
water  for  a  matter  of  eight  days  and  recovered.  Now,  if  starva- 
tion was  bringing  about  this  acidosis  that  child  should  have 
gotten  worse  day  after  day.  That  child  lived.  That  is  not  the 
first  case  I  have  seen.  I  have  seen  not  only  one,  I  have  seen 
dozens.  Now  we  have  got  a  theory  that  if  you  do  not  feed 
under  these  conditions  the  thing  is  going  to  get  worse.  I  have 
seen  them  clear  up  not  once,  but  I  might  say  a  hundred  times. 
Let's  make  plain  another  thing,  that  acidosis  is  not  a  dis- 
ease, that  it  is  a  metabolic  condition  brought  on  by  disease. 
Let's  make  plain  that  we  see  cases  coming  from  pneumonia, 
coming  from  influenza,  coming  from  scarlet  fever,  coming 
from  diphtheria,  coming  from  all  sorts  of  diseases.    The  worst 
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cases  we  see  are  brought  on  as  a  result  of  dysentery  and  coli- 
tis. When  you  begin  to  talk  about  acidosis,  as  I  attempted  to 
make  plain,  as  I  see  it,  in  a  paper  read  before  this  Association 
a  few  years  ago,  we  have  got  different  degrees  of  it.  And 
when  you  begin  to  talk  of  acidosis  you  have  got  to  define,  if 
you  are  going  to  talk  about  one  particular  kind,  you  have  got 
to  define  what  kind  you  are  talking  about.  Everybody  sees 
acidosis  all  the  time.  A  few  years  ago  I  saw  a  case  and  saw 
several  cases  this  year  of  children  who  contracted  influenza. 
The  influenzal  symptoms  would  cease.  They  would  begin  to 
vomit,  and  vomit  for  three  days.  Then  they  began  to  throw 
off  these  products  that  were  not  normal,  acetic  and  oxybutyric 
acids,  acetone,  and  when  these  passed  over  in  two  or  three  days 
the  cold  symptoms  would  return  and  the  child  would  get  well. 
There  was  not  any  enlargement  of  the  liver  in  those  cases. 
They  had  an  acidosis  as  a  result  of  the  influenza.  A  case  that 
I  have  cited  before,  a  child  with  lobar  pneumonia  that  I  was 
called  in  consultation  with.  The  child  was  vomiting  every- 
thing. The  eyes  were  red.  The  tissues  were  crying  out  for 
fluids.  In  that  case  there  was  an  acidosis  brought  on  by  the 
lobar  pneumonia.  The  indications  were  to  give  that  child 
water,  and  the  advice  was  given  to  put  water  into  that  child's 
system,  which  could  be  done  by  utilizing  the  rectum  for  ab- 
sorption. The  stomach  had  gone  out  of  ccMiimission  as  an 
absorbing  organ.  Utilize  the  lower  bowel  and  get  fluid  into 
the  system.  You  can  readily  do  it  in  most  instances.  If  you 
cannot  use  the  bowel,  then  give  it  under  the  skin.  That  child 
began  to  get  better  as  soon  as  she  got  plenty  of  fluids.  She 
was  dying  practically  for  lack  of  fluids  in  the  system.  We 
got  rid  of  the  acidosis,  and  the  pneumonia  went  on  and  the 
child  got  well. 

Dr.  W.  W.  Harper,  Selma :  I  want  to  speak  on  one  of  the 
practical  points  brought  out  in  this  paper.  If  you  look  into 
the  subject  there  are  so  many  theories  that  you  are  simply 
overwhelmed  in  the  maze.  I  get  from  the  doctor's  paper  one 
practical  point,  and  that  is  to  examine  the  urine  of  children. 
You  will  be  astonished  at  what  you  find.  A  very  intelligent 
mother  came  to  my  office  the  other  day  for  advice  in  regard 
to  her  baby.  She  was  to  bring  the  baby's  napkin  in  for  exami- 
nation.   She  said :     "I  could  not  bring  the  napkin,  so  I  brought 
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the  urine."  This  little  fellow  had  been  drowsy  for  two  days, 
and  an  examination  of  the  urine  showed  that  he  had  an  acute 
nephritis,  following  an  attack  of  grip.  This  was  in  a  child 
six  months  old.  You  can  soon  learn  to  examine  the  urine  and 
find  acetone  and  oxybutyric  acid.  Should  you  find  them,  get 
busy  and  put  fluid  into  the  patient,  either  per  rectum,  or  under 
the  skin,  using  dextrose  plus  soda.  You  can  use  about  a  fifteen 
per  cent  dextrose  solution  per  rectum  and  two  per  cent  sub- 
cutaneously.  The  reason  you  use  dextrose  and  not  the  other 
sugar  preparations  is  that  it  is  absorbed  directly  whereas 
other  preparations  require  digestion.  The  practical  deduction 
from  this  valuable  paper  is,  examine  the  urine  of  your  children. 

Dr.  McLean  (closing)  :  The  idea  in  reading  this  paper 
was  to  impress  the  importance  of  an  early  recognition  of  acido- 
sis. 

Many  deaths  are  produced  by  acidosis  rather  than  the  dis- 
ease or  predisposing  causes  which  have  been  responsible  for 
its  development.  It  is  a  very  common  occurrence,  and  the 
point  which  I  have  tried  to  make  is  the  importance  of  being 
constantly  on  guard  for  this  condition. 

The  urine  in  every  case  should  be  examined  for  acetone 
bodies  and  when  found,  the  patient  should  be  placed  on  treat- 
ment to  overcome  this  condition. 

One  man,  in  the  discussion  of  this  paper,  made  the  state- 
ment that  "these  cases  will  all  get  well  if  let  alone  and  given 
nothing  but  water."  With  all  due  respect  to  him  as  a  man 
and  a  physician,  I  would  like  to  stand  flat-footed  on  this  floor 
tonight  and  make  the  statement  that  I  think  the  starvation 
method  of  treatment  of  acidosis  is  absolutely  contraindicated, 
and  very  harmful. 

If  you  can  produce  acetone  in  the  urine  of  a  normal  child  by 
starvation  is  it  not  reasonable  that  the  condition  will  be  made 
worse  if  the  starvation  was  continued  after  the  acetone  was 
developed  ?  Von  Norden  has  taken  children  who  had  acetone 
in  the  urine  and  given  them  an  intravenous  injection  of  dex- 
trose and  cleared  the  acetone  from  the  urine  in  twenty  (20) 
minutes. 
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TREATMENT  OF  PAPILLOMA  OF  THE  URINARY 

BLADDER  BY  MEANS  OF  HIGH-FREQUENCY 

OR  OUDIN  CURRENT. 


Courtney  W.   Shropshire,  M.   D.,  Genlto-Urinary   Surgeon  to   the 
Hillman  Hospital,  Birmingham ;  Consulting  Urologist,  Bir- 
mingham Infirmary,  and  Chas.  Watterson,  M.  D., 
Birmingham. 

Edwin  Beer  introduced  the  use  of  high-frequency,  or  Oudin 
current,  in  treating  papilloma  of  the  urinary  bladder  and  in  the 
Journal  of  the  American  Medical  Association,  November  16th, 
1912,  he  reported  two  hundred  cases  favorably  and  in  some 
instances  enthusiastically.  Since  that  time  the  Oudin  high- 
frequency  current,  or  destructive  fulguration,  has  been  the 
method  of  selection  in  the  treatment  of  these  growths. 

The  Oudin  high-frequency  current  is  derived  from  a  coil 
and  the  effect  produced  upon  the  tissue  is  known  as  destruc- 
tive fulguration,  in  contradictinction  to  fulguration  de  Keat- 
ing-Hart, which  is  non-destructive.  Dr.  William  Clark,  of 
Philadelphia,  described  a  method  of  treatment  by  desiccation. 
The  current  used  was  static  and  was  derived  from  a  plate 
machine. 

The  high-frequency  current  of  Oudin  is  most  extensively 
used  for  the  following  reasons: 

First — Destructive  fulguration  brings  about  a  rapid  disap- 
pearance of  the  growth  in  a  majority  of  cases. 

Second — The  current  is  more  easily  obtained  and  controlled. 

The  apparatus  necessary  to  carry  on  this  work  consists  of  a 
cystoscope,  of  the  operating  or  catheterizing  type  and  a  high- 
frequency  machine,  which  if  direct  current  is  used  must  be 
fitted  with  a  rotary  converter  or  motor  generator.  A  special 
cystoscopic  table  while  of  the  greatest  advantage  is  not  an 
absolute  necessity. 

There  are  three  cystoscopes  suitable  for  this  work : 

First — The  operating  or  Garceau  with  its  large  opening  for 
instruments  permitting  the  use  of  a  special  electrode  which  is 
highly  insulated. 
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Second — ^The  double  catheterizing  cystoscope  carrying  two 
wires  giving  the  advantage  of  a  second  wire  in  the  event  that 
one  becomes  defective. 

Third — ^The  single  catheterizing  cystoscope,  eighteen  french. 
carrying  one  wire.  This  cystoscope  with  us  has  proven  of  the 
greatest  value,  it  is  smaller  than  the  two  above  mentioned,  pro- 
duces less  trauma  and  its  field  of  usefulness  is  equally  as  large 
in  this  work.  We  have  used  this  instrument  frequently,  the 
patient  not  complaining  of  the  slightest  pain  and  there  being 
no  after  effect  from  trauma. 

Papilloma  of  the  bladder  present  as  sessile  or  pedunculated 
tumors  with  or  without  villi,  the  usual  situation  being  near  the 
ureter.  Beginning  as  a  single  growth  the  tendency  is  to  become 
multiple,  especially  if  irritated  in  any  way.  A  large  villus 
growth  will  frequently  cover  numerous  smaller  growths  which 
are  evidently  implanted  from  particles  of  the  primary  tumor. 
Following  cutting  operations  these  growth  may  appear  in  any 
part  of  the  wound. 

Pathologically  a  papilloma  is  composed  of  a  branching  con- 
nective tissue  center,  with  a  fine  network  of  vessels  every  part 
being  covered  by  an  epithelial  layer. 

The  most  common  symptom  of  papilloma  is  painless  hema- 
turia, occurring  as  it  does  in  a  majority  of  cases  and  causing  a 
marked  reduction  in  hemaglobin,  it  going  as  low  as  twenty-five 
per  cent  in  some  instances.  Long  standing  tumors  may  cause 
an  interruption  in  the  flow  of  urine  due  to  a  pedunculated 
tumor  or  long  villi  being  forced  into  the  urethral  orifice.  It  is 
sometimes  noted  that  a  patient  will  urinate  freely  only  when 
lying  down,  this  is  due  to  the  location  and  character  of  the 
tumor.  We  treated  one  case,  a  man  of  thirty-five  who  urinated 
freely  when  lying  on  his  right  side.  Examination  revealed  a 
villus  papilloma  situated  just  below  the  ureter  on  the  left 
side  the  villa  floating  down  and  filling  the  urethral  orifice  when 
the  patient  stood  erect. 

Absolute  diagnosis  is  made,  only  with  the  aid  of  the  cysto- 
scope,  the  growth  appearing  as  a  sessile,  pedunculated,  or  villus 
tumor  situated  usually  near  the  ureter.  If  multiple  the  smaller 
growths  may  appear  in  any  part  of  the  bladder  but  the  rule 
is  that  they  are  distributed  around  the  primary  tumor. 

The  cystoscope  being  introduced,  we  should  wash  the  blad- 
der well  so  as  to  have  a  clear  fluid.     In  some  cases  there  is 
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considerable  hemorrhage  which  interferes  with  our  carrying 
out  the  work  of  examination  and  fulguration  in  a  rapid  and 
efficient  manner.  At  times  the  hemorrhage  is  profuse  and 
continuous  irrigation  or  a  preliminary  course  of  treatment 
is  necessary  to  overcome  same.  We  find  the  silver  nitrate 
gives  good  results,  and  it  is  our  practice  to  wash  the  bladder 
with  a  solution  of  one  part  in  two  to  ten  thousand  in  trouble- 
some hemorrhage.  For  the  purpose  of  distending  the  bladder 
during  cystoscopic  examination  sterile  water  or  a  solution  of 
boric  acid  is  used. 

After  the  tumor  is  located  it  is  well  to  remove  a  small  section 
for  examination,  no  one  being  able  to  tell  positively  the  exact 
nature  of  a  tumor  without  the  aid  of  a  pathologist.  In  remov- 
ing a  specimen  for  section  we  use  a  Burger  ronguer  forcep 
through  a  Gargeau  cystoscope  or  a  Young's  ronguer  cysto- 
scope.  With  one  of  these  instruments  it  is  a  simple  matter  to 
obtain  a  piece  large  enough  for  diagnostic  purposes.  The 
electrode  is  now  brought  in  direct  contact  with  the  surface  of 
the  tumor  unless  a  pedicle  can  be  made  out  in  which  case  we 
would  attack  the  pedicle  directly  in  an  effort  to  cut  through 
same  thus  freeing  the  tumor  at  one  sitting.  Upon  the  current 
being  turned  on  gas  bubbles  are  seen  to  rise  from  the  point  of 
contact,  this  is  followed  by  blanching.  The  current  is  allowed 
to  pass  through  the  tumor  for  fifteen  or  thirty  seconds.  The 
applications  should  be  painless  and  care  must  be  taken  if  there 
is  pain  for  we  are  then  encroaching  upon  the  healthy  bladder 
wall,  however  we  have  never  seen  serious  results  follow  this 
accident.  After  the  principal  growth  is  attended  to  the  smaller 
ones  should  be  attacked  and  treated  in  like  manner.  In  this 
particular  the  cystoscope  is  far  superior  to  the  open  operation 
for  it  is  not  practical  to  treat  numerous  small  growths  by  the 
open  method.  The  tumor  should  again  be  examined  in  from 
seven  to  ten  days  when  it  is  seen  to  have  diminished  in  size 
and  to  have  changed  from  a  bright  red  to  a  paler  hue.  The 
treatment  is  again  applied  and  the  patient  is  instructed  to 
return  in  from  seven  to  ten  days  for  further  treatment. 

It  is  impossible  to  say  how  many  applications  will  be  neces- 
sary, some  papilloma  disappear  after  two  or  three  treatments 
while  others  require  a  great  many  more. 

The  following  reports  taken  from  our  records  will  illustrate 
the  average  case : 
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Case  I. — G.  W.  S.  Male,  age  fifty-nine;  farmer;  referred 
by  Dr.  M.  E.  Moreland. 

Principal  symptoms  continuous  desire  to  urinate  with  strain- 
ing and  hematuria.  Cystoscopic  examination  revealed  a  large 
villus  tumor  at  base  of  bladder  surrounded  by  smaller  tumors. 
Section  made  from  large  growth  and  found  to  be  benign  papil- 
loma. Fulguration  September  14th,  1914.  Between  Septem- 
ber 17th  and  October  25th  he  received  five  treatments  when  the 
growth  was  seen  to  have  entirely  disappeared. 

Two  interesting  features  in  connection  with  this  case  were 
an  interruption  in  the  flow  of  urine  and  the  fact  that  on  the 
17th  of  September  the  patient  had  twenty-two  ounces  of  resid- 
ual.   The  bladder  was  very  large,  due  to  the  retained  urine. 

Case  II. — A.  C.  White  male,  age  forty ;  salesman ;  referred 
by  Dr.  B.  L.  Wyman. 

Patient  was  sent  to  the  office  because  of  painless  hematuria. 
Cystoscopic  examination  on  October  1st,  1914,  showed  two 
papilloma  about  the  size  of  marbles  situated  below  and  to  the 
left  of  the  left  ureter,  with  smaller  splashes  at  base  of  trigone. 
Specimen  removed  for  section.  Fulguration  October  1st  fol- 
lower by  three  treatments  at  intervals  of  seven  or  ten  days. 
Examination  two  months  later  showed  a  normal  bladder. 

Papilloma  have  a  tendency  to  recur  and  the  bladder  should 
be  carefully  inspected  at  intervals  of  six  weeks  to  two  months 
over  a  period  of  one  year  for  recurrence. 

It  would  seem  from  a  careful  examination  of  the  literature 
and  from  our  experience  that  the  following  mode  of  treatment 
should  be  adopted : 

First — All  papilloma  should  be  treated  primarily  with  the 
high-frequency  current  in  view  of  the  high  percentage  of  recur- 
rence following  open  operations — fifty  per  cent — and  the  high 
mortality — ten  per  cent. 

Second — They  should  be  watched  for  recurrence  Qver  a 
period  of  one  year. 

Third — A  specimen  should  be  examined  in  every  case  by  a 
pathologist  and  if  found  malignant  the  tumor  should  be  treated 
accordingly,  for  up  to  the  present  time  fulguration  has  not 
proven  effective  in  malignancy. 
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PERCY'S  ELECTRIC  CAUTERY  FOR  INOPERABLE 
CARCINOMA  OF  THE  UTERUS. 


J.  D.  S.  Davis,  M.  D.,  Birmingham. 

It  is  difficult  to  define  inoperable  when  applied  to  advanced 
cases  of  cancer.  Cancer  varies  in  virulence  in  individuals  who 
are  not  alike  in  their  resistance  to  cancer.  It  has  been  desig- 
nated the  prototype  of  fibroid  phthisis,  the  slow  lingering;  form  ; 
or  that  of  phthisis  florida,  which  runs  a  rapid  course.  Between 
the  two  extremes  all  degrees  of  progress,  virulence,  and  re- 
sistance are  found.  Clinical  experience  and  laboratory  findings 
can  aid  us  but  little  in  any  effort  we  may  make  to  classify  these 
case  when  they  come  for  treatment.  It  is  a  tragic  experience 
we  have  all  had  to  see  a  small  circumscribed  carcinoma  of  the 
cervix  uteri  insulted  into  an  active  virulence  when  a  partial  or 
complete  removal  is  made  with  the  knife.  On  the  other  hand 
many  surgeons  who  have  used  the  cautery  as  a  palliative  meas- 
ure in  advanced  carcinoma  of  the  uterus  have  witnessed  such 
satisfactory  change  as  to  create  doubt  as  to  the  original  find- 
ings. 

When  selecting  the  method  of  treatment  as  between  the 
Reis-Wertheim  operation  and  the  employment  of  heat  we  are 
to  be  largly  guided  by  the  gross  appearance  of  the  growth. 
The  enormously  enlarged,  exuberant,  bleeding,  succulent,  fun- 
gus-like mass,  with  a  strong  offensive  odor  extending  from  the 
crater-shaped  edge  of  the  cervix  is  not  likely  to  be  selected  as 
suitable  for  treatment  with  the  knife.  This  is,  however,  a 
suitable  case  for  the  cautery  and  responds  readily  to  the  appli- 
cation of  heat. 

The  "vegetation''  or  "everting"  form  of  growth,  in  contra- 
distinction to  the  "infiltrating"  or  "inverting"  form  of  the  dis- 
ease is  a  good  clinical  method  of  designating  them.  The  lat- 
ter is  the  squamous-celled  carcinoma  which  often  involves 
both  the  cervix  and  the  vaginal  wall.  Small  pearl-like  masses 
can  be  felt  in  the  vagina.  This  form  is  vicious  in  its  tendency 
to  recur  when  disturbed  by  the  knife. 

Adenocarcinoma  of  the  body  of  the  uterus  appears  to  be  a 
much  less  virulent  disease  than  the  same  cells  found  in  the 
cervical  canal.  It  has  been  found  more  difficult  to  arrest  the 
progress  of  carcinoma  when  confined  to  the  utero- vaginal  junc- 


Digitized  by 


Google 


J.  D.  8.  DAVIS,  499 

ture  and  it  is 'this  type  that  usally  requires  more  than  one 
cauterization. 

The  electro-cautery,  as  introduced  by  Middledorff,  of  Bres- 
lau,  crude  as  it  was,  was  considered  by  many  surgeons  as 
preferable  to  destructive  chemical  agents  in  the  treatment  of 
cancer  of  the  uterus.  Dr.  John  Byrne,  of  Brooklyn,  twenty- 
five  years  ago,  so  adopted  and  improved  the  method  that  it 
came  to  be  known  as  the  Byrne  method  of  electro-cauteriza- 
tion. Byrne  considered  the  method  absolutely  free  from  dan- 
ger and  claimed  that  it  secured  for  sufferers  a  period  of  exemp- 
tion from  relapse  in  startling  contrast  to  that  of  hysterectomy. 
The  advantages  of  the  method,  as  stated  by  Byrne,  are,  (1) 
Absolute  freedom  from  danger,  immediate  or  remote,  and  (2) 
a  longer  respite  from  recurrence  of  the  disease  than  has  yet 
been  shown  by  the  most  favorable  and  ingeniously  constructed 
statistics  of  hysterectomy. 

Percy  advises  the  use  of  his  electro-cautery,  basing  its  ap- 
plication upon  the  time-immemorial  fact  that  high  degrees  of 
heat  retard  malignant  growths  on  the  surface  of  the  body,  as 
demonstrated  by  Leo  Loeb,  Lombert  and  others.  He  has  ap- 
plied his  method  in  inoperable  cases  in  which  he  considers  that 
the  Reis-Wertheim  operation  would  be  utter  foolishness.  One 
of  the  benefits  which  he  emphasizes,  following  the  application 
of  heat,  is  the  apparent  lessened  virulence  of  metastasis. 

When  the  cervix  is  occupied  with  an  overgrowth  with  in- 
volvment  of  the  vaginal  wall;  when  the  uterus  is  fixed  from 
extension  ef  the  disease,  with  involvment  of  the  broad  liga- 
ments, adnexae,  parametrium,  and  bladder  the  Percy  technique 
offers  the  only  hope.  With  the  abdomen  open  the  extent  of 
pelvic  involvment  can  be  determined.  The  abdominal  opening 
should  be  large  enough  to  admit  of  palpation  of  stomach,  liver 
and  pancreas.  When  the  stomach  and  liver  are  subjects  of  me- 
tastasis, if  the  patient  is  otherwise  a  fair  surgical  risk,  the 
application  of  the  heat  may  be  made  for  the  reason  that  it  cor- 
rects the  actively  progressive  disease.  It  is  rather  rare  to  find 
carcinoma  in  the  enlarged  lymphatics  along  the  common  iliacs 
or  uterus  unless  they  are  very  hard.  Enlarged  glands  may 
indicate  infection  but  not  necessarily  carcinoma  involvment. 

Byrne  preceded  his  cauterization  with  curetage  but  it  has 
been  found  that  the  curet  has  no  place  in  the  treatment. 

"To  know  just  how  much  heat  to  apply  at  a  given  point  in 
order  to  get  the  correct  amount  at  the  limits  of  the  disease,  is 
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with  our  present  methods  difficult."  Experience  is  the  only 
guide. 

Percy  says,  "When  the  malignant  growth  has  invaded  the 
rectum,  the  operator's  gloved  fingers  should  be  introduced 
through  the  anus,  and  the  cautery  point  directed  toward  the 
posterior  wall  of  the  uterus,  and  the  heat  maintained  there 
until  it  becomes  quite  uncomfortable  to  the  operator's  fingers 
in  the  anus.  The  bulb  of  a  thermometer  introduced  between 
the  malignant  mass  and  the  operator's  fingers  in  the  rectum 
will  show  that  this  quite  uncomfortable  degree  of  heat  will 
vary,  as  indicated  by  the  thermometer,  between  110  to  113  F. 
This  will  be  the  experience  of  the  assistant's  fingers  in  the 
pelvis  when  the  temperature  is  slowly  raised  in  the  uterus." 

In  other  words  the  rubber-gloved  finger  of  the  average  op- 
erator can  stand  a  temperature  of  at  least  110  F.  (43  C.) 

If  carcinoma  has  invaded  the  bladder  from  the  body  of  the 
uterus,  two  methods  are  available  for  the  application  of  the 
heat.  First,  the  use  of  the  water-cooled  speculum,  with  a  de- 
pressed groove  at  the  top  to  allow  of  the  introduction  of  a 
long-bulbed  thermometer,  into  the  bladder  through  the  urethra. 
The  other  method,  which  is  also  practicable,  and  a  better  one, 
is  to  dilate  the  urethra  sufficiently  to  introduce  the  index  finger 
of  the  operator  into  the  bladder.  The  urethra  will  tolerate 
stretching  to  a  full  half  inch,  and  will  recover  in  a  few  days, 
without  functional  damage.  When  the  carcinoma  has  invaded 
the  bladder  from  the  body  of  the  uterus,  the  problem  of  the 
application  of  heat  is  not  as  great  as  when  this  occurs  from 
the  extension  of  the  growth  from  the  utero-cervical  junction 
into  the  bladder.  "In  the  former  event,  I  do  not  fear,"  says 
Percy,  "perforation  of  the  bladder  (i.  e.  from  the  uterus)  as 
much  as  I  fear  an  insufficient  application  of  the  heat.  This 
last  is  the  lessor  of  the  two  evils  even  when  it  is  accompanied 
by  perforation  of  the  bladder."  In  one  of  my  cases  the  bladder 
was  perforated  through  the  uterus.  In  this  case  the  fistula 
closed  in  six  weeks  from  cicatricial  contraction  of  the  uterus. 
"Vesico  or  rectovaginal  fistula,  however,  are  an  entirely  dif- 
ferent problem.  Indeed,  when  either  one  of  the  above  com- 
plications occur  it  proves  to  be  the  most  difficult  of  solution 
of  any  in  the  application  of  treatment  by  heat." 

"After  the  patient  is  placed  in  the  modified  Trendelenburg 
position,  the  legs  are  elevated  as  for  a  vaginal  hysterectomy. 
Shoulder  braces  are  important  to  prevent  the  patient  from  slip-. 
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uing  away  from  the  operator,  especially  if  he  uses  his  fingers 
and  first,  lubricated,  to  dilate  the  vagina.  This,  however,  is  a 
somewhat  difficult  and  tiresome  thing  to  do.  It  can  be  much 
more  effeciently  done  by  making  use  of  a  vaginal  dilator.  It 
is  best  to  dilate  the  vulvar  entrance  of  the  vagina  with  this 
dilator  until  the  mucous  membrane  begins  to  separate  at  va- 
rious points.  The  vagina  will  then  usually  admit  the  water- 
cooled  speculum  without  further  traumatism  or  difficulty.  In 
a  narrow,  non-elastic  vagina,  especially  if  the  malignant  uterus 
has  been  drawn  posteriorly  into  the  pelvis,  dragging  the  proxi- 
mal end  of  the  urethra  down  with  it,  the  inner  end  of  the 
water-cooled  instrument  will  come  up  against  this  portion  of 
the  urethra,  and  when  the  cautery  is  applied  (especially  to 
the  end  of  the  cervix),  it  will  destroy  the  vaginal  tissues  cover- 
ing the  urethra,  and  lead  to  a  vesico-vaginal  fistulae  that  is  most 
difficult  to  cure,  because  of  the  scar  tissue  incident  to  the 
burning.  In  order  to  obviate  this  danger  as  much  as  possible, 
a  water-cooled  speculum  is  used  that  is  longer,  but  smaller  in 
diameter  than  the  one  ordinarily  required.  This  instrument, 
and  the  one  of  the  same  design  for  use  through  the  abdomen, 
when  the  cautery  is  used  in  the  pelvis  from  above,  is  kept  cool 
by  the  use  of  ordinary  tap  water.  The  tissues  in  contact  with 
these  instruments  are  perfectly  protected  from  the  excessive 
heat  of  the  cautery.  The  heat  should  be  raised  very  gradually 
as  shown  by  the  thermometer,  for  the  tissues  are  slow  conduc- 
tors, and  if  one  is  not  careful,  irreparable  damage  is  done  to 
the  urethra,  and  the  prime  object  of  this  part  of  the  treatment, 
the  preservation  of  the  urethra  and  vagina,  defeated.  The  heat 
is  maintained  in  the  cervix  and  urethra  until  the  walls  can  be 
easily  collapsed  by  squeezing  them  between  the  assistant's 
thumb  and  finger,  which  are  in  the  pelvis  from  the  abdominal 
iside.  One  important  factor  in  the  successful  application  of 
the  treatment  is  the  possibility  of  the  operator  shoving  the  end 
of  the  cautery  into  the  broad  ligaments,  or  under  or  into  the 
masses  of  the  disease,  directed  by  the  assistant,  whose  fingers 
serve  as  a  most  practical  guide  not  only  to  prevent  the  de- 
struction of  the  important  tissues — as  the  ureters  or  sigmoid — 
but  also  to  push  the  invaded  tissues  down  onto  the  cautery. 
In  this  way,  the  operator  and  his  assistant  can  do  almost  per- 
fect team  work." 

"The  application  of  the  heat  is  maintained  until  all  of  the 
infiltrated  structures  in  the  pelvis  have  felt  the  impact  of  the 
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cautery  for  at  least  twenty  minutes,  and  have  had  the  tem- 
perature raised  in  them  to  at  least  115"  F." 

"A  good  practical  guide  as  to  the  sufficiency  of  the  treat- 
ment is  the  ability  to  freely  move  all  of  the  tissues  that  were 
at  first  fixed  in  the  pelvis.  It  should  be  remembered  that  when 
the  greater  part  of  the  thickness  of  the  uterine  walls  has  been 
charred,  care  should  be  used  not  to  roughly  manipulate  it  to  a 
degree  sufficient  to  break  through  these  charred  walls.  An- 
other practical  point  to  remember  is  that  the  assistant  working 
in  the  pelvis  must  not  mistake  the  edge  of  the  water-cooled 
speculum  in  the  vagina  for  malignant  infiltrated  tissue.  Where 
there  is  a  large,  fungus-like,  bleeding  mass  of  carcinoma  in  the 
vagina,  the  cartridge-shaped  cautery  is  used,  heated  in  the  gas 
stove  to  a  dull  cherry  red  color.  Heat  greater  than  this  cuts 
the  tissues,  and  frequently  causes  them  to  bleed.  These  in- 
struments are  used  until  the  malignant  mass  in  the  vagina  is 
destroyed.  While  doing  this,  heat  and  steam  from  the  wet 
tissues  is  being  developed,  and  penetrates  far  beyond  the  actual 
presence  of  the  hot  iron." 

"A  very  practical  instrument  is  the  wire  retractor  which  is 
used  to  lift  the  edge  of  a  greatly  excavated  cervix  within  the 
sight  of  the  operator  and  the  reach  of  the  cautery." 

"It  is  used  through  a  water-cooled  speculum  and  does  not 
interfere  with  the  use  of  the  cautery.  After  using  the  car- 
tridge-shaped cautery  to  destroy  the  gross  mass  springing 
from  the  cervix  the  electric  cautery  is  directly  introduced  into 
the  uterus  through  the  water-cooled  speculum,  and  it  is  per- 
mitted to  remain  there  as  long  as  the  assistant,  from  the  ab- 
dominal side  of  the  pelvis,  does  not  find  the  heat  greater  than 
his  fingers  can  stand  in  a  given  location.  When  the  heat 
reaches  this  point,  the  end  of  the  cautery  can  be  moved  by  his 
direction  to  a  new  and  unheated  location." 

"The  cautery  is  heated  by  electricity  and  can  be  depended 
upon  as  long  as  a  lamp  socket  of  110  volts  is  working.  It  is 
not  an  electric  cautery,  in  the  ordinary  sense,  for  the  reason 
that  the  cautery  tip  is  heated  indirectly  by  contiguity,  and  not 
directly  by  the  electric  current.  For  this  reason,  the  patient, 
no  matter  what  happens  to  the  current,  can  never  be  brought 
into  contact  with  it.  The  heat,  therefore,  is  the  same  as  that 
'obtained  from  any  cautery  heated  by  gas  stove,  benzine,  or 
ether.  The  rheostat  that  is  furnished  with  the  instrument 
enables  one  to  regulate  the  heat  to  just  the  required  degree." 
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REPORT  OF  A  CASE  OF  PYELITIS  IN  A  SEVEN 

MONTHS  PREGNANCY,  COMPLICATED  BY 

PARALYSIS  OF  THE  COLON. 


D.  F.  TAiiLET,  M.  D.,  BirmlDgham. 

Mrs.  W.  A.  O.,  white  female,  aged  thirty-four,  was  admitted 
to  the  infirmary  September  28,  1914;  she  was  seven  months 
advanced  in  her  fourth  pregnancy  and  had  suffered  with  a 
pain  in  the  region  of  her  right  kidney  for  two  months.  Two 
weeks  before  entering  the  infirmary  she  commenced  to  have 
chills,  high  fever  and  other  evidences  of  septicemia.  Painful 
micturition  dated  from  the  occurrence  of  pain  in  her  side. 

Her  heart  action  was  very  weak  and  irregular. 

There  was  pus  in  her  urine  and  on  catheterization  of  the 
ureters  it  was  found  to  come  from  the  right  kidney,  that  from 
the  left  kidney  contained  no  pus. 

The  kidney  efficiency  was  twelve  for  the  right  and  nineteen 
for  the  left. 

After  catheterization  the  kidney  drained  better  and  septic 
symptoms  were  less  pronounced,  this  gave  hope  that  the  pyelitis 
would  clear  up  with  a  few  flushings  of  the  pelvis  and  the 
administration  of  urotropin  without  further  surgical  procedure. 
This  was  very  important  in  her  case  as  she  appeared  to  be  a 
bad  surgical  risk. 

She  progressed  satisfactorily  for  a  few  days  when,  on  the 
second  day  of  October,  she  gave  evidence  of  a  beginning  in- 
testinal obstruction ;  for  three  days  everything  taken  by  the 
stomach  was  vomited,  the  abdomen  was  tensely  distended  and 
no  bowel  movement  nor  passage  of  gas  could  be  gotten. 

In  her  condition  and  especially  with  a  weak,  irregular  heart 
it  appeared  that  a  major  operation  would  be  a  serious  under- 
taking, and  yet  it  was  evident  that  she  would  die  without  an 
operation. 

Under  gas-oxygen  anesthesia  her  abdomen  was  opened  and 
a  living  child  delivered  by  Caesarean  section ;  it  was  found  that 
the  distention  was  confined  entirely  to  the  colon  which  would 
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probably  have  measured  from  nine  to  twelve  inches  in  circum- 
ference. 

A  careful  search  was  made  to  find  the  cause  of  the  obstruc- 
tion and  distention — ^none  could  be  found — there  was  no  evi- 
dent mechanical  cause  or  reason  why  the  gas  should  not  pass 
out  of  the  colon. 

With  the  abdomen  open  and  the  hand  on  the  recturn  and 
sigmoid  colon  a  large  rubber  tube  was  passed  up  into  the 
sigmoid  by  an  assistant  and  immediately  the  gas  began  to  pass 
through  the  tube,  by  gentle  pressure  on  the  distended  colon 
all  the  gas  passed  out;  the  tube  was  allowed  to  remain,  the 
abdomen  closed  and  patient  put  to  bed. 

On  the  third  day  following  operation  patient's  bowels  began 
to  move  very  freely  when  the  tube  was  expelled.  Patient  im- 
proved rapidly  from  this  and  left  the  infirmary  in  nineteen 
days  after  operation. 

The  pyelitis  in  this'  case  was  due  to  a  mixed  infection  with 
colon  bacillus  and  staphylococcus. 

Pyelitis  occurring  during  pregnancy  will  often  clear  up 
after  catheterization  of  the  kidney  and  the  administration  of 
urotropin. 

Where  there  is  a  marked  and  continuous  interference  with 
the  flow  of  urine  from  the  pelvis  of  the  kidney  the  chances 
of  recovery  without  a  nephrotomy  and  drainage  are  not  so 
good.  In  this  case  the  distention  and  paralysis  of  the  colon  is 
rather  interesting  inasmuch  as  there  was  no  mechanical  ob- 
stacle; it  was  probably  an  acute  dilatation  of  the  colon,  just 
as  one  has  an  acute  dilatation  of  the  stomach,  and  might  have 
been  relieved  by  the  simple  introduction  of  the  colon  tube, 
provided  it  could  have  been  passed  sufficiently  high. 
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Is  soluble 
in  parts 
of  water 

720 

Is  detected  in 
the  urine  in 

45  min. 

Reaches 
its  heiffhth  of 
elimination  in 

6hrs. 

8J4 

30  min. 

6hrs. 

40 

35  min. 

6hrs. 

18 

15  min. 

3-6  hrs. 

* 

15  min. 

3-6  hrs. 

800 

3hrs. 

24  hrs. 

Hugh  Boyd,  M.  D.,  Scottsboro. 

The  strength,  solubility  and  absorbability  of  the  salts  of 
quinine  in  common  use  are  as  follows : 

Ck>ntains  of 
the  alkaloid 

Quin.   Sulph. 74% 

Quin.  Bisulph. 59% 

Quin.  Hydrobrom.  _76% 
Quin.  Muriate  —81^% 
Quin.  Bimuriate  71>i% 
Quin.  Tannate  .30-35% 
Quin.  Ethyl  Car- 
bonate   81%  12,000  8-10  hrs. 

*Less  than  its  weight. 

The  bimuriate  of  quinine,  on  account  of  its  solubility  and 
the  rapidity  of  its  absorption,  is  the  best  preparation  to  use. 
It  is  to  be  preferred  when  a  quick  effect  is  desired,  and  is  to  be 
used  intramuscularly  and  intravenously  to  the  exclusion  of  all 
other  salts.  It  can  oftentimes  be  given  to  patients  with  im- 
punity in  whom  the  sulphate  causes  urticaria.  The  hydrobro- 
mide  and  ethyl  carbonate  will  often  act  well  on  patients  in 
whom  the  sulphate  produces  gastro-intestinal  and  nervous  dis- 
turbances. 

The  methods  of  giving  quinine  are  orally,  intramuscularly, 
intravenously,  by  rectum  and  by  inunction. 

Quinine,  given  by  the  mouth,  may  be  given  in  capsules, 
syrups,  pills,  tablets  (or  in  the  dry  powder  with  water  or  in 
other  liquids.  This  is  the  easiest  and  quickest  method  of  ad- 
ministration, (is  painless  and  usually  devoid  of  after  effects)  ; 
the  drug  is  more  rapidly  absorbed,  and  the  dose  can  be  regu- 
lated better  than  when  given  by  other  methods.  It  is  a  great 
mistake  to  think  that  quinine  is  absorbed  quicker  or  in  greater 
quantity  when  given  subcutaneously  than  orally.    Experiments 
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and  practice  show  the  reverse  to  be  true.  When  given  in  con- 
centrated solution  subcutaneously,  it  may  not  and  often  is  not, 
absorbed  at  all. 

Quinine  is  readily  absorbed  when  given  in  fresh  gelatine  cap- 
sules, syrups  or  as  the  dry  powder  with  water  or  other  solu- 
tions, except  in  a  few  exceptional  cases  of  chronic  malaria  in 
which  the  whole  portal  circulation  is  greatly  engorged.  Quinine 
pills  and  tablets  are  not  readily  absorbed,  because  their  coating 
is  so  hard  the  juices  do  not  always  dissolve  it,  and  of  course 
their  effects  are  uncertain. 

Quinine  should  always  be  given  to  children  in  solution.  The 
best  preparation  probably  is  the  ethyl  carbonate  in  simple 
syrup ;  and  can  be  given  in  doses  from  yi  to  3  grains.  As  it 
is  almost  tasteless,  do  not  incorporate  with  it  an  alcoholic  or 
acid  solution,  thereby  making  it  very  bitter.  The  tannate  is 
also  quite  tasteless  and  can  be  given  in  chocolate  confections 
or  syrup.  It  is  somewhat  more  bitter  than  the  ethyl  carbonate, 
weaker  and  much  slower  of  absorption — sometimes  quite  a 
serious  objection.  For  adults  the  fresh  gelatin  capsules  will 
serve  our  purpose:  and  the  cases  are  rare  in  which  the  stom- 
ach will  not  retain  and  absorb  it,  when  given  in  small  doses.  It 
has  been  my  experience  that  when  the  capsules  are  not  ab- 
sorbed, it  is  best  not  to  trust  quinine  in  the  stomach  at  all; 
but  give  it  intramuscularly. 

It  has  been  shown  repeatedly  that  when  given  subcutaneously 
quinine  does  not  appear  in  the  urine  as  quickly  as  when  given 
by  the  mouth,  and  reaches  its  height  of  elimination  later;  and 
also  that  when  given  subcutaneously  in  concentrated  solution, 
it  reaches  its  height  of  elimination  later  than  when  given  in 
dilute  solution.  There  are  conditions,  however,  that  neces- 
sitate the  intramuscular  method,  as  acute  gastritis,  irritability 
of  stomach  in  which  the  quinine  is  rejected,  excessive  passive 
congestion  in  which  quinine  is  not  absorbed,  comatose,  con- 
vulsive and  algid  malaria.  The  solutions  usually  recommended 
for  intramuscular  use,  3  to  o  grains  dissolved  in  6  to  10  c.  c. 
water,  are  altogether  too  concentrated.  Quinine  is  an  irritant 
to  the  tissues ;  and  when  given  in  these  concentrated  solutions, 
irritates  the  tissues  to  such  an  extent  as  to  bring  about  a  coagu- 
lation necrosis  and  sometimes  a  chemic  slough.  The  system 
throws  a  protecting  wall  around  this  irritating,  painful  indu- 
rated mass,  and  as  a  result  very  little  or  none  of  the  quinine 
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is  absorbed,  thereby  defeating  the  very  object  for  which  the 
intramuscular  injection  is  given.  Then  in  order  to  get  results 
from  the  intramuscular  injections,  we  must  give  the  quinine 
in  dilute  solutions,  not  over  1/3  gram  to  10  c.  c.  of  sterile  water. 
The  salt  to  use  is  the  bimuriate;  the  bisulphate  and  hydro- 
bromide  may  be  given  if  the  bimuriate  is  not  readily  obtain- 
able. 

It  can  be  given  with  the  luer  syringe  or  the  ordinary  anti- 
toxin syringe  in  one  injection,  or  in  the  ordinary  glass  hypo- 
syringe  or  a  S.  &  D.  syringe  in  several  injections.  Do  not  try 
to  give  in  a  metal  syringe.  Everything  should  be  made  aseptic 
as  possible — the  buttocks,  the  solution,  the  syringe  and  needle. 
Boil  3  drams  of  filtered  water ;  to  this  add  5  grains  of  bimuriate 
quinine  and  bring  to  a  boil  again.  Inject  this  deep  into  the 
gluteal  muscles.  If  necessary  to  give  10  or  15  grains,  this  can 
be  repeated.  Quinine  given  in  this  way  and  in  these  dilutions 
will  not  give  rise  to  anything  more  than  slight  indurations  and 
is  quite  readily  absorbed. 

The  solution  usually  recommended  for  intravenous  injection 
is  1  gram  to  10  c.  c.  of  sterile  water.  To  me  this  seems  too 
strong,  and  I  would  advise  it  given  more  diluted.  On  this 
point,  however,  Tm  not  competent  to  speak.  For  in  an  experi- 
ence of  16  years  in  a  highly  malarial  section  and  having  seen 
and  treated  malarial  infections  of  all  kinds  and  severity,  I  have 
never  seen  a  case  in  which  I  thought  it  best  to  give  the  quinine 
intravenously. 

Quinine  may  be  given  by  the  rectum  in  solution  or  supposi- 
tory. The  bimuriate  is  found  in  the  urine  in  30  to  35  minutes 
after  being  given  by  rectum  in  dilute  solution.  I  do  not  think 
we  are  ever  justified  in  giving  it  by  suppository — as  the  ab- 
sorption is  too  slow  and  too  uncertain  and  too  often  causes 
irritation  and  tenesmus. 

The  muriate  of  quinine  is  very  soluble  in  glycerine ;  and  some 
claim  it  can  be  rubbed  into  the  skin  in  this  way.  After  thor- 
oughly rubbing  the  glycerine-quinine  solution  it  disappears. 
Whether  the  quinine  goes  in  with  the  glycerine,  I  do  not  know. 

There  was  and  is  quite  a  good  deal  of  discussion  as  to  the 
proper  time  to  give  quinine  and  the  dosage.  Three  methods 
are  in  use. 

1.  That  of  Torti,  or  a  single  large  dose  before  the  paroxysm. 

2.  That  of  Sydenham,  or  a  single  large  dose  in  the  decline, 
and, 
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3.  That  of  fractional  doses. 

The  best  method  is  a  modification  of  all  of  these  to  meet 
the  demand  of  the  individual  case.  Our  object  is  to  cinchonize 
our  patient  as  soon  as  we  can,  without  injury  or  discomfort  to 
his  stomach,  nervous  system  or  heart. 

The  adherents  of  Torti  base  their  claims  on  "the  fact  that 
the  parasites  are  more  susceptible  to  the  action  of  the  quinine 
after  sporulation,"  and  when  one  large  dose  of  quinine — say 
16  grains — ^is  given  4  to  6  hours  before  the  expected  paroxysm, 
the  parasites  will  be  killed  after  they  have  sporulated  in  the 
merozoite  stage. 

Sydenham's  method  consists  in  giving  about  15  or  more 
grains  of  quinine  in  the  sweating  stage,  and  usually  prevents 
succeeding  paroxysms.  Both  these  methods  call  for  the  admin- 
istration of  a  single  large  dose  of  quinine,  which,  according 
to  my  experience,  is  quite  objectionable — ^because: 

1st.  The  stomach  may  reject  this  large  dose  I  have  seen 
large  doses  rejected  and  severe  and  prolonged  vomiting  follow 
its  administration. 

2nd.  It  may  produce  quite  an  irritation  and  even  inflamma- 
tion of  the  gastric  mucosa.  I  have  in  mind  now  two  cases  of 
acute  gastritis  which  I  thought  due  to  30  grain  doses  of  quinine 
sulphate. 

3rd.  Large  doses  are  quite  depressing  to  the  heart.  Even 
15  grains  is  depressing  to  quite  a  number. 

4th.  15  to  20%  less  quinine  is  eliminated  and  of  course 
that  much  less  is  absorbed,  when  given  in  one  large  dose  than 
when  given  in  4  to  6  broken  doses. 

5th.  It  may  happen  that  there  is  a  double  infection  of  the 
tertian  or  quartan  parasite,  even  when  the  peripheral  blood 
shows  only  one  group. 

6th.  The  single  large  dose  is  not  adapted  to  treatment  of 
estivo  autumnal  infection — for  these  parasites  sporulate  irreg- 
ularly. 

7th.  It  has  been  shown  by  repeated  examinations  "that 
when  quinine  is  g^ven  in  one  large  dose,  a  large  number  of 
parasites  escape  entirely,  or  are  little  affected ;  but  when  given 
in  divided  doses,  it  exercises  a  very  injurious  effect  on  every 
stage  of  the  human  life  cycle  of  the  parasite." 

8th.  An  experience  of  many  thousand  cases  proves  to  me 
beyond  all  question  that  the  method  of  giving  quinine  in  small 
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doses  at  frequent  intervals  is  by  far  the  best.  The  usual  method 
of  giving  one  grain  an  hour  to  the  adult  is  the  one  I  pursue — 
"giving  2  grains  every  two  hours,  3  grains  every  three  hours, 
or  4  grains  every  four  hours,"  modifying  this,  however,  as 
conditions  demand,  endeavoring  to  give  20  to  30  grains  every 
24  hours.  For  instance,  if  we  are  called  to  see  an  adult  a  few 
hours  before  the  paroxysm,  we  give  him  6  to  8  grains  at  once 
and  yi  to  }i  this  dose  in  two  hours,  then  continue  with  3  grains 
every  three  hours  or  4  grains  every  four  hours.  For  it  has 
been  clearly  proved  that  "when  quinine  is  given  before  seg- 
mentation, and  repeated  at  3  hour  intervals,  it  acts  on  the  Plas- 
modia not  only  while  free  in  the  blood,  but  on  every  stage  of 
its  human  life  cycle."  (Deadrick.) 

If,  however,  we  think  necessity  demands  it  and  the  stom- 
ach will  retain  and  absorb  it,  10  or  12  grains  can  be  given  at 
once  and  5  grains  in  two  hours;  and  then  continue  with 
smaller  doses,  3  or  4  grains,  at  intervals  of  three  hours.  Our 
object  is  to  get  the  quinine  in  the  system  as  soon  as  possible 
without  injury  or  serious  discomfort.  Some  patients  can  and 
do  take  as  much  as  15  grains  for  an  initial  dose;  but  a  long 
experience  with  malaria  of  all  kinds  and  severity,  has  taught 
me  that  it  is  rarely  necessary  to  exceed  the  doses  named. 

If  we  see  the  patient  during  the  fever  or  later,  begin  to  give 
quinine  at  once.  Do  not  wait  for  the  action  of  a  purgative. 
It  is  the  malarial  parasite  we  are  after  and  not  bile. 

The  quinine  should  be  kept  up  in  this  manner  for  40  to  70 
hours  after  the  fever  has  subsided,  because  the  system  can 
accommodate  several  billions  parasites  without  much  reac- 
tion— and  if  we  would  prevent  chronic  malaria,  we  must  de- 
stroy the  gametes,  which  are  very  resistant  to  the  action  of 
quinine. 

After  40  to  70  hours  after  the  fever  has  subsided,  the  dose 
can  be  cut  in  half  for  several  days,  then  10  grains  of  quinine 
every  other  day  for  two  or  three  months. will  usually  rid  the 
patient  of  the  parasites.  It  is  better  to  give  at  least  on  one  day 
out  of  the  week  15  grains,  for  the  resisting  strains  of  the 
parasites  will  succumb  to  15  grains  given  on  every  third  day 
better  than  to  5  grains  given  every  day. 

The  young  and  half  grown  tertian  and  quartan  gametes  are 
sometimes  killed  by  quinine,  but  the  estiva  autumnal  are  very 
hard  indeed  to  kill;  and  quinine  given  for  tong  periods  will 
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sometimes  not  affect  them.  They  are  lodged  in  the  bone  mar- 
row and  spleen.  In  cases  of  this  kind,  the  patient  may  even- 
tually cure  himself — quinine  won't.  It  has  been  shown  repeat- 
edly that  these  sexual  forms — the  mosquito  plasmodia — do  not 
develop  for  8  to  14  days  after  infection.  Then  if  we  would 
cure  our  patients  of  malaria — the  time  to  do  so,  is  in  the  very 
beginning — within  the  first  few  days.  Active  and  vigorous 
treatment  will  do  it. 

Formerly  and  even  now  by  some  physicians,  quinine  is  given 
in  enormous  doses — 60  to  150  grains  in  24  hours.  So  careful 
an  observer  as  Dr.  Craig  claims  that  the  system  will  not  take 
up  these  doses — that  40  to  60  grains  will  saturate  the  system, 
and  it  cannot  take  up  more.  Fm  not  prepared  to  accept  these 
assertions,  for  why  should  we  have  symptoms  of  poisoning 
and  even  death  following  them,  when  smaller  doses  often  re- 
peated do  not  produce  these  symptoms.  I  have  found,  how- 
ever, that  the  cases  of  malaria  that  will  demand  more  than  30 
grains  of  quinine  in  24  hours  and  a  larger  initial  dose  than 
10  grains  are  very  rare. 

In  the  treatment  of  chronic  malaria  we  have  to  deal  with  the 
Schizogonic  and  parthenogenetic  cycles.  The  treatment  of  the 
first  is  that  of  acute  malaria.  We  know  that  the  relapses  in 
chronic  malaria  are  due  to  the  sporulation  of  the  patheno- 
gametes,  which  occurs  more  or  less  regularly  at  intervals  of  a 
week  or  multiples  thereof.  The  acute  symptoms  are  treated 
with  quinine  given  as  in  the  acute  stage.  Then  16  to  24  grains 
of  quinine  are  given  every  6th  and  7th  days  for  2^  to  4 
months,  always  giving  3  to  5  grain  doses  every  3  to  4  hours. 
I  give  more  quinine  on  the  6th  than  on  the  7th  day.  because  of 
the  cumulative  action  of  the  drug. 

In  those  patients  who  show  plasmodia  in  the  blood  and 
have  no  symptoms,  quinine  should  be  given  just  as  in  acute 
malaria  until  the  plasmodia  disappear,  and  then  as  directed  in 
chronic  malaria.  In  these  cases  I  have  rather  infrequently 
seen  the  quinine  arouse  the  latent  malaria  and  bring  about 
fever  and  other  symptoms  of  the  disease.  These  subside,  how- 
ever, in  a  few  days,  if  the  quinine  is  persisted  in,  or  other 
malarial  remedies  given.  Just  how  to  account  for  this,  I  do 
not  know — unless  the  quinine  stimulates  the  parthenogametes 
to  reproduction. 
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In  pernicious  malaria  we  resort  to  the  oral  administration 
if  we  can,  to  the  intramuscular  injections  if  we  must,  and  often- 
times to  both.  There  are  many  cases,  especially  in  children,  on 
the  border-line  between  benign  and  malignant  malaria  of  the 
cerebral  type,  in  which  we  may  be  in  doubt  as  to  the  best 
method  to  pursue.  These  patients  can  often  be  aroused  and 
made  to  swallow  and  will  keep  the  dose.  When  such  is  the 
case,  give  quinine  orally.  If,  however,  they  can't  be  aroused, 
or  when  aroused  reject  the  medicine,  do  not  hesitate  to  give  it 
intramuscularly — deep  into  the  gluteal  muscles.  There  are 
some  cases  of  algid  and  gastro-intestinal  malaria,  in  which  it 
is  imperative  to  give  the  quinine  intramuscularly  in  the  begin- 
ning. In  these  malignant  cases,  give  quite  a  large  initial  dose, 
10  to  15  grains,  intramuscularly,  and  repeat  by  half  every  6  to 
10  hours  as  required  thereafter. 

Let  me  insist  again  that  the  solutions  be  well  diluted — thor- 
oughly aseptic  and  injected  deep  into  the  muscles.  Never  give 
quinine  subcutaneously.  If  we  are  not  able  to  see  our  patient 
every  6  to  8  hours  and  the  drug  cannot  be  given  by  mouth, 
we  can  have  the  attendants  give  25  to  35  grains  of  the  bimu- 
riate  with  10  to  20  drops  of  tincture  opium  in  3  to  5  ounces  of 
warm  water  in  the  rectum. 

I  have  seen  a  number  of  cases  of  grave  malaria  which  were 
able  to  take  and  retain  quinine  by  the  mouth,  but  in  whom 
there  was  no  evidence  of  absorption — either  in  a  cinchonism 
or  on  the  parasite.  In  cases  of  this  kind  give  quinine  intra- 
muscularly. 

There  has  been  a  great  deal  of  controversy  in  the  last  15  or 
20  years  about  a  so-called  continued  malarial  fever.  Without 
going  into  a  discussion  of  this  matter,  I  will  say  that  in  cases 
whose  blood  shows  the  parasite,  give  quinine  as  in  acute 
malaria.  If  the  case  is  one  of  uncomplicated  malaria,  and  the 
drug  is  judiciously  administered  and  absorbed,  the  febrile 
symptoms  will  subside  in  3  to  5  days  at  most.  •  If  the  blood 
shows  very  few  or  no  parasites,  we  are  justified,  in  the  great 
majority  of  cases,  in  malarial  regions  in  giving  quinine  as  in 
acute  malaria.  If  the  febrile  symptoms  do  not  subside  in  5 
days,  after  the  judicious  administration  of  the  drug,  and  in  the 
absence  of  complications,  then  we  will  find  our  disease  not 
malaria,  but  a  typhoid  or  a  kindred  or  septic  infection.  In 
such  a  case  the  further  administration  of  the  drug  will  prob- 
ably be  harmful. 
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Without  going  into  a  discussion  of  the  causes  and  pathology 
of  hemoglobinuric  fever,  I  will  say  quite  positively  that  quinine 
has  no  place  in  its  treatment,  except  in  prophylaxsis.  A  few 
cases  occur  without  the  previous  administration  of  quinine; 
most  of  them  following  the  administration  of  quinine.  Most 
all  cases  are  chronic  malarial  subjects;  and  practically  all  of 
them  show  the  malarial  parasite  just  before  the  attack — about 
65%  of  them  show  the  parasite  on  the  1st  day  of  the  attack; 
15  to  18%  show  them  on  the  2nd  day ;  and  practically  none  of 
them  give  the  parasite  on  the  3rd  day.  This  is. what  quinine 
does.  Then  why  give  quinine  when  the  system  is  doing  some- 
thing or  generating  a  something  that  is  doing  the  work  so 
beautifully?  It  seems  to  me  that  there  is  no  other  disease  or 
condition  in  which  nature  has  spoken  to  us  in  such  strong 
language  as  she  has  in  hemoglobinuric  fever.  She  tells  us 
by  the  only  means  possible — the  blood — ^that  she  is  destroying 
the  parasites  and  calls  out  to  us  by  the  vomiting,  the  circula- 
tion and  the  urine,  for  help.  Quinine  will  disturb  the  stomach 
and  increase  the  vomiting.  It  will  depress  the  circulation  and 
aid  in  a  suppression,  without  doing  a  particle  of  good  in  de- 
stroying the  parasite.  It  will  increase  the  hemolysis  and  bring 
about  or  continue  the  condition.  The  proper  treatment  of  this 
condition  then  is  not  quinine  at  all,  but  elimination  and  sup- 
port. 

Speaking  of  the  prophylaxis  of  malaria,  Craig  says  2}^ 
g^ins  given  every  evening  will  be  sufficient  for  most  in- 
stances, but  where  the  estivo  autumnal  parasite  is  prevalent, 
larger  doses  will  be  required ;  and  that  15  grains  given  every 
7th  day  will  prevent,  but  advises  10  grains  every  third  night 
for  two  or  three  weeks  after  reaching  the  infected  section, 
and  every  fifth  night  thereafter.  Quinine  in  these  doses  will 
be  effective,  but  unfortunately  we  cannot  give  them  in  private 
practice ;  and  besides,  I  think  it  best  to  give  smaller  doses  and 
oftener.  Five  grains  every  night  for  the  first  week,  four 
grains  for  the  next  two  weeks,  and  3  grains  each  night  there- 
after, will  prevent,  and  is  much  easier  to  be  given  in  private 
practice  than  the  larger  doses. 

If  the  section  is  highly  malarial  and  the  population  infected, 
the  best  prophylaxis  for  pernicious  malaria  and  blackwater 
fever  is  to  give  15  to  20  grains  on  two  successive  days  and 
repeat  this  every  five  days. 
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DISCUSSION. 

Dr.  A.  L.  Glaze,  Jr.,  Athens:  The  doctor  referred  to  the 
treatment  of  cases  of  latent  malaria.  I  want  to  know  what 
system  he  follows  in  detecting  these,  or  if  it  is  merely  acci- 
dental, or  does  he  find  these  parasites  in  the  routine  examina- 
tion of  the  blood. 

Dr.  J.  E.  Evans,  Fulton :  We  have  with  us  a  man  connect- 
ed with  the  United  States  Public  Health  Service,  who  has  done 
a  great  deal  of  work  along  the  line  of  malarial  investigation. 
Dr.  von  Ezdorf,  and  I  would  like  to  hear  from  him  on  this 
subject. 

I  think  the  paper  on  the  subject  of  the  treatment  of  malaria 
a  very  timely  and  important  one.  There  is  no  doubt  that  the 
form  of  treatment  outlined  will  be  followed  by  good  results. 
What  is  important  in  the  treatment  of  malaria  is  that  we  should 
treat  the  acute  symptoms  promptly  and  vigorously  and  then 
continue  the  treatment  for  at  least  three  or  four  months  there- 
after. Otherwise  we  are  likely  to  have  a  case  that  will  relapse 
or  one  that  may  be  a  chronic  carrier  of  the  parasite.  The  doc- 
tor spoke  of  the  different  preparations  to  be  used  in  the  treat- 
ment of  malaria.  He  mentioned  the  use  of  euqinine,  which, 
however,  is  expensive.  I  believe  as  good  results  will  be  se- 
cured by  use  of  tannate  of  quinine,  which  salt  is  almost  taste- 
less. The  doctor  also  gives  a  standard  for  the  dosage.  I  usual- 
ly use  V/i  grains  for  each  year  of  age  up  to  the  age  of  20. 
Children  will  tolerate  quinine  better  than  adults.  For  a 
child  ten  years  of  age  I  would  give  15  grains  a  day;  for  an 
adult  30  grains  a  day.  If  thirty  grains  a  day  for  five  consecu- 
tive days  will  not  control  the  disease,  I  feel  satisfied  that  it  is 
not  malaria.  The  active  symptoms  of  malaria  should  certainly 
be  controlled  by  this  treatment.  In  my  hospital  work  I  do  not 
administer  quinine  to  cases  of  malaria  until  the  parasite  is 
found.  Of  course  I  understand  that  this  practice  could  not 
be  followed  by  the  private  practitioner.  I  have  had  instances 
where  it  has  taken  me  three  days  to  find  the  parasite  in  some 
cases,  but  this  is  unusual. 

The  doctor  made  a  statement  with  which  T  would  like  to  dif- 
fer. He  said,  as  I  understood,  that  quinine  affects  the  parasite 
in  all  of  its  stages.    Quinine  does  not  affect  the  gametocytes 
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in  tertian  and  quartan  types  of  infection.  The  ganietocvtes 
disappear  from  the  peripheral  circulation  very  soon  after  the 
administration  of  quinine.  In  the  estivo-autumnal  type  in 
which  the  gametocyte  is  cresccntic  in  form,  we  often  find  them 
to  persist  for  a  considerable  period  of  time.  I  observed  in  five 
cases  where  30  grains  of  quinine  had  been  given  daily  for  30 
days,  but  the  gametocytes  did  not  disappeared  until  the  end  of 
that  time. 

The  doctor  spoke  also  of  parthenogenesis.  I  am  not,  and  I 
think  there  are  a  great  many  authorities  who  are  not  yet  ready 
to  accept  parthenogenesis  as  the  absolute  explanation  of  the 
cause  of  relapses.  I  believe  that  quinine  affects  the  asexual 
form  of  the  parasite  only.  If  we  destroy  all  of  the  asexual 
forms  the  gametocytes  that  may  yet  be  present  in  the  blood 
will  eventually  die  and  naturally  no  more  gametocytes  will  be 
formed.  It  has  been  determined  that  the  tertian  gametocytes 
will  disappear  or  die  by  the  sixth  day  and  estivo-autumnal 
gametocytes  about  the  tenth  or  eleventh  day.  However,  he 
brings  out  the  important  fact  that  we  should  treat  our  cases 
vigorously  during  the  first  two  weeks  before  gametocytes  are 
formed.  This  is  important  as  these  sexual  forms  are  necessary 
for  continuance  of  the  life  of  the  parasite  in  the  mosquito. 

The  doctor  also  spoke  of  the  use  of  quinine  prophylaxis. 
The  daily  use  of  quinine  is  a  good  way.  Three  grains  a  day 
I  have  seen  to  be  effectual ;  five  grains  a  day  is  to  be  advised 
in  highly  malarious  sections.  For  ordinary  use  I  believe  that 
ten  grains  taken  on  two  consecutive  days  each  week,  is  suffi- 
cient. This  may  be  taken  in  doses  of  five  grains,  morning  and 
evening.  I  have  also  seen  good  results  obtained  by  the  use 
of  quinine  taken  every  fourth  day,  beginning  on  the  first  of  the 
month  and  thereafter  on  every  day  divisible  by  four.  I  think 
that  we  should  emphasize  the  continued  use  of  quinine  at  least 
one  month  beyond  the  malaria  period  as  I  have  known  of  in- 
stances where  individuals  have  taken  quinine  throughout  the 
summer  and,  believing  that  they  were  free  from  malaria,  dis- 
continued its  use  in  October  and  developed  malaria  a  month 
after  discontinuing  it. 

The  doctor  brought  out  another  very  important  question,, 
that  is,  the  mode  of  administration  of  quinine.  The  best  form, 
to  my  mind,  is  quinine  in  solution.  If  quinine  is  administered 
in  capsules,  I  think  that  the  person  should  be  advised  to  either 
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take  it  before  meals  or  after  taking  the  capsule  to  take  some 
food  or  a  drink  of  lemonade  or  orange  juice,  or  even  a  few 
drops  of  the  dilute  hydrochloric  acid  which  the  physician  may 
prescribe.  Quinine  given  intramuscularly  should  be  well  di- 
luted. It  should  not  be  given  in  a  solution  less  than  one  part 
in  ten.  Intravenous  injections  of  quinine  are  unquestk>nably 
effective,  but  when  so  given,  not  less  than  15  grains  should  be 
administered  in  a  dilution  of  not  less  than  one  to  150  parts  of 
nortnal  salt  solution. 

Dr.  Boyd:  I  would  like  to  ask  Dr.  von  Ezdorf  to  give  us 
his  experience  with  the  administration  of  quinine  in  haemo- 
globinuric  fever. 

Dr.  von  Ezdorf:  My  experience  with  haemoglobinuric  fevers 
has  been  very  limited,  so  limited  that  I  have  not  come  to  any 
conclusion  with  regard  to  anything  I  have  done  in  its  treat- 
ment. In  the  few  cases  I  have  had,  where  I  found  the  para- 
site, I  gave  quinine,  but  where  I  did  not  find  the  parasite  I  did 
not  give  the  quinine.  I  have  also  found  that  the  quinine  did 
not  increase  the  haemoglobinuria ;  there  were  no  untoward 
symptoms  in  those  individuals  in  whom  T  had  given  quinine. 
However,  in  special  studies  made  by  W.  M.  James  in  Panama, 
and  I  think  by  Mr.  Decks,  they  have  shown  that  their  results 
were  better  when  they  gave  no  quinine.  They  had  sixteen  per 
cent  mortality  where  they  used  quinine  and  eight  per  cent 
mortality  where  they  did  not  use  it.  They  have  also  shown 
that  sometimes  the  quinine  would  cause  haemoglobinuric  fever, 
and  at  other  times  in  the  same  individual,  it  would  not  cause 
it.  So  that,  apparently  it  is  a  variable  quantity  with  regard 
to  the  particular  individual  case  of  haemoglobinuric  fever.  Even 
one  case  will  vary,  just  as  many  cases,  and  you  cannot  come  to 
an  absolute  conclusion  with  reference  to  a  single  individual 
case.  It  will  require  a  study  of  many  cases.  However,  I  think 
if  I  had  to  treat  them  I  would  not  give  them  quinine. 

Dr.  Harris:  I  would  like  to  take  this  occasion  to  say  a 
word  with  regard  to  the  work  of  Dr.  von  Ezdorf  is  doing.  Dr. 
von  Ezdorf  was  with  us  in  Mobile  for  some  time,  and  the  work 
on  malaria  that  the  United  States  Public  Health  Service  is 
doing,  in  my  opinion,  is  the  greatest  piece  of  work  that  is  being- 
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conducted  in  the  South  at  this  time.  My  only  regret  is  that, 
instead  of  six  or  eight  men  assisting  him,  he  has  not  fifty  or  a 
hundred  men.  Malaria  is  one  of  the  greatest  problems  we  have 
in  the  South.  It  is  the  problem  more  than  anything  else  that 
is  giving  the  South  the  reputation  of  being  unhealthful,  and 
this  work,  built  up  as  it  should  be,  is  going  to  do  more  than 
anything  else  to  rid  the  South  of  the  greatest  hindrance  to  its 
prosperity. 

Dr.  W.  C.  Maples,  Scottsboro :  I  used  to  live  in  an  intensely 
malarial  district ;  in  fact,  our  whole  county  was  in  a  malarial 
district.  Very  recently,  for  some  reason,  malaria  has  practi- 
cally but  not  entirely  disappeared.  The  reason  I  do  not  under- 
stand, but  the  Anopheles  mosquito  has  practically  disappeared 
from  the  county  for  the  time  being.  I  have  not  been  able  to 
find  any  at  all.  In  the  last  year  in  the  blood  examinations  I 
have  made  I  have  only  found  a  few  cases  of  malaria,  and  they 
were  all  cases  that  originated  outside  our  county. 

The  point  I  want  to  make  is  about  giving  quinine,  supposing 
malaria  to  be  present  in  every  case  you  have.  In  these  ma- 
larial districts  we  get  the  habit  of  giving  quinine.  Formerly 
when  a  fellow  was  sick  the  doctor  gave  him  quinine  no  matter 
what  the  trouble  was.  You  know  how  habits  take  hold  and 
stick  to  us,  and  this  practice  of  giving  quinine  to  every  sick 
person  is  even  done  yet.  A  doctor  will  go  out  and  see  a  case 
of  diarrhoea  or  gastritis  and  the  first  thing  he  will  do  is  to  give 
quinine.  I  think  the  time  has  come  when  the  doctors  ought  to 
make  a  diagnosis  of  malaria  and  not  pour  medicine  into  their 
patients  in  a  routine  way. 

In  our  town  we  never  have  had  much  malaria  or  in  our  im- 
mediate vicinity.  Both  Dr.  Boyd  and  I  have  seen  great  num- 
bers of  cases  in  the  Tennessee  river  valley  and  the  little  streams 
that  empty  into  it,  but  there  are  not  many  cases  anywhere  now. 
So  I  think  we  ought  to  get  out  of  the  habit  of  giving  quinine 
to  everylx)dy.  That  used  to  be  a  good  thing.  We  used  to 
give  them  quinine  to  prevent  malaria.  Now  de  do  not  need  it 
so  much.  People  living  right  on  the  streams  do  not  have  it 
much  now.  ^ly  practice  is  largely  in  the  country  and  there  is 
very  little  malaria  there.  The  first  thing  to  do,  in  place  of 
giving  quinine,  is  to  find  out  what  is  the  matter.  It  can  be 
done.     If  the  doctor  is  not  qualified  to  make  the  examination. 
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he  can  have  it  done  by  the  State  laboratory.  In  our  county  I 
do  not  know  anybody  hardly  who  is  making  use  of  that.  I  do 
not  know  of  half  a  dozen  specimens  that  have  been  sent  to  the 
laboratory.  A  few  of  us  make  our  own  examinations,  and  that 
is  about  all  that  is  being  done  there. 

Dr.  M.  L.  Malloy,  Eutaw:  I  wish  to  discuss  particularly 
the  hypodermic  administration  of  quinine.  I  think  that  this 
should  be  the  method  of  choice  in  all  pernicious  types  of  ma- 
laria and  in  a  great  many  of  the  benign  affections  where  the 
stomach  is  so  upset  that  absorption  would  be  impossible  when 
given  by  the  mouth.  It  has  been  my  custom  in  the  last  several 
years  to  carry  with  me  ampules  containing  seven  and  a  half 
grains.  They  are  very  convenient  and  should  be  used,  and  I 
do  not  think  any  physician's  armamentarium  would  be  com- 
plete without  these  ampules. 

Pernicious  types  of  malaria  are  rather  rare  now ;  we  do  not 
see  them  as  often  as  we  once  did.  But  they  occasionally  occur 
in  this  State,  and  in  my  practice  I  have  seen  several  severe 
cases  in  the  last  few  years.  Along  the  swamps  of  the  Black 
Warrior  River  and  the  Tombigbee  we  often  see  these  cases, 
which  I  regard  as  neglected  or  improperly  treated  cases  of 
tertian  and  estivo-autumnal  types.  The  prompt  absorption  of 
quinine  is  necessary  if  we  are  to  be  successful  in  these  cases. 

As  regards  the  time  of  administration  and  the  amount  to  be 
given,  there  has  been  considerable  difference  of  opinion.  I 
formerly  gave  one  large  dose  as  soon  as  I  saw  the  patient,  but 
I  am  convinced  now  that  the  best  method  of  administration  of 
quinine  is  hypodermically  in  divided  doses.  When  I  see  ^  case 
of  pernicious  fever  of  the  congested  or  the  comatose  type  I 
administer  ten  or  fifteen  grains  at  once,  and  then  repeat  every 
four  hours,  along  with  elimination. 

In  regard  to  the  treatment  of  the  estivo-autumnal  varieties, 
Craig  is  of  the  opinion  that  in  these  quinine  should  not  be  given 
in  one  large  dose,  for  the  reason  that  it  often  produces  perni- 
cious symptoms.  In  this  type  of  malaria  I  administer  quinine 
hypodermically  in  5  to  10  grain  doses  every  4  hours  until  the 
patient  is  thoroughly  cinchonized.  In  that  way  we  usually  break 
up  the  febrile  attack  in  two  or  three  days. 

So  I  wish  to  stress  the  importance  of  giving  quinine  hypo- 
dermically.    Abscess  used  to  be  the  bugbear.       There  is  no 
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necessity  of  having  it.  We  should  have  a  clean  needle  and  a 
glass  syringe,  which  should  be  boiled  for  ten  minutes.  The 
injection  should  be  made  deep  into  the  muscles,  as  the  doctor 
has  emphasized.  The  subcutaneous  method  is  not  as  good,  in 
my  opinion,  as  the  intra-muscular  method.  The  mortality  is 
much  lower  by  this  method,  and  we  rarely  have  an  abscess.  Do 
not  have  the  solution  too  concentrated.  That  used  to  be  my 
trouble.  If  you  will  remember  and  give  the  solution  very 
weak,  fifteen  grains  to  one  drachm  of  water,  or  the  ampules 
referred  to,  you  need  have  no  fear  of  abscess  or  other  trouble. 
I  have  given  it  intraveniously  on  one  or  two  occasions  with 
success.  The  intra-muscular  method  is  sufficient  in  most  cases. 
In  desperate  cases  I  would  not  hesitate  to  use  it  intravenously. 

Dr.  J.  S.  Turbeville,  Century,  Fla. :  I  want  to  express  my 
appreciation  for  the  very  complete  paper  of  Dr.  Boyd  and  of 
those  who  discussed  it.  Dr.  von  Ezdorf  has  done  con- 
siderable work  on  malarial  incidence.  I  think  that  will 
settle  the  problem  about  the  indiscriminate  use  of  quinine.  A 
few  years  ago  I  felt  that  we  did  not  have  near  the  malaria  that 
we  said  we  had.  Now  I  live  right  on  the  river,  right  at  the 
edge  of  the  river  swamp,  and  I  have  been  there  for  nine  years, 
and  I  have  felt  that  we  were  giving  entirely  too  much  quinine, 
so  I  decided  I  would  keep  some  records  and  make  some  micro- 
scopic examinations  under  certain  conditions.  Now  these 
blood  smears  were  obtained  from  people  who  had  not  taken 
quinine  within  a  week,  nor  any  of  the  chill  tonics,  and  it  would 
surprise  you  how  few  cases  of  malaria  were  found.  Of  course, 
only  one  examination,  consisting  of  half  an  hour's  search,  has 
been  made.  I  took  that  as  an  arbitrary  standard  to  study  and 
see  what  results  we  would  have.  At  present  I  do  not  have 
the  figures  at  my  command,  nor  will  I  have  for  a  long  time, 
because,  I  have  not  had  sufficient  cases,  but  what  I  have  done 
has  surprised  me.  It  has  shown  me  that  we  are  all  giving  too 
much  quinine.  We  are  giving  our  community  a  bad  reputa- 
tion in  a  great  number  of  instances.  There  is  a  town  above  me 
that  has  been  eliminated  from  the  territory  of  the  Equitable 
Life  Assurance  Society  on  account  of  malaria.  The  communi- 
ties are  alike.  That  means  that  somebody  is  mistaken.  I  do 
not  think  that  community  should  be  eliminated  from  the  Equit- 
able Life  Assurance  Society  any  more  than  any  other  South- 
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ernern  community.  I  think  it  is  an  average  community.  But 
the  death  certificates  read  malaria,  malaria,  malaria. 

I  have  that  scheme  fixed  to  try  and  determine,  if  possible, 
for  that  community  what  the  malarial  incidence  for  acute  feb- 
rile conditions  is — not  the  malarial  incidence  of  all  cases,  but 
the  malarial  incidence  of  acute  febrile  conditions.  I  am  not 
surprised  at  what  Dr.  Harris  has  told  you  this  morning.  That 
is  exactly  in  line  with  what  I  have  found. 

Patients  will  come  in  and  tell  you  that  they  have  malaria. 
I  do  not  think  we  should  ever  make  a  clinical  diagnosis  of 
chronic  malaria,  unless  we  have  a  definite  history  of  malaria 
with  enlargement  of  the  spleen.  I  think  from  a  clinical  stand- 
point that  we  are  not  justified  at  all.  Of  course,  I  will  admit 
that  there  are  exceptions.  Chronic  malaria  is  hard  to  find, 
when  it  comes  to  microscopic  work.  In  some  cases  of  acute 
malaria  you  have  got  to  hunt  several  days  before  you  find  the 
parasite.  But  the  main  point  is  this,  that  almost  all  these 
people  are  being  harmed  by  giving  quinine.  They  have  some- 
thing else.  The  doctor  there  has  told  you  what  a  lot  of  them 
are.  I  think  it  is  unjust  to  the  community,  and  especially  an 
injustice  to  us  as  doctors,  to  go  on  and  treat  these  cases  when 
we  can  find  out  whether  they  are  malaria  or  not.  especially 
when  you  have  got  a  way  to  find  out  through  the  State  labora- 
tory, if  you  do  not  do  the  work  yourself.  You  need  not  wait, 
if  you  are  afraid,  until  you  find  out  definitely  whether  it  is  a 
case  of  malaria.  You  can  give  quinine  after  you  get  your  blood 
smear.  The  chances  are  that  you  will  mask  your  symptoms. 
That  is  the  reason  I  have  only  a  few  cases,  nearly  everybody 
has  taken  quinine  or  some  chill  tonic.  It  is  really  hard  to  get 
the  specimens  under  the  conditions  I  have  laid  out  to  work 
upon. 

I  want  to  thank  the  gentlemen,  and  especially  those  who  are 
studying  malarial  incidence,  because  I  really  feel  that  it  is  very 
instructive.  Dr.  von  Ezdorf  is  doing  it,  but  of  course  he  is 
going  to  study  the  malarial  incidence  from  his  personal  experi- 
ence and  from  the  data  he  gets  over  the  country. 

Dr.  von  Ezdorf:  May  I  speak  on  Dr.  Harris'  paper?  His 
500  cases  were  persons  who  were  living  under  the  very  best 
of  conditions.  I  have  been  studying  the  incidence  of  carriers 
of  malaria  and  I  am  surprised  that  he  found  as  high  as  5% 
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among  this  class  of  persons.  We  have  completed  the  examina- 
tion of  a  little  over  10,000  specimens  of  blood  taken  from  the 
same  number  of  persons,  living  in  five  different  states.  The 
results  thus  far  are  that  14.92%  of  these  showed  the  parasite 
of  malaria.  Our  Service  statistical  work  has  shown  that  4% 
of  the  population  of  eleven  states,  aggregating  twenty  million 
people,  suffer  an  attack  of  malarial  fever  every  year,  that  is, 
800,000  persons.  These  statistics  were  secured  from  reports 
made  by  physicians  in  the  Southern  States  in  reply  to  circular 
postal  cards.  Of  course,  many  will  take  exception  to  deduc- 
tions made  from  such  statistics.  However,  we  may  make  our 
estimates  from  the  results  obtained  from  the  microscopic  exam- 
inations, on  another  basis.  Say,  that  of  the  twenty  million 
people,  nearly  one-fifth  live  in  fairly  malarious  sections  of 
the  South.  This  gives  us  then,  four  million.  Now  we  have 
found  14.92%  of  10,000  persons  to  be  harboring  the  parasite. 
Let  us  accept  only  5%,  as  was  shown  in  Dr.  Harris'  statistics, 
and  we  would  then  have  5%  of  the  4,000,000,  which  equals 
200,000  people  living  in  the  South  who  are  carriers  of  this 
parasite,  and  therefore  a  constant  source  for  infecting  mos- 
quitoes. I  believe  a  conservative  estimate  would  be,  that  there 
were  at  least  four  cases  for  every  carrier  found.  This  will 
give  us,  on  this  basis,  800,000  cases  as  occurring  in  the  United 
States  each  year. 

Malaria  is  a  rural  disease.  The  statistics  show  that  1  per- 
son dies  from  malaria  in  the  urban  districts,  as  against  7.2 
in  the  rural  districts. 

Dr.  Boyd:  One  physician  asked  a  question  about  latent 
malaria  which  I  did  not  exactly  understand.  I  will  be  glad 
to  give  him  the  benefit  of  my  experience  after  the  morning 
session. 

The  study  of  quinine  in  malaria  is  such  a  great  one  that  I 
have  only  touched  on  a  few  of  the  main  points.  Dr.  von 
Ezdorf  brought  out  one  important  point,  that  we  can  get  more 
quinine  in  the  system,  at  least  more  quinine  is  eliminated  when 
given  after  food  than  when  given  on  an  empty  stomach. 

The  administration  of  quinine  subcutaneously  is  a  matter 
which  has  been  discussed  this  morning,  and  gentlemen,  I  lust 
want  to  add  this,  do  not  ever  give  quinine  subcutaneously. 
Give  it  intramuscularly,  deep  into  the  muscles,  and  give  it  in 
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dilute  solution.  If  you  do  that  you  will  get  some  results.  If 
you  do  not  you  will  have  induration,  sloughs  and  probably  ab- 
scess. 

Dr.  von  Ezdorf  spoke  of  the  intravenous  injection  of  quin- 
ine. I  mentioned  that  in  my  paper,  but  remarked  that  I  had 
never  used  it.  He  very  kindly  gave  us  the  strength  of  s6lution 
to  use.  Statistics  and  reports  from  excellent  men  show  that 
the  mortality  of  pernicious  malaria  is  cut  in  half  by  this  meth- 
od. Practicing  in  the  rural  districts,  where  we  see  most  of 
our  i>ernicious  malaria,  unfortunately  we  are  not  able  to  do 
this.  I  have  resorted  to  the  intramuscular  method  mostly 
because  I  had  to,  not  because  I  wanted  to. 

I  would  like  to  know  whether  or  not  there  are  any  statistics 
that  will  give  us  any  light  on  the  elimination  of  quinine  when 
it  is  rubbed  on  the  skin,  especially  the  hydrochloride  dissolved 
in  glycerine.  I  have  heard  several  men  say  that  they  could 
cinchonize  a  patient  that  way.  I  could  not  say  that  I  have  ever 
been  able  to  do  that,  because  I  always  gave  the  quinine  intra- 
muscularly in  these  cases.  If  any  physician  has  any  statistics 
on  that  special  subject  I  would  be  glad  for  him  to  send  them 
to  me. 

T  do  not  feel  like  closing  without  saying  another  word  about 
haemoglobinuric  fever.  In  the  summer  of  1899  I  treated  three 
patients  with  haemoglobinuric  fever.  In  the  spring  of  1900  I 
treated  one  patient,  and  in  the  fall  of  1900  one  patient.  I  treated 
them  all  with  quinine.  They  all  died.  I  concluded  that  if  that 
was  the  best  I  could  do  I  had  better  stay  at  home.  Since  then  I 
have  treated  my  haemoglobinuric  patients  by  elimination,  and 
I  am  glad  to  report  that 'since  the  fall  of  1900  I  have  never 
had  a  death  from  haemoglobinuric  fever.  That  was  my  experi- 
ence. Just  what  it  is,  whether  it  is  a  malarial  trouble,  whether 
it  is  produced  by  quinine  altogether,  which  I  do  not  think.  It 
is  produced  by  quinine  in  a  great  majority  of  the  cases,  but 
not  altogether  by  quinine ;  or  whether  it  is  a  disease  sui  generis, 
I  do  not  want  to  say.  There  is  one  thing  I  want  to  say  to  the 
physician  that  I  want  him  to  remember,  take  my  word  for  it 
and  do  not  give  quinine. 
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THE  EARLY  DIAGNOSIS  AND  TREATMENT  OF 
CEREBRO-SPINAL  MENINGITIS. 


Cabot  Lull,  M.  D.,  Birmlugham. 

Cerebro-spinal  meningitis  is  a  disease  the  very  mention  of 
which  strikes  terror  to  the  soul.  The  fearful  early  mortality 
and  sequelae  before  the  days  of  Flexner  serum  is  still  fresh 
in  the  minds  of  most  of  us  and  yet  with  a  possible  lowering  of 
the  death  rate  from  75%  to  3Q%  by  the  use  of  this  remedy  still 
far  too  many  cases  are  sacrificed. 

Although  the  writer  has  had  a  somewhat  limited  experience 
with  this  disease  it  has  been  enough  to  convince  him  of  the 
very  great  importance  of  its  recognition  at  the  earliest  possible 
moment  and  the  immediate  intra- spinal  injection  of  anti- 
meningo-coccic  serum. 

Flexner's  analysis  of  1294  cases  treated  with  serum  brings 
out  in  vivid  contrast  the  results  according  to  the  stage  of  the 
disease;  of  199  cases  treated  within  the  first  three  days  of  ill- 
ness the  mortality  was  18.1%,  while  of  346  cases  treated  be- 
tween the  fourth  and  seventh  day  27.2%  died.  But  666  cases 
treated  later  than  the  seventh  day  of  illness  show  a  death  rate 
of  36.5%. 

It  may  be  stated  approximately  that  the  death  rate  in  cases 
in  which  treatment  began  the  seventji  day  or  later  was  double 
that  of  the  early  cases. 

We  might  properly  classify  cases  diagnosed  and  treated 
before  the  third  day  as  early  cases.  But  is  it  not  possible  to 
make  diagnosis  even  earlier  than  the  third  day  and  so  make 
our  percentage  of  recovery  still  larger? 

The  problem  of  early  diagnosis  is  simple  or  complex  directly 
according  to  the  number  of  cases  occurring  at  the  time  in  a 
given  locality.  If  it  is  epidemic  any  and  all  symptoms  of  onset 
of  acute  illness  are  considered  as  suspicious  but  the  sporadic 
case  must  often  progress  to  the  classical  picture  of  a  patient  in 
deep  coma  or  delirium  with  opisthotonous,  marked  eye  signs 
and  abnormalities  of  the  reflexes  before  a  lumbar  puncture  is 
even  suggested. 
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There  are  unquestionably  certain  early  symptoms  and  find- 
ings that  may  suggest  the  advisability  of  diagnostic  lumbar 
puncture  and  it  is  the  writer's  firm  belief  that  this  procedure 
ought  to  be  resorted  to  far  more  often  than  it  is  particularly 
in  young  persons  in  whom  the  disease  is  apt  to  run  such  a 
rapid  and  fatal  course. 

A  case  which  I  believe  bears  out  this  contention  was  that  of 

Miss  Hortense  S ,  a  large,  well  developed,  well  nourished 

young  woman  of  20,  who  was  perfectly  well  up  to  noon  July 
30,  when  returning  to  her  home  from  a  visit  to  the  dentist  she 
complained  of  headache.  She  was  seen  by  a  physician,  who 
after  a  cursory  examination,  prescribed  a  headache  powder 
and  suggested  if  she  was  not  relieved  that  he  be  called  again. 
The  following  day,  being  unable  to  get  the  first  physician,  the 
writer  was  called  in  and  found  that  she  had  not  only  not  been 
relieved  of  the  headache  but  had  had  a  chill  that  night  and 
had  vomited  frequently.  She  then  complained  of  pain  and  stiff- 
ness of  the  jaw  muscles.  At  2  :30  P.  M.  or  a  little  more  than 
twenty-four  hours  after  the  onset  she  still  had  intense  head- 
ache with  general  aching  and  slightly  red  and  tender  joints. 
She  had  furthermore  a  diffuse  petechial  eruption  on  the  upper 
and  lower  extremities.  The  temperature  was  now  104  1/5, 
pulse  124.  The  blood  showed  23,000  lemcocytes.  No  malaria 
and  no  typhoid. 

At  this  point  the  most  plausible  diagnosis  would  have  been 
acute  rheumatic  fever  or  as  a  second  choice  some  form  of  sep- 
tic infection  associated  with  a  bad  tooth.  However,  the  ab- 
sence of  the  left  knee  jerk  and  a  suggestion  of  Kernig's  sign 
led  to  a  suspicion  of  meningeal  irritation  and  lumbar  puncture 
was  decided  upon. 

After  etherizing  the  patient,  who  was  now  rather  dull  men- 
tally, a  needle  was  inserted  into  the  spinal  canal  and  40  c.  c. 
of  turbid  fluid,  under  slight  tension,  was  obtained  and  30  c.  c. 
of  serum  given  slowly  into  the  canal. 

Later  more  typical  symptoms  developed,  such  as  marked  re- 
traction of  the  head,  strabismus,  etc.  Repeated  tappings  were 
done  and  the  spinal  fluid  drawn  off  was  replaced  with  an  equal 
number  of  c.  c.  of  the  serum. 

In  a  most  thorough  search  of  the  centrifugalized  fluid  from 
each  tapping  only  two  extra  cellular  diplococci  were  found. 
Furthermore  the  cultures  made  repeatedly  on  blood  serum  were 
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negative,  and,  finally,  a  guinea  pig  injected  intraperitoneally 
with  4  c.  c.  of  the  spinal  fluid  contained  remained  unaffected 
after  two  months. 

The  type  of  the  disease  was  unquestionably  meningococci 
since  the  cysto  diagnosis  and  the  absence  of  tubercle  bacilli  and 
other  organisms  (except  the  two  diplococci)  together  with  the 
clinical  course  and  cure  with  Flexner  serum  would  seem  rather 
conclusive. 

It  is  likely  that  had  the  serum  been  withheld  for  a  few  hours 
longer  the  microorganisms  in  the  spinal  fluid  would  have  been 
much  more  in  evidence.  The  only  other  interesting  feature  in 
this  case  was  a  violent  serum  disease  in  the  form  of  urticaria 
and  arthritis  appearing  on  the  tenth  day  which  was  promptly 
relieved  by  hypodermic  adrenalin  injection. 

A  case  strikingly  similar  to  this  one  was  that  of  a  patient 
seen  with  Dr.  E.  M.  Mason.  The  diagnosis  was  made  by  him 
within  24  hours  of  onset  and  the  course  and  recovery  were 
uneventful.  Here,  however,  the  organisms  were  fairly  numer- 
ous, though  the  lumbar  puncture  was  done  fully  as  early  as  in 
my  case. 

Some  of  the  conclusions  arrived  at  with  regard  to  early 
diagnosis  and  treatment  of  cerebro-spinal  meningitis  are : 

1.  The  diagnostic  lumbar  puncture  is  easy  to  carry  out,  is 
attended  by  practically  no  danger,  makes  the  final  diagnosis 
often,  both  as  to  the  presence  of  meningitis  and  its  causative 
agent  and  hence  should  be  employed  when  there  are  grounds 
even  for  a  suspicion  of  this  disease. 

2.  Patients  with  this  disease  take  ether  very  comfortably 
and  safely  and  this  not  only  permits  a  more  satisfactory  opera- 
tion but  often  causes  several  hours  peaceful  sleep. 

3.  A  cloudy  spinal  fluid,  wheth^  under  pressure  or  not, 
should  always  be  replaced  by  approximately  an  equal  volume 
of  serum  given  very  slowly,  preferably  by  gravity,  careful  at- 
tention being  given  to  surgical  cleanliness. 

4.  Bacteriological  diagnosis  must  always  be  carried  out 
after  each  tapping  and  it  should  not  be  forgotten  that  a  mixed 
infection  is  sometimes  found,  for  example,  tubercle  and  menin- 
gococci. 

5.  The  symptomatic  treatment  of  this  disease,  while  impor- 
tant plays,  compared  with  the  serum,  a  minor  part,  and  is  too 
well  known  to  need  discussion. 
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DISCUSSION. 


Dr.  R.  H.  von  Ezdorf,  U.  S.  Public  Health  Service,  New 
Orleans:  I  do  not  think  that  so  important  a  paper  as  the 
question  of  the  early  diagnosis  and  modern  treatment  of  cere- 
bro-spinal  meningitis  should  go  by  without  some  remarks.  The 
points  that  the  doctor  has  taken  are  well  taken.  The  early 
diagnosis  of  cerebro-spinal  meningitis  is  extremely  important, 
not  only  from  a  public  health  standpoint,  but  also  from  the 
patient's  standpoint,  as  he  brought  out. 

I  would  say  that  during  my  visit  in  the  epidemic  in  Texas, 
and  also  in  Louisiana,  in  1912,  I  saw  a  great  many  cases  of 
cerebro-spinal  meningitis.  As  a  matter  of  fact,  the  Mobile 
County  Medical  Society  was  instrumental  in  getting  me  de- 
tailed to  investigate  the  epidemic  and  come  back  to  Mobile 
and  give  them  some  idea  as  to  the  extent  of  the  disease,  the 
diagnosis  of  the  disease,  and  also  the  results  of  serum  treat- 
ment. As  well  as  I  can  remember,  the  results  of  treatment 
with  the  serum,  gave  a  mortality  of  about  40%,  that  is  taking 
all  the  cases  together ;  of  hundreds  of  cases  approximately  40% 
died,  as  against  what  formerly  was  a  mortality  of  75%  with- 
out the  serum  treatment. 

The  doctor  brought  out  the  points  in  connection  with  the 
early  diagnosis.  I  would  add  another  that  was  very  striking. 
Of  course  we  saw  cases  that  had  commenced  with  headache 
and  chills ;  sometimes  the  chills  were  absent ;  then  the  Kernig's 
sign  was  to  be  elicited ;  Brudzinsky's  sign  was  also  to  be  elicit- 
ed, that  is,  letting  the  patient  lie  perfectly  flat  on  the  back 
with  legs  stretched  out;  raise  the  head  suddenly  and  you  will 
see  the  knees  shoot  up  at  the  same  time. 

T  think  where  you  get  a  case,  particularly  in  the  wintertime, 
that  gives  a  history  of  slight  stiffening  in  the  neck,  chill,  fever, 
marked  headache,  Brudzinsky's  sign  and  Kernig's  sign,  you 
are  justified  in  making  a  lumbar  puncture  and  givine:  the  serum 
at  once.  As  the  doctor  said,  you  sometimes  do  not  find  the 
meningococcus  on  microscopic  examination,  and  sometimes  it 
is  quite  difficult  to  find  it.  In  making  these  repeated  punc- 
tures we  find  that  the  organisms  increase.  Where  you  give 
the  serum,  if  at  the  end  of  four  days  you  still  find  the  menin- 
gococcus present,  you  should  continue  the  serum.  We  should 
by  all  means  use  this  method  of  treatment  just  as  much  as  we 
are  using  the  diphtheria  serum  in  diphtheria. 
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Dr.  T.  M.  Barclift,  Cullman :  I  would  like  to  know  if  you 
can  possibly  diagnose  cerebro-spinal  meningitis  until  you  have 
the  stiffening  of  the  colli  muscles  of  the  neck. 

Dr.  S.  R.  Benedict,  Birmingham:  I  am  going  to  carry  Dr. 
Lull's  paper -one  step  further.  I  want  to  discuss  it  from  the 
surgical  standpoint.  Dr.  Lull's  paper  is  certainly  very  timely, 
because  the  question  of  making  punctures  is  very  important. 
A  puncture  that  is  unnecessary  certainly  isn't  going  to  hurt 
anything  if  done  properly.  The  point  I  want  to  bring  out  is 
the  fact  that  after  you  have  made  repeated  punctures  and  do 
not  get  results  and  the  patient  does  not  seem  to  get  any  better, 
becomes  unconscious,  and  you  have  him  running  a  septic  tem- 
perature, that  there  is  a  procedure  which  may  save  his  life,  and 
that  is  tapping  of  the  ventricles.  I  have  only  had  one  case  of 
this  kind.  This  occurred  in  New  York,  and  with  your  permis- 
sion I  will  go  through  it  hurriedly. 

The  patient  was  a  man  about  twenty-three  years  old.  He 
had  had  sixteen  lumber  punctures,  and  the  last  two  were  dry 
taps;  they  got  no  fluid  at  all.  He  was  unconscious,  and  as 
usual — it  was  in  the  hospital — the  medical  men,  seeing  he 
could  not  live,  transferred  him  to  the  surgical  side  so  we 
could  sign  the  death  certificate.  We  decided  to  tap  the  ven- 
tricles, so  after  the  necessary  surgical  preparation — he  was 
unconscious — we  took  out  a  button  of  bone  posterior  to  the 
ear  in  the  mastoid  region  and  went  into  the  ventricle.  The  at- 
tending physician  was  kind  enough  to  let  me  do  the  operation. 
I  went  in  with  a  good  deal  of  fear  that  I  would  not  hit  the 
ventricle,  but  luckily  I  hit  it  the  first  time,  took  out  a  large 
quantity  of  pus  and  injected  about  half  the  quantity  of  sentm. 
The  patient  had  been  unconscious  for  about  four  days,  and  af- 
ter removing  this  pus  I  slapped  him  once  or  twice  on  the  cheek 
and  asked  him  how  he  was  and  after  mumbling  a  little  bit  he 
said,  "Doctor,  I  feel  a  hundred  per  cent  better."  He  was  fairly 
conscious  for  two  or  three  days ;  but  finally  went  into  an  un- 
conscious state  and  died.  At  the  autopsy  the  following  condi- 
tion was  found :  In  the  ventricle  that  I  had  tapped  and  filled 
with  serum,  the  ependyma  was  practically  normal,  though 
sligfhtly  red  and  inflamed.  However,  the  ventricle  on  the  other 
side  was  filled  with  pus,  and,  of  course,  this  was  the  cause  of 
his  death.     I  knew  very  little  about  the  operation,  as  I  could 
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find  practically  no  literature  on  it,  so  I  thought  that  perhaps 
I  would  get  all  the  pus  in  draining  one  of  the  ventricles. 

I  simply  bring  this  point  up,  because  if  you  do  get  a  case 
where  everything  seems  absolutely  hopeless,  there  is  still  a 
chance,  and  there  have  been  several  successful  cases  reported. 
But  do  not  do  what  I  did.  Tap  both  of  them.  I  tapped  only 
one.  While  I  feel  that  probably  the  patient  would  have  died 
any  way,  nevertheless  I  might  have  saved  his  life  if  I  had 
tapped  both  ventricles. 

Dr.  J.  E.  Evans,  Fulton :  Unfortunately  I  did  not  get  in  in 
time  to  hear  all  of  the  doctor's  paper,  but  I  would  like  to  em- 
phasize what  has  been  said  by  the  last  speaker.  It  has  been 
my  observation  in  treating  acute  cases  of  meningococcal  cere- 
bro-spinal  meningitis,  in  many  instances  the  foramen  of  Ma- 
gendie  as  well  as  the  communicating  foramen  proper  in  the 
brain  become  blocked,  and  after  a  time  you  no  longer  on  tap- 
ping have  a  hypertension  of  the  fluid  in  the  spinal  canal,  but 
you  have  a  hypotension.  As  I  understand  it,  Prof.  Flexner 
'  originally  announced  that  the  serum  did  not  have  a  systematic 
effect  like  diphtheria  antitoxin  or  tetanus  antitoxin,  but  that 
the  serum  had  to  come  in  direct  contact  with  the  inflamed  area 
of  the  ventricles  and  the  spinal  canal.  Therefore,  it  was  neces- 
sary that  this  serum  pass  into  the  canal  and  up  into  the  ven- 
tricles, if  possible,  by  mixture  and  gravity.  Hence  if  this  fora- 
men of  Magendie  and  the  foramen  of  communication  between 
the  ventricles  of  the  brain  are  blocked,  it  is  easy  to  understand 
that  you  do  not  get  the  full  eflFect  of  the  serum.  Hence  the 
doctor's  suggestion  of  tapping  the  ventricles  of  the  brain  is 
timely,  provided  that  you  have  hypotension  of  the  spinal  serum 
on  spinal  puncture.  Therefore,  I  say  that  it  is  a  very  neces- 
sary procedure  to  tap  the  ventricles  and  if  necessary  inject 
serum  into  the  ventricles  of  the  brain  as  well  as  into  the  spinal 
canal. 

Dr.  Lull :  I  have  practically  nothing  to  add,  except  to  an- 
swer one  question  that  was  asked  by  a  gentleman  over  here  and 
to  refer  to  Dr.  von  Ezdorf's  implied  question.  First,  as  to  Dr. 
von  Ezdorf's  question  as  to  how  long  the  treatment  should  be 
continued.  In  this  case  it  was  carried  out  four  days.  We  did 
not  set  an  arbitrary  period  of  time,  but  we  were  guided  by  the 
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course  of  the  symptoms,  of  the  fever  particularly,  by  the  head- 
ache, by  the  appearance  of  organisms  in  the  centrifugalized 
fluid.  I  should  be  inclined  to  think  that  four  days  ought  to  be 
the  minimum  for  treatment. 

In  regard  to  the  appearance  of  the  stiff  neck.  I  believe  that 
that  is  a  symptom  which  may  not  appear  early,  and  often  is  not 
a  prominent  feature  of  the  disease.  In  fact,  I  think  it  can  be 
truthfully  said  that  there  is  no  pathognemonic  sign  or  symptom 
that  is  always  present  in  this  disease,  and  there  is  every  grada- 
tion of  the  disease,  from  the  very  mildest  form  in  which  we 
have  very  few  symptoms,  to  that  very  fulminant  variety  where 
you  have  the  most  profound  prostration  with  all  the  classical 
picture. 

Dr.  E.  T.  Camp,  Gadsden:  May  I  ask  a  question  on  that 
point?  Do  you  mean  to  say  you  have  cases  in  which  you  do 
not  have  the  headache  ? 

Dr.  Lull :  I  would  hardly  say  that  there  are  cases  in  whidi 
you  do  not  have  the  headache.  I  think  perhaps  the  headache 
is  the  most  common  initial  symptom,  the  persistent  headache, 
and  particularly  the  occipital  headache  with  pain  along  down 
the  spin,  of  course,  is  a  very  classical  feature.  I  did  not  mean 
to  say  that  it  is  absent,  but  the  point  I  want  to  emphasize  is 
this,  that  we  cannot  depend  on  any  one  particular  symptom 
for  a  diagnosis.  The  symptom  we  are  looking  for  may  mis- 
lead us  by  its  absence,  and  after  all  the  diagnosis  both  as  to  the 
presence  and  as  to  the  etiological  factor  causing  it  is  decided 
by  the  spinal  puncture. 
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L.  L.  Hill,  M.  D.,  Montgomery. 
Life  Counsellor  of  the  Medical  Association  of  the  State  of  Alaljanm. 

In  a  paper  that  I  published  in  the  Medical  News,  of  Phila- 
delphia, in  1894,  I  made  the  statement  that  elephantiasis  was 
by  no  means  a  surgical  curiosity  among  the  negro  race  in  this, 
so  called,  "Black  Belt"  of  Alabama.  Twenty-one  years  of  sub- 
sequent active  surgical  practice  has  not  caused  me  to  change 
my  opinion.  Elephantiasis  is  more  common  in  adult  life.  It 
occurs  three  times  as  often  among  men  as  among  women. 
Damp,  malarious  regions  and  bad  hygienic  surroundings,  com- 
mon conditions  with  the  negro  race  here  on  cotton  plantations, 
are  important  predisposing  influences.  Interference  with 
lymphatic  and  venous  currents,  followed  by  a  streptococcal  in- 
fection, produces  an  obstructive  lymphangitis  which  results  in 
an  oedema  rich  in  active  leukocytes,  which,  according  to  Rob- 
inson, not  only  become  connective  tissue  corpuscles,  but  also 
induce  a  hyperplasia  of  the  fixed  cells  already  present,  pro- 
ducing a  hardening  and  thickening  of  the  skin  with  general 
connective  tissue  hypertrophy  and  increased  vascularity,  but 
muscualr  wasting.  Without  the  erysipelatous  infections  there 
can  be  no  fibromatous  process,  which  is  "the  histological  es- 
sential of  elephantiasis." 

Sabouraud  is  decidedly  of  the  opinion  that  no  morphological 
nor  clinical  distinction  can  be  made  between  the  germ  of  this 
infection  and  Fehleisen's  streptococcus — the  streptococcus  of 
erysipelas.  One  characteristic,  however,  is  its  tendency  to  Yt- 
main  in  the  obstructed  zone  and  not  migrate.  Sir  Patrick  Man- 
son  says  lymph  stasis  alone  does  not  produce  elephantiasis  and 
has  demonstrated  it  by  experimental  ligature  of  lymphatic 
trunks.  The  obstruction  may  be  congenital,  or  due  to  filaria 
sanguinis  hominis,  cicatricial  contractions,  tumors,  or  tubercu- 
lous, syphilitic  or  carcinomatous  infiltration.  It  has  been  shown 
by  Matas  that  the  prevalence  of  elephantiasis  in  the  tropics  is 
not  due  so  much  as  was  formerly  believed  to  the  initiative  of 
filaria  sanguinis  hominis  but  to  exposure  of  the  skin  to  injuries, 
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irritants,  insects  and  frequency  of  eruptive  diseases,  all  of 
which  tend  towards  lymphstasis  and  dermal  infection.  Though 
the  parasite  was  discovered  by  Bancroft  of  Brisbane  in  1876, 
the  credit  is  due  to  Sir  Patrick  Manson  of  demonstrating  that 
the  mosquito  was  the  intermediary  host  and  man  its  difinitive 
and  the  initiative  connection  of  this  snake-like  organism  in  the 
production  of  elephantiasis.  The  parental  worms  and  their 
premature  products  of  conception  are  dangerous ;  but  the  fully 
formed  microfilariae,  which  are  about  the  diameter  of  the  red 
blood  corpuscles,  circulate  freely  and  are  without  any  dele- 
terious effect.  The  exarnination  of  the  blood  should  be  made 
at  midnight  as  the  microfilariae  begin  to  enter  the  peripheral 
circulation  at  six  in  the  evening  and,  like  the  danseuses  in  a 
peacock  alley,  increase  until  twelve.  Sir  Patrick  Manson  ex- 
plains this  filarial  periodicity  by  saying,  "This  night  swarming 
of  the  larvae  of  F.  bancrofti  in  the  peripheral  circulation  seems 
to  be  an  adaptation  correlated  to  the  life  habits  of  its  liberating 
agent,  the  mosquito,  culex  fatigans,  its  usual  intermediary 
host."  In  elephantiasis  the  enlargement  of  the  affected  part  is 
steadily  progressive  and  often  reaches  enormous  proportions. 
The  skin  is  coarse,  darker  than  natural,  and  eczematous.  Ul- 
ceration not  infrequently  occurs.  The  decomposition  of  the 
elephantoid  discharges  is  very  offensive.  The  elephantiasic 
fever  is  usually  preceded  by  a  rigor  and  I  have  seen  the  tem- 
perature reach  106  F.  Its  subsequent  course  is  similar  to  the 
remittent  type  of  malarial  fever,  differing,  however,  in  that 
the  fever  is  of  greater  severity.  It  usually  continues  about  a 
week.  Locally  there  is  a  distinct  erysipelatous  blush,  with  great 
tenderness.  A  milky  exudation  is  often  present.  Such  an  at- 
tack is  usually  followed  by  a  calm,  which  may  last  from  a 
couple  of  weeks  to  several  months  when  there  is  another  out- 
burst always  leaving  the  part  larger  than  before.  In  elephant- 
iasis scroti  the  spermatic  cord  may  become  involved  to  the 
extent  of  dilating  the  abdominal  ring,  so  that  upon  the  subsi- 
dence of  the  swelling  a  hernia  occurs. 

The  prognosis,  so  far  as  the  life  of  the  patient  is  concerned, 
is  always  very  favorable,  especially  in  this  country;  but  the 
patient  may  be  rendered  miserable  by  the  immensity  of  the 
growth — sometimes  weighing  more  than  100  pounds. 

Treatment — During  the  elephantiasic  fever  give  a  saline 
purge  or  aperient  along  with  sleep  producing  drugs,  such  as 
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morphine,  aspirin  and  sulfonal.  Locally  there  is  nothing  bet- 
ter than  elevating  the  part  and  applying  lead  water  and  lauda- 
num or  a  solution  of  the  acetate  of  alum.  The  daily  injection 
of  fibrolysin,  as  recommended  by  Castellani,  have  been  disap- 
pointing. Ligating  the  femoral  artery  to  starve  the  growth,  as 
was  first  performed  by  Camochan,  of  New  York,  in  1861,  has 
fallen  into  merited  disrepute.  In  1908  Handley  of  England, 
by  means  of  threads  of  unabsorbable  silk,  attempted  to  drain 
the  obstructed  areas  into  neighboring  normal  tissue;  but  two 
years  subsequently  said,  "to  mv  mind  lymphan  ^ioplastv  has 
failed  to  establish  its  position  in  the  treatment  of  elephantiasis." 
The  principle  of  the  operations  of  Lanz,  Okel,  and  Rosanow  is 
the  establishment  of  a  drain  from  the  obstructed  lymphatic 
area  through  the  deep  aponeuroses  to  the  normal  infra  aponeu- 
rotic lymph  channels.  To  the  attainment  of  this  end  an  opera- 
tion recently  devised  by  Kondoleon  of  Greece  is  far  preferable 
which  I  will  describe  in  the  report  of  one  of  my  cases. 

My  clinical  experience  with  this  disease  is  limited  to  ten 
cases  and,  as  most  of  them  have  already  been  reported,  I  will 
at  this  time  confine  my  remarks  to  two  recent  ones,  that  seem 
to  me  to  be  of  especial  interest : 

1.  In  the  case  of  A.  A.,  forty-three  years  of  age,  I  made  a 
very  extensive  dissection  of  the  lymphatic  glands  of  the  groin 
which  was  followed  by  a  slight  enlargement  of  the  penis  and 
scrotum  but  it  was  not  progressive;  and  his  general  health 
remained  perfect  until  six  years  later  when  he  had  an  attack 
of  elephantiasic  fever.  The  paroxysms  becoming  more  fre- 
quent and  more  violent,  with  respites  of  ten  days  or  two  weeks, 
it  was  evident  that  serious  inroads  were  being  made  upon  his 
general  health.  The  penis  and  scrotum  rapidly  increased  in 
size  until  the  former  was  nine  inches  and  the  latter  twenty 
inches  in  circumference.  I  advised  an  operation  to  which  he 
readily  consented  as  his  condition  was  pitiable  for  he  is  one  of 
the  handsomest  and  most  accomplished  men  that  I  have  ever 
known — a  bon  vivant.  I  made  perpendicular  incisions  from 
the  external  abdominal  rings  and  dissected  out  the  testes  and 
cords  from  the  back  of  the  scrotum  where  they  were  imbedded 
in  "a  mass  of  lax,  blubbery,  dropsical  areolar  tissue."  Turn- 
ing the  testicles  and  the  "sacred  highway  so  essential  to  the 
perpetuity  of  the  race"  upon  the  abdomen,  I  esmarched  the 
scrotum  and  removed  it  practically  in  its  entirety  with  the  loss 


Digitized  by 


Google 


582  ELEPHANTIABia, 

of  very  little  blood.  Bringing  the  organs  in  position  they  were 
covered  with  the  adjacent  skin  which,  in  the  extensive  loosen- 
ing up,  I  was  careful  to  expose  as  much  as  possible  the  deep 
muscular  lymp  spaces.  Upon  the  dorsal  surface  an  incision 
was  made  the  whole  length  of  the  penis  and  it  was  freed  of  its 
covering  as  you  would  a  banana.  A  very  extensive  dissection 
of  the  skin  over  the  pubes  enabled  me  to  sew  the  pubic  skin  to 
the  mucous  membrane  of  the  glans  and  it  practically  cov- 
ered the  organ.  The  wound  healed  readily,  and  though  the  or- 
gan is  whiskered  and  rather  unsightly,  it  retains  its  reach  when 
in  action  and  the  owner  says  it  is  more  than  satisfactory.  Let 
us  hope  that  the  hirsute  penis  is  the  silver  lining  to  the  cloud 
of  this  deplorable  disease.  A  few  weeks  after  leaving  the  hos- 
pital and  the  patient  had  a  very  mild  attack  of  elephantiasic 
fever,  soon  followed  by  another.  Dr.  Charles  M.  Franklin  and 
I  gave  him  thirty-two  injections  of  polyvalent  antistreptococcic 
serum  in  doses  of  10  c.  c.  at  intervals  of  forty-eight  hours,  as 
recommended  by  Matas.  It  has  now  been  several  months  since 
the  last  injection  and  E>r.  Franklin,  one  of  the  most  capable 
physicians  in  the  State,  has  had  him  under  constant  observation 
and  reports  that  he  is  attending  to  his  professional  duties  and 
that  his  health  is  excellent. 

R.  J.,  negro,  about  forty  years  of  age,  was  referred  to  me  by 
Dr.  Joe  McClendon,  of  Dadeville,  Alabama.  He  had  a  typicaA 
case  of  elephantiasis  of  the  left  leg.  It  is  no  exaggeration  to 
say  that  it  was  eight  times  larger  than  his  fellow  of  the  oppo- 
site side.  I  advised  Kondoleon's  operation.  Making  an  inci- 
sion from  the  external  malleolus  to  the  external  condyle  of  the 
femur,  extending  through  the  aponeurosis  to  the  normal  mus- 
cle tissue,  a  strip  of  the  "edematous  subcutaneous  cellulo  adi- 
pose layer"  three  inches  in  width  was  removed  the  entire 
length  of  the  wound.  Turning  back  the  aponeurosis  for 
three  inches,  stitching  the  edges  to  the  muscle  the  length  of  the 
wound  a  direct  communication  was  established  between  the 
supra-aponeurotic  and  the  sub-aponeurotic  Imyph  spaces,  a  dis- 
tance of  three  inches  in  breadth  the  entire  length  of  the  leg. 
The  same  procedure  was  repeated  upon  the  tibial  side.  The 
wounds  were  closed  with  silk  worm  gut  and  healed  readily. 
The  patient  left  the  hospital  in  three  weeks  with  an  appreciable 
shrinkage.  About  four  months  afterwards  in  a  letter  from  Dr. 
McClendon,  who  is  an  unusually  astute  observer,  he  said,  *'His 
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leg  from  the  ankle  up  is  doing  exceedingly  well  but  on  top  of 
his  foot  and  around  his  ankle  there  is  a  band  of  elephantiasis.  It 
is  very  plain  that  in  that  portion  of  the  leg  where  the  diseased 
tissue  was  operated  upon  it  continued  to  shrink.  The  negro 
says  he  feels  perfectly  well  and  is  able  to  do  good  work." 

In  closing  this  paper  I  cannot  refrain  from  acknowledging 
my  indebtedness  for  many  facts  to  that  distinguished  Ameri- 
can.surgeon  whose  mind  is  an  intellectual  ocean  whose  waves 
touch  the  shores  of  every  surgical  thought — Rudolph  Matas. 

"But  he  who,  self  sufficient,  does  refuse 
All  aid  of  men,  must  be  a  God  or  fool, — (Story). 

DISCUSSION. 

Dr.  R.  H.  von  Ezdorf,  U.  S.  Public  Health  Service,  New 
Orleans:  I  would  like  only  to  ask  some  questions  about  ele- 
phantiasis and  filariasis.  I  have  seen  a  good  deal  of  elephan- 
tiasis in  my  service  in  Panama  in  the  nine  months  I  served 
there,  and  also  in  the  five  years  I  served  in  Cuba.  I  think  it  is 
important  that  the  attention  of  the  profession  should  be  drawn 
to  the  fact  that  we  have  filariasis  here  in  the  United  States. 
It  is  important  that  we  should  loc^  out  for  this  disease,  par- 
ticularly at  this  time  when  we  have  on  our  Gulf  coast  the 
plague.  The  swelling  of  the  glands  and  fever  which  occur  in 
filariasis,  may  be  mistaken  for  plague,  and  therefore  it  is  very 
important  that  we  look  out  for  that  in  making  our  diagnosis. 

I  would  like  to  ask  the  doctor  if  he  could  trace  the  infection 
of  his  cases  as  occurring  from  outside  of  the  United  States. 
I  think  it  would  be  very  important  to  know  that.  We  know 
that  the  disease  is  spread  by  mosquitoes.  I  think  it  is  very 
important  that  we  should  know  something  about  the  source 
of  these  infections,  if  possible.  If  the  disease  should  become 
known  to  any  one,  I  think  they  should  endeavor  to  bring  it  to 
the  attention  of  the  State  Board  of  Health  that  they  may  try 
to  trace  the  source  of  the  infection,  so  that  this  disease  will  not 
get  a  foothold  in  the  United  States. 

Dr.  Hill:  I  could  not  trace  the  infection  outside  of  the 
United  States.  Neither  one  of  these  patients  had  ever  been  out 
of  the  United  States, 
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Cunningham  Wilson,  M.  D.,  Birmingham. 

The  literature  of  duodenal  ulcer  has  accumulated  so  rapidly 
that  it  would  be  out  of  place  to  attempt  to  enter  into  it  in  a 
short  paper.  The  disease  is  of  such  common  occurrence,  and 
the  means  of  diagnosis  are  becoming  so  exact,  that  it  is  rapidly 
becoming  more  generally  recognized,  and  the  proper  treatment 
undertaken. 

It  is  well  known  now  that  a  careful  history  of  the  case  is  of 
the  utmost  importance.  From  this  we  will  learn  that  the  pa- 
tient in  the  beginning  of  the  disease,  suffered  at  a  definite  time 
after  eating,  was  relieved  by  taking  food,  and  that  by  care, 
would  be  relieved  of  symptoms.  Later,  all  the  distressing 
symptoms  return,  and  these  intervals  of  relief  are  of  shorter 
duration.  There  is  not  usually  the  vomiting  that  is  often 
present  in  gastric  ulcer.  Pyloric  spasms  from  conditions  out- 
side the  stomach  or  duodenum  are  differentiated  by  the  symp- 
toms being  irregular,  having  frequent  intervals  in  which  there 
is  no  discomfort,  and  not  relieved  by  soda  or  food. 

Analysis  of  stomach  contents  is  of  importance,  but  active 
peristalsis,  and  six  hour  retention  of  bismuth  or  barium  meal 
is  almost  pathognomonic  of  duodenal  ulcer.  These  conditions 
are  shown  beautifully  by  fluoroscope  examinations.  If  the  ulcer 
is  deep  or  perforating,  the  bismuth  or  barium  will  show  dis- 
tinctly in  the  ulcer  in  the  X-ray  picture,  appearing  to  pene- 
trate the  intestinal  wall. 

The  appearance  of  the  duodenal  ulcer  is  characteristic,  but  if 
situated  on  the  posterior  wall,  may  be  difficult  to  find.  In  early 
ulcer,  before  there  is  the  characteristic  cicatricial  contraction, 
gentle  friction  or  manipulation  will  cause  the  pathognomonic 
stipling.    This  is  a  bright  red  spot  over  the  seat  of  the  ulcer. 

W.  J.  Mayo  in  his  London  address  in  1914,  describes,  a 
pathologic  distinction  in  duodenal  ulcer  of  the  anterior  wall  and 
that  of  the  stomach.  There  is  not  the  callous  area  around  the 
base  of  the  ulcer,  and  the  ulcer  appears  as  a  small  dimple 
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in  the  center  without  the  clear  cut  edges  and  grayish  appear- 
ance of  the  base.  He  also  says  that  the  ulcers  are  rarely  found 
at  the  pyloric  ring,  but  sometimes  undermine  it,  and  such 
ulcers  are  difficult  to  find ;  and  says  further  that  gastric  ulcers 
rarely  appear  within' three-fourths  of  an  inch  of  the  pyloric 
ring.    Pyloric  stenosis  is  a  late  development  of  duodenal  ulcer. 

As  to  the  treatment,  medical  treatment  is  usually  carried 
out  before  surgical  treatment  is  sought.  Patients  are  often 
relieved  of  their  symptoms  by  such  treatment,  and  probably 
have  been  cured ;  but  such  treatment  usually  carries  along  with 
it  only  temporary  relief,  and  the  risks  of  perforation  and  hem- 
orrhage, although  hemorrhage  in  duodenal  ulcer  is  not  so  com- 
mon, are  greater  than  the  risks  of  an  operation.  It  is  well 
known  now,  that  cancer  is  not  a  common  sequence  of  duodenal 
ulcer. 

Of  the  operations,  gastro-jejunostomy  has,  up  to  recent 
years,  been  the  most  popular,  and  in  certain  conditions,  is  the 
operation  of  choice.  Where  the  ulcer  is  on  the  anterior  wall 
of  the  duodenum,  or  where  the  duodenum  can  be  mobilized, 
pyloroplasty  as  devised  by  Finney,  or  resection  of  the  pylorus 
and  ulcer  with  immediate  union  of  duodenum  and  stomach,  will 
undoubtedly  give  better  results,  with  less  liability  to  future 
trouble.  A  certain  number  of  gastro-jejunostomies  will,  in  the 
best  of  hands,  be  unsatisfactory,  but  where  the  adhesions  be- 
tween the  duodenum  and  pancreas  or  liver  are  very  extensive, 
a  gastro-jejunostomy  is  the  only  practical  operation.  Where 
this  is  done,  it  is  best,  when  possible,  to  excise  the  ulcer,  and 
always  advisable  to  close  the  pylorus. 

For  the  past  three  years  I  have,  when  possible,  done  resec- 
tions of  the  pylorus,  including  the  ulcer,  with  immediate  union 
of  the  stomach  and  duodenum,  with  most  satisfactory  results. 

In  no  other  operation,  I  believe,  is  so  much  good  accom- 
plished by  Crile's  Annociation,  and  the  after  treatment  with 
proctoclysis  of  glucose  and  soda  by  the  continuous  drip. 
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Hebbebt  p.  Cole,  M.  D.,  F.  A.  C.  S.,  Mobile. 

The  election  of  an  anesthetic  suitable  to  the  peculiarities  of 
the  individual  and  the  operation  is  an  important  factor  in  the 
reduction  of  mortality.  By  including  in  the  term,  "local  anes- 
thesia," the  method  of  infiltration,  peri-nural  and  intra-neiiral 
injections,  nerve  blocking  and  plexus  blocking,  we  have  a 
method  of  performing  most  major  operations  without  the  com- 
plications arising  from  the  use  of  ether,  chloroform  or  even 
nitrous  oxide. 

A  study  of  the  mental  peculiarities  of  the  individual  patient 
and  the  individual's  attitude  toward  an  operation  in  the  con- 
scious state  will  frequently  demonstrate  the  necessity  of  creat- 
ing a  feeling  of  confidence  and  reassurance  and  actually  an 
eager  anticipation  of  a  local  anesthesia  operation.  The  pre- 
liminary use  of  bromides,  scopolamine,  morphine,  either  sing^ly 
or  in  combination,  will  frequently  be  found  necessary  and  es- 
sential for  both  the  operative  and  post-operative  success.  Twi- 
light sleep  has  been  thorough  in  about  thirty  per  cent  of  the 
aged  patients  in  our  series,  the  patients  passing  through  the 
entire  operation  in  a  half  slumber  with  no  recollection  of  the 
operation. 

A  judicious  conversation  in  a  droning  monotone  has  been 
found  more  acceptable  to  the  patients  than  a  death-like  silence. 
Suckling  infants  may  well  be  starved  for  several  hours  before 
the  operation  and  then  given  the  nursing  bottle  during  the 
actual  operation  as  a  method  of  controlling  the  psychic  side  in 
their  special  cases. 

Small  pledgets  of  cotton  may  be  inserted  in  the  ears  before 
the  patient  leaves  for  the  operating  room.  Careful  conduction 
to  the  operating  room  without  untoward  noises,  a  drilled  oper- 
ating room  staff,  avoiding  untoward  conversation,  the  preven- 
tion of  untoward  noises  such  as  the  slamming  of  doors,  the 
escape  of  steam,  the  rattling  of  the  instruments  and  other 
equipment  are  absolute  essentials. 
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We  have  repeatedly  observed  the  greater  ease  with  which 
successful  anesthesia  is  maintained  in  persons  over  fifty  years 
of  age,  whether  because  the  aged  are  more  experienced  in 
mental  control,  whether  the  scopolamine  and  morphine  are 
more  eflPicacious  in  later  life,  or  whether  a?e  predisposes  other- 
wise to  a  lesser  susceptibility  to  pain  and  mental  irritability. 
This  is  especially  fortunate  in  that  our  great  mass  of  cases  suf- 
fering from  cardio-vascular,  renal  and  pulmonary  lesions,  are 
in  the  decades  beyond  the  fiftieth  year. 

Novocain  is  the  solution  most  universally  employed,  it  most 
readily  permits  of  perfect  sterilization  and  is  unaccompanied  by 
toxic  symptoms,  even  when  administered  in  large  amounts  over 
the  course  of  an  extensive  operation.  Adrenalin  increa.ses  the 
efficacy  of  novocain  by  delaying  absorption. 

The  administration  of  water  both  before,  during  and  after 
the  operation  facilitates  the  elimination  of  the  anesthetic  solu- 
tions from  the  system.  The  administration  of  morphine  be- 
fore, during  and  after  the  operation  is  antidotal.  In  our  ex- 
perience with  several  hundred  cases  of  local  anesthesia,  we 
have  observed  no  real  toxic  symptoms,  though,  on  several  oc- 
casions using  over  twenty  grains  of  novocain  during  a  two- 
hour  operation. 

Experience  soon  teaches  the  necessity  of  extreme  gentleness 
in  handlino:  tissues.  One  soon  learns  to  avoid  tension  on  the 
wound  edq:es  by  applying  gentle  manipulation  to  retractors,  or 
better,  the  use  of  various  sized  spatulae.  Protection  of  the 
abdominal  viscera  from  the  air,  cold  and  unnecessary  handling, 
together  with  infiltration  of  the  mesentary  and  sharp  knife  dis- 
section are  essential  features  in  successful  abdominal  surgery 
under  local  anesthesia. 

Linear  infiltration  of  the  line  of  incision  and  deep  tissues,  or 
a  circumferential  infiltration  after  the  method  of  Hackenbusch, 
is  the  method  usually  employed  in  the  abdomen,  scalp,  neck  and 
trunk.  One-half  per  cent  in  the  superficial  and  one- fourth  to 
one-eighth  in  the  deep  tissues  is  usually  sufficient  with  novo- 
cain. This  is  supplemented,  where  possible,  by  the  direct  block- 
ing of  the  sensory  nerves  of  the  individual  field  with  a  few 
drops  of  a  one,  or  even  a  two  per  cent  solution. 

Certain  regions  readily  lend  themselves  to  nerve  blocking, 
such  as  the  eye,  face,  jaw  and  tongue:  the  renal  regions  by 
blocking  the  intercostal  nerves ;  the  axilla  by  blocking  the  supe- 
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rior  intercostal  nerves;  the  inguinal  region  by  blocking  the 
ileo-inguinal,  genital  branches  of  the  genito-crual,  and  ilio- 
hypogastric. 

Plexus  injections  permits  surgery  of  the  arm  by  blocking  the 
brachial  plexus  with  or  without  exposing  the  plexus ;  all  opera- 
tions on  the  perineum  by  injection  of  the  sacral  plexus  through 
the  sacral  canal,  introducing  the  needle  in  the  space  between 
the  sac  nun  and  coccyx  and  injecting  thirty  to  forty  cubic  centi- 
metres of  a  one  per  cent  solution.  This  anesthesia  permits  of 
operations  on  the  lower  bowel,  cervix,  prostate,  and  vagina  as 
well  as  all  the  perineal  structures. 

It  will  frequently  be  found  that  a  combination  of  infiltration 
and  nerve  blocking  is  essential.  This  applies  to  the  face,  scalp, 
neck,  inguinal  and  perineal  regions  and  the  extremities.  Breast 
amputations  are  readily  performed  by  brachial  plexus  injec- 
tions, blocking  of  the  upper,  and  posterior  inter-costals  and 
infiltration  along  the  clavicle  and  sternal  maro^ins — a  combina- 
tion anesthesia.  Bladder  and  prostate  operations  may  be  sup- 
plemented by  an  intravesical  anesthesia,  by  a  weak  solution  of 
novocain  or  alypin  solution  placed  in  the  bladder. 

All  operations  upon  the  extremities,  especially  those  asso- 
ciated with,  or  predisposed  to  shock  are  readily  performed  by 
blocking  the  individual  nerve  trunks  or  the  brachial  or  sacral 
plexuses,  though  this  is  more  complicated  in  the  lower  extremi- 
ties as  it  requires  the  blocking  of  several  trunks.  As  a  rule 
nerve  blocking  may  be  supplemented  by  infiltration. 

We  have  been  astonished  at  the  facility  with  which  bone 
plastic  operations  may  be  performed.  Plexus  injection  and 
nerve  blocking  will  readily  permit  the  reduction  of  all  fractures 
and  dislocations  by  the  elimination  of  muscle  spasm.  We  have 
performed  bone  plating  and  resections  with  astonishing  ease 
and  comfort  to  the  patient,  without  the  slightest  evidence  of  the 
shock  occasionally  seen  under  ether.  We  have  recently  per- 
formed an  extensive  osteoplastic  decompression  for  traumatic 
epilepsy  entirely  under  a  circumferential  infiltration.  There 
was  absolutely  no  evidence  of  pain  in  severing  the  pereosteum 
and  the  making  of  the  bone  flap.  A  larg  dural  drainage  flap 
was  made  without  sensation. 

We  have  performed  Chopart's  operation  for  amputation  of 
the  foot  on  a  woman  of  seventy  years  by  blocking  of  the  sciatic 
and  long  saphenous  with  a  deep  circular  infiltration  above  the 
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ankle.  By  a  similar  method,  we  have  performed  a  plastic  op- 
eration on  the  OS  calcis  and  in  young  adults  removed  bone 
plates  from  the  tibia,  the  radius  and  ulna,  thougfh  later  experi- 
ence has  shown  us  that  any  operation  on  the  upper  extremity 
may  be  more  readily  performed  by  brachial  plexus  injection. 

We  have  repeatedly  performed  major  operations  under  local 
anesthesia  within  the  past  two  years  in  aged  patients  suffering 
grave  contra-indications  to  a  general  anesthetic.  This  includes 
nephrectomy  for  adnoma  of  the  kidney,  several  gastroenterosto- 
mies in  patients  emaciated  from  carcinoma  of  the  pylorus,  rad- 
ical amputation  of  the  breast  in  a  patient  sixty-three  years  of 
age,  reduction  of  ileus  in  a  man  seventy-nine  years,  a  radical 
operation  for  a  tremendous  incarcerated  hernia  with  trans- 
plantation of  the  rectus  muscle  in  an  emaciated  individual  sev- 
enty-nine years  of  age,  eccentration  of  the  orbit  for  sarcoma 
in  a  woman  of  eighty-one  years,  extensive  operation  for  a 
carcinoma  involving  the  sternum  in  an  individual  eighty-seven 
years  old  with  a  blod  pressure  of  two  hundred  and  ten,  opera- 
tions for  gall  stones  in  complicated  cases  over  fifty  years  of 
age,  several  operations  for  gangrenous  appendices  in  patients 
over  fifty,  one  case  complicated  by  pulmonary  tuberculosis, 
others  by  nephritis — and  lastly,  two  cases  of  gall-bladder  per- 
foration in  the  fifth  decade,  one  of  them  complicated  by  gan- 
grenous appendicitis  and  interstitial  nephritis.  Within  the  last 
two  years  we  have  successfully  performed  double  herniotomy 
under  local  anesthesia  for  incarceration  in  an  infant  three 
weeks  old,  reduction  of  a  meningocele  in  an  infant  six  weeks 
old,  artificial  anus  in  an  infant  three  days  old  for  ano-rectal 
imperforation. 

Inflammatory  processes,  such  as  acute  appendicitis  and  acute 
gall-bladder  lesions,  occasionally  require  the  administration  of 
nitrous  oxide  or  ether  throueh  the  painful  portion  of  the  opera- 
tion. It  is  our  practice  in  all  acute  cases  of  acute  peritoneal 
infections,  to  establis'h  drainage  under  local  anesthesia,  per- 
forming a  later  operation  if  necessary.  This  avoids  all  the  pos- 
sibilities of  adding  an  ether  to  a  toxic  nephritis  previously 
established  by  the  infected  peritoneum ;  it  avoids  the  possibili- 
ties of  an  ether  or  nitrous  oxide  pneumonia. 

In  Conclusion :  A  knowledge  of  local  anesthesia  procedures 
gained  by  actual  experience  is  a  valuable  adjunct  of  one's  sur- 
gical resources.  Applications  of  its  principles  will  assuredly 
modify  the  motility  rate  of  major  surrery. 
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9.  Bilateral  herniotomy — patleut  79  years  old.  Trans- 
plantation of  left  rectus  to  Poupart's.  Infiltration  anesthesia 
and  nerve  block. 


10.     Reduction  of  dislocated  atlas,  section  of  deep  cervical 
muscles — infiltration  anesthesia. 
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11.  Osteoplasty  of  os  ealcls  for  spur.  Blocking  of  sciatic 
and  long  saphenous  nerves — local  infiltration.  This  could 
have  lieen  performed  under  brachial  plexus  blocking. 


12.     Gastroenterostomy-anesthesia     and     twilight     sleep. 
Note  degree  of  relaxation. 
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13.  Bone  plates — Removed  by  iiiHItratioD  anesthesia.  This 
could  have  been  better  i>erfornied  under  brachial  plexus  in- 
jection. 


14.     Resection  of  Omentum, 
twilight  sleep. 


Infiltration  anesthesia  and 
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SOME  THOUGHTS  ON  OUR  NATIONAL  ANTI- 
NARCOTIC  LAW  (THE  HARRISON  ACT). 


R.  L.  Justice.  M.  D.,  Geneva. 
Senior  Counsellor  of  the  Medical  Association  of  the  State  of  Alabama. 

This  law  having  been  drawn  as  an  internal  revenue  measure, 
and  carrying  a  special  tax  feature,  the  question  of  State's  rights 
is  avoided,  and  it  applies  to  all  persons  having  to  do  with  the 
distribution  of  opium  or  coca  leaves,  their  salts,  derivatives  or 
preparations.  Of  course  this  includes  all  physicians.  Leaving 
off  here  entirely  the  revenue  parts  and  looking  at  this  law  from 
economic  and  scientific  standpoints,  it  stands  to  reason  that 
much  good  will  be  derived  from  a  proper  administration  of  this 
law,  not  only  to  the  medical  profession,  but  to  our  entire  popu- 
lation. Thus  far,  this  law  is  working  very  well  in  my  part  of 
the  State,  but  I  cannot  say  how  long  it  will  continue  to  do  so 
well ;  but  if  every  unit  of  this  Association  will  co-operate  prop- 
erly with  the  State  Board  of  Health,  other  State  officials  and 
our  National  officials,  it  will  place  us  on  a  safe  road  to  accom- 
plish great  things  in  the  near  future.  I  am  optimistic  enough 
to  predict  that  such  co-operation  will  be  forthcoming  and  soon 
our  State  will  be  seen  carrying  out  the  intent  and  purposes  of 
this  great  law  more  perfectly  and  with  less  friction  than  any 
state  in  the  Union.  We  all  know  the  excellent  results  obtained 
from  the  proper  uses  of  these  medicines  at  the  proper  times, 
and  also  know  the  evils  and  their  terrible  consequences  when 
a  *'drug  habituate"  is  made  to  come  under  their  awful  load, 
caused  by  their  improper  usages.  Just  a  few  words  upon  the 
**drug  habituates"  please,  the  writer's  experience  in  observing 
them  is  a  bitter  one,  and  I  beg  your  indulgence.  I  notice  that 
numbers  from  among  our  greatest  men,  our  most  intellectual 
citizens,  as  well  as  among  our  great  professional  lines,  are 
dreadfully  numerous,  so  much  so  that  if  we  knew  the  exact 
number,  their  addresses  and  their  names,  we  are  all  well  aware 
of  what  the  consequences  would  be.  I  am  unable  to  compute 
the  loss  which  these  habits  inflict  upon  our  nation.     Lawyers, 
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physicians,  ministers,  druggists,  teachers  and  business  men 
alike  fall  victims  to  the  evil.  We  greatly  need  all  these 
bright  intellects  and  with  their  strong  minds  and  bodies 
we  could  and  would  forge  to  the  front  much  faster  and 
with  more  satisfaction  and  pleasure.  Hence,  I  came  to  this 
Association  with  a  simple,  yet  earnest  appeal,  if  no  more,  to 
persuade  every  physician  in  Alabama  to  renew  his  efforts  to 
prevent  any  patient  from  becoming  a  drug  user.  Don't 
let  them  know  what  you  are  giving  them  if  you  can  pos- 
sibly help  it,  and  don't  administer  a  dose  you  can  possibly 
help  giving.  I  don't  think  too  much  can  be  said  in  condemn- 
ing the  man  or  physician  who  uses  these  drugs  indiscrimi- 
nately, making  a  drug  fiend  many  times,  when  just  a  little  more 
precaution  might  have  saved  the  case.  I  have  no  words  of 
condemnation  to  cast  at  these  poor  wretches  who  have  no 
power  to  cast  aside  this  terrible  narcotic  blight,  when  its  fangs 
are  steadfastly  set  into  their  whole  being,  robbing  them  of  their 
noble  lives,  and  at  the  same  time  they  know  they  can't  of  them- 
selves lay  it  off.  My  keenest  admiration  is  here  aroused  when 
I  know  that  many  a  physician,  especially  those  living  in  the 
country  and  small  towns,  will  be  confronted  with  perplexing 
problems ;  if  he  says  "no"  to  the  drug  user,  all  the  hate  and 
venom  of  that  drug  poisoned  mind  will  begin  its  work  against 
him  and  his  reputation.  Yet,  I  am  sure  we  will  deal  as  best  we 
can  under  the  circumstances  and  every  true  and  scientific 
physician  will  be  found  on  the  correct  side  of  the  balances. 
While  this  is  a  sad  state  of  affairs,  mildly  stated,  and  yet  backed 
in  our  own  hearts  with  the  kindest  will  and  the  best  feeling,  it 
behooves  us  as  a  scientific  body  to  place  our  stamp  of  approval 
on  the  right  side  and  as  true,  citizens  assist  in  every  way  we 
can  in  carrying  out  the  intent  and  purposes  of  this  law.  Inas- 
much as  the  public  health  is  entrusted  to  the  medical  profes- 
sion for. its  protection  against  all  preventable  evils,  it  behooves 
us  to  be  on  the  alert  at  this  point ;  millions  of  American  people 
look  to  us  for  protection  along  this  and  other  lines  of  prevent- 
able diseases,  and  truly  we  are  in  no  way  backward  in  meeting 
their  expectations,  and  I  am  optimistic  enough  to  predict  now 
that  when  weighed  in  the  balance,  we  will  not  be  found  want- 
ing. I  have  been  connected  with  the  Medical  Association  of 
Alabama  for  twenty  years  and  can  say  without  fear  of  success- 
ful contradiction  that  the  medical  profession  of  Alabama  has 
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been  found  at  all  times  not  only  ready,  but  waitings  to  do  the 
best  things  possible  at  the  time  for  the  protection  of  its  citizens 
from  the  ravages  of  any  and  all  diseases  appearing  in  our 
midst.  Now,  while  this  be  true,  we  are  not  in  a  position  to 
stop.  We  cannot  stop.  We  do  not  want  to  stop,  but  we  want 
to  keep  on  at  our  task  and  prove  that  we  are  not  only  willing, 
but  are  waiting  to  do  whatever  is  necessary  to  keep  our  honor 
and  good  names  as  true  scientists. 

Briefly  allow  me  to  outline  some  suggestive  remedies  to  aid 
further  this  great  and  good  law  of  our  nation.  Prevention 
first  claims  our  attention  and  along  this  line  we  are  already 
familiar  with  the  best  remedy  I  can  suggest,  namely:  a  better 
understanding  and  agreement  between  druggist  and  physi- 
cian; as  to  the  proper  co-operation  in  dispensing  these  drugs, 
for  at  this  point  I  fear  the  place  of  lease  resistance  must  be 
met,  however,  with  our  State  laws  and  our  National  law  aiding 
and  lots  of  honor  and  honesty  prevailing,  many  of  the  evils 
will  be  checked.  Again  if  our  profession  will  zealously  guard 
its  own  dispensing  and  administration  of  these  drugs  it  too 
will  prevent  many  a  person  from  forming  the  habit.  I  might 
also  suggest  here  that  as  soon  as  a  person  is  found  to  be  a  drug 
habituate,  it  should  be  reported  to  the  health  authorities  and 
they  should  report  it  to  the  State  and  National  authorities, 
along  with  a  history  of  the  case, — as  to  the  length  of  time, 
how  it  came  about  and  all  the  facts  in  the  case,  with  the  name 
and  address  of  the  person,  age,  sex  and  financial  standing 
of  such  individual.  A  more  strenuous  suggestive  remedy  I 
desire  to  call  your  attention  to  is  as  follows :  A  provision  in 
our  State  law  making  it  an  offense  against  the  State  to  be 
found  guilty  of  using  these  drug  forming  medicines  habitually 
and  let  the  "drug  habituates"  be  taken  before  the  courts  and 
tried  for  their  offense ;  and  when  found  guilty,  be  sentenced  to 
either  30  days  or  six  months  to  a  State  asylum  to  be  cured  and 
after  cured,  to  be  returned  home,  and  upon  a  second  conviction, 
they  be  confined  in  said  asylum  anywhere  from  one  to  three 
years,  or  until  permanently  cured.  Indigent  patients  to  be 
cured  free,  or  expenses  paid  by  the  State,  and  those  who  are 
able  to  pay  be  "charged  a  nominal  fee  for  their  cases  and  treat- 
ment. In  conclusion,  if  any  intelligent  light  comes  to  us  from 
a  rigid  enforcement  of  this  law,  we  must  profit  thereby  and  take 
advantage  of  the  surrounding  circumstances. 
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DISCUSSION. 

A  Member:  Practicing  in  the  country,  I  am  not  bothered 
much  with  the  drug  habit.  But  that  anti-narcotic  law  it  seems 
to  me  is  going  to  be  a  perfect  nuisance  to  me  and  men  who  oc- 
cupy the  position  in  the  profession  that  I  do.  I  tried  to  study 
that  law,  and  I  Came  to  the  conclusion  that  to  keep  out  of  the 
penitentiary  I  will  have  to  have  a  lawyer  and  a  stenographer 
in  the  office  all  the  time.  I  just  read  an  abstract  a  day  or  two 
ago  of  the  portion  of  the  law  that  exempts  the  doctor  from 
keeping  a  record  of  those  drugs,  and  it  is  said  it  applied  only 
when  the  doctor  was  at  the  patient's  home.  If  I  have  a  labor 
case,  a  case  that  suffers  a  good  deal  from  after  contraction,  I 
have  got  to  record  the  patient's  name  and  the  morphine  tablets 
left  with  her.  Jf  I  have  a  case  of  grip  or  some  cough  condition 
and  leave  Dover's  powders  I  have  got  to  keep  a  record.  Unless 
I  have  a  lawyer  and  a  stenographer  I  will  be  eternally  engaged 
in  making  records.  I  believe  that  law  needs  some  correction. 
You  who  live  in  sections  where  you  are  bothered  with  the 
opium  habit  perhaps  need  that  law.  But  that  law  is  going  to 
work  a  hardship  on  the  country  practitioner,  the  man  who  is 
forced  to  carry  a  lot  of  medicines  in  his  own  office.  I  feel  like 
this  Association  oug*ht  to  memorialize  our  Congress  and  ask 
for  some  relief  along  that  line  before  we  drift  into  the  peni- 
tentiary— a  lot  of  us. 

Dr.  W.  D.  Partlow,  Tuscaloosa:  In  the  way  of  discussing 
Dr.  Justice's  paper,  I  think  it  is  a  very  interesting  one,  and  I 
think  the  hospitals  are  able  to  see  the  good  effects  of  this  law 
better  than  from  any  other  viewpoint  in  the  State.  I  certainly 
believe  that  we  are  going  to  get  good  results  from  this  new 
anti-narcotic  law.  The  drug  cases  have  always  come  and  been 
cured  and  gone  away  and  gotten  the  drug  and  come  back  with 
a  relapse.  But  since  the  first  of  March  we  have  had  applica- 
tions from  every  source,  and  it  is  an  evidence  to  my  mind  that 
the  law  is  certainly  having  the  desired  effect.  I  have  seen  some 
criticisms  from  different  sources  calling  attention  to  hardships 
that  it  is  working  on  certain  cases.  That  is  true* in  a  sense,  but 
it  is  a  benediction  and  not  a  curse,  and  we  hope  that  the  effect 
of  this  law  will  enable  us  in  the  cases  that  are  really  extreme 
and  insane  and  are  committed  there  and  are  treated,  to  return 
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them  to  their  homes  and  have  some  precaution  against  their 
securing  the  drug  again. 

Dr.  Justice:  I  think  if  you  read  this  law  carefully  you  will 
find  that  the  medical  profession  has  plenty  of  room  for  the  dis- 
tribution of  just  such  medicines  as  we  need  that  come  under 
that  law. 

I  want  to  thank  Dr.  Partlow.  I  believe  in  just  exactly  what 
he  stated,  in  operating  along  the  lines  he  stated.  I  think  it 
goes  along  the  line  that  Dr.  Searcy  mentioned  in  his  discussion. 
I  think  we  have  got  to  be  careful,  because  the  drug  habit  is 
increasing  and  we  will  see  the  evil  effect. 
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W.  D.  Pabtlow,  M.  D.,  Tuscaloosa. 

Although  it  was  formerly  the  only  duty  of  general  medicine 
to  treat  the  sick,  to  alleviate  pain,  through  the  immortal  work 
of  Jenner  (vaccine),  Pasteur  (bacteria),  Behring  (antitoxin), 
Pfeiffer  and  Metchnikoff  (immunity).  Reed,  Ross  and  Gorgas 
(malaria,  yellow  fever  and  sanitation),  we  now  recognize  even 
a  higher  privilege  in  a  service  of  safe-guarding  and  protecting 
health. — Prevefitive  Medicine. 

That  branch  of  medicine  termed  psychiatry,  or  study  of  dis- 
eased minds,  has  if  possible  had  to  overcome  more  obstacles 
that  deterred  it  in  its  progress.  Superstitions  held  on  more 
tenaciously,  not  to  condole  but  to  condemn. 

The  mentally  afflicted  were  either  accused,  tortured,  con- 
demned and  executed  or  religous  rites  were  called  into  ser^'ice 
to  drive  away  the  demons  and  conjure  forth  the  good  spirits. 
V^ery  slowly  and  stubbornly  have  these  superstitious  beliefs 
yielded  to  light  and  truth.  So  we  now  know  mental  abnor- 
mality to  be  either  the  perverted  function  of  a  congenitally  ab- 
normal brain  or  the  disordered  function  of  a  diseased  or  dis- 
turbed brain ;  and  normal  mind  to  be  the  output  of  a  normal 
brain  in  a  healthy  state.  Insanity  therefore  means  mental  dis- 
ease or  illness  deserving  sympathetic  care,  treatment  and  pre- 
vention wherever  possible — as  is  accorded  other  diseases.  Al- 
though there  has  been  great  advance  in  the  methods  of  care 
and  treatment  of  the  insane,  until  very  recently  there  has  been 
no  efforts  toward  preirntion, 

PREVENTION. 

The  greatest  word  in  general  medicine  now  is  prevention 
and  so  it  will  come  to  be  in  psychiatry. 

The  appalling  accumulation  of  the  insane  in  increasing  num- 
bers is  causing  the  minds  of  students,  and  of  humanitarians 
to  be  turned  to  inquire  if  there  is  a  possibility  of  preventing 
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at  least  a  part  of  the  gravest  of  all  diseases — those  of  mind  or 
brain.  We  know  that  if  nature  is  not  thwarted  in  her  plan  she 
produces  that  which  is  normal,  the  abnormal  always  being  the 
results  of  her  forces  being  brought  into  conflict  by  interfer- 
ence. Then  if  our  social,  domestic,  civic,  political  and  religious 
collective  life  as  a  community  results  in  degeneracy,  disease 
and  wreckage  of  so  many  of  its  individual  units,  there  arises 
the  question, — are  there  not  some  things  wrong  which  might 
be  set  aright?  Hence  along  with  the  progressive  thought  of 
reform,  of  common  betterment,  of  sociology  and  of  conserva- 
tion comes  the  greatest  of  them  all  and  the  one  upon  which  all 
others  depend,  viz: — conservation  of  mind.  This  we  term 
mental  hygiene. 

IMPORTANCE  OF  MENTAL  HYGIENE. 

The  question  may  arise:  "Is  mental  hygiene  of  sufficient 
moment  to  warrant  our  consideration?'  According  to  the 
last  census  there  are  today  more  inmates  of  institutions  for  the 
insane  in  the  United  States  than  there  are  students  in  all  of  the 
colleges  and  universities  of  the  entire  country.  The  number 
is  also  greater  than  the  total  of  officers  and  enlisted  men  in  the 
army,  navy  and  marine  corps.  About  30,000  new  cases  are 
added  annually  to  this  number.  Although  but  few  of  the 
states  are  providing  adequate  facilities  for  treatment,  this  large 
number  of  insane  cost  the  tax-paying  public  of  this  country, 
for  maintenance  during  the  one  year  1910,  $32,804,450.  In 
several  states  it  is  greater  than  any  other  one  item  of  public  ex- 
pense with  the  single  exception  of  education.  If  we  estimate  a 
$500.00  per  capita  per  annum  loss  in  earning  capacity  which 
would  total  $100,000,000,  we  see  that  the  country  sustains  an 
actual  loss  of  more  than  $132,000,000  each  year  by  reason  of 
its  dependent  insane. 

But  the  material  or  financial  element  of  the  problem,  how- 
ever immense  it  may  be,  has  a  more  important  one.  The  loss 
or  interruption  of  that  one  attribute  which  makes  possible  the 
natural  and  happy  adjustment  of  one's-self  to  himself  and  to  the 
world,  w*hich,  to  his  fancy,  severs  the  cord  that  binds  him  to 
friend,  to  relative,  to  mother,  to  wife,  to  child  or  to  his  God, 
causes  greater  suffering  to  the  afflicted  and  his  relatives  than 
any  physical  disease,  yes  in  some  instances  than  death  itself. 
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Therefore,  from  both  the  economic  and  the  humanitarian 
viewpoints,  there  appears  substantial  reasons  sufficient  to  stim- 
ulate a  universal  interest  in  any  idea  or  plan  which  might  pro- 
mote the  study  and  practical  application  of  mental  hyeiene,  in 
any  movement  which  might  contribute  something  to  conserv- 
ing mental  health  or  preventing  mental  disease. 

PRACTICAL  APPLICATION. 

Lack  of  popular  information  on  this  question  accounts  for 
lack  of  interest.  Therefore  general  dissemination  of  informa- 
tion is  first  indicated.  Everybody  should  be  made  familiar  with 
the  extent  in  numbers,  rate  of  increase  and  the  gloomy  outlook 
if  allowed  to  drift  unattended  and  unchecked.  Not  only  doc- 
tors, alienists  and  neurologists  should  study  the  causes  of  de- 
generacy and  insanity  but  they  should  be  taught  to  every  one — 
especially  to  every  school  child.  They  should  be  taught  that 
mental  disease  is  always  an  effect  of  preceding  cause  or  causes, 
either  immediate  or  remote,  and  if  the  causes  could  be  elimi- 
nated the  effects  would  not  occur. 

Nature  does  not  err.  Obedience  to  her  laws  is  rewarded  by 
health  and  vigor  of  body  and  mind,  and  offenses  are  as  cer- 
tainly followed  by  penalties,  not  only  felt  by  the  offender,  hut 
often  more  intensified  upon  his  progeny. 

For  any  influence  to  have  its  fullest  effect  upon  the  life  of  an 
individual,  it  must  be  brought  to  bear  during  childhood. 

Adults,  with  whatever  degree  of  physical  and  mental  strength 
of  constitution  inherited  plus  the  influence  of  environment, 
habits  of  living,  etc.,  have,  as  a  rule,  already  entered  grooves 
which  will  determine  for  them  either  maturity  and  stability  or 
degeneracy  and  instability.  The  practical  application  of  the 
principles  and  facts  of  mental  hygiene,  therefore,  should  ])e 
with  the  children. 

HEREDITY  AND  ENVIRONMENT, 

There  are  two  basic  factors  which  determine  the  mental  life 
of  an  individual.  They  are  heredity  and  environment.  Stu- 
dents of  this  subject  may  differ  as  to  the  relative  importance 
of  the  two,  but  all  admit  that  both  are  important.  Dr.  Lewellys 
Barker,  of  Baltimore,  one  of  the  foremost  thinkers  of  our 
time,  stated  that  "whether  a  person  becomes  nervous  or  not 
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depends  upon  (a)  the  constitution  which  he  inherits  from 
his  parents  and  through  them  from  his  ancestors  generally; 
(b)  the  influence  to  which  his  body,  especially  his  nervous  sys- 
tem, is  exposed  during  life — ^particularly  during  diildhood. 
He  said  further  in  the  same  address  "Both  nature  and  nurture 
are  of  fundamental  importance,  etc."  Heredity  is  that  irrevoc- 
able fact  in  nature  which  makes  it  true  that  one  generation  is 
the  living  continuation  of  the  preceding  plus  whatever  addi- 
tions in  strength  of  constitution  and  vigor  have  been  made  by 
the  preceding  or  progenitors  by  proper,  wholesome  habits  of 
living,  or  minus  whatever  injuries  to  constitution  have  been 
incurred  in  the  progenitors  by  disease  or  unhealthful  habits  of 
life.  It  is  that  by  which  the  progenitors  by  prudence,  tem- 
perance and  the  consequent  growth  in  his  own  constitutional 
vigor  and  stability  may  confer  upon  his  progeny  a  higher 
degree  of  this  fundamental  on  which  to  begin  life,  or  may  by 
imprudence,  intemperance  and  the  many  possible  injurious 
habits  of  life,  so  impair  or  lower  the  standard  of  his  health 
as  to  transmit  these  degenerating  effects  to  his  offspring. 
Heredity,  which  is  normally  the  greatest  blessing  and  salva- 
tion, often  becomes  a  curse. 

Thus  we  see  beginning  with  the  normal  and  conforming  to 
nature's  laws  in  an  atmosphere  of  good  environment  insures 
sound  heredity  and  on  the  other  hand  bringing  nature's  laws 
into  conflict  as  they  relate  to  life  and  reproduction,  brings  down 
bad  heredity.  Every  individual  at  the  beginning  of  life  is  the 
resultant  of  the  various  forces,  good  and  bad,  that  have  pre- 
ceded him  in  the  lives  of  his  ancestors.  Heredity  and  environ- 
ment therefore  are  not  opposing  questions  but  are  thus  co-oper- 
ative and  interdependent.  The  childhood  of  the  land  are  the 
products  of  these  two  forces  and  must  be  dealt  with  not  as 
equals  as  to  their  bodies  and  their  brains,  but  as  so  many 
separate  quantities  as  there  are  children. 

To  do  effective  mental  hygiene  we  may  make  groups  or 
grades.  To  my  mind  there  can  be  drawn  lines  of  gradation 
making  three  general  groups  of  all  children,  viz. : 

First. — The  constitutional  inferiors,  including  idiots,  imbe- 
ciles and  feeble-minded  who  possess  inferior  brains  due  to 
causes  or  conditions  in  the  lives  of  their  antecedents. 

Second. — The  unstable,  not  lacking  brain  capacity  but  devoid 
of  that  balance  and  poise  of  intellect  and  emotions — inherently 
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nervous  or  neurotic  from  birth,  due  to  prior  causes  in  the 
health,  habits  or  environment  of  one  or  both  parents. 

Third. — The  strong,  normal,  healthy,  vigorous  children, 
who  have  back  of  them  the  same  type  of  parents  with  clean 
healthy  habits  of  living — these  children  are  the  hope  of  mental 
hygiene,  of  eugenics,  and  of  the  country. 

Since  all  children  may  be  included  in  one  of  these  three  gen- 
eral grades  or  groups,  the  question  of  mental  hygiene  is :  How 
can  the  situation  best  be  dealt  with  to  result  in  the  least  possible 
number  of  insane  from  this  and  succeeding  generations?  It  is 
certain  the  three  groups  can  not  be  properly  and  practicably 
subjected  to  the  same  conditions. 

The  first  step  necessary  is  a  complete  census  of  all  children 
— placing  every  child  in  one  of  the  three  columns:  Inferior; 
neurotic;  normal — with  a  little  data  as  to  home  environment 
and  family  history.  This  could  best  be  obtained  by  properly 
supplementing  our  school  census  and  extending  medical  school 
inspection.  In  this  way  every  medical  school  inspector  and 
every  head  of  a  school  would  be  provided  with  complete  lists 
of  the  children  so  classified  within  the  area  of  their  respective 
jurisdictions.  Only  under  this  or  some  similar  plan  will  we  be 
able  to  deal  with  each  upon  a  basis  of  the  peculiar  inherent  de- 
mands of  the  case.  We  must  deal  with  the  three  classes  by 
three  separate  and  distinct  plans  of  which  it  is  not  the  purpose 
of  this  paper  to  treat  in  detail. 

Every  child  of  the  first  class  of  inferiors  in  each  town,  coun- 
ty and  the  entire  State,  would  by  this  plan  be  located,  tabu- 
lated, and  the  parental  causes  of  their  congenital  afflictions 
studied,  locating  as  it  were  the  various  pitfalls  to  be  avoided 
in  the  future.  The  whole  question  with  this  group  includes  but 
two  elements — care-takitig  and  prevention  of  reproduction, 
both  of  which  require  isolation  by  colonization  in  which  colonies 
the  higher  grades  would  be  taught  industry,  farming,  etc., 
making  such  an  institution  to  an  extent  self-sustaining — make 
their  lives  the  best  that  can  be  in  view  of  their  inborn  deficiency 
at  the  same  time  protecting  society  and  the  State  against  them 
and  their  progeny.  It  is  certainly  not  best  for  this  class  to 
grow  to  adults  at  large,  furnishing  their  crop  of  the  low  order 
of  criminals,  white  slaves,  etc.,  and  multiplying  their  kind  for 
another  generation. 

The  second  group  of  neurotic  children  requires  very  careful 
study. 
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There  are  many  types  and  variations  of  symptoms  to  be 
observed  in  early  childhood  indicating  a  hypersensitive  un- 
stable constitutional  tendency  of  the  nervous  system.  I  am 
certain  the  experienced  observing  man  in  pediatrics  who  is  a 
careful  student  of  his  little  subjects  will  bear  me  out  in  this 
assertion.  It  is  here  that  pediatrics  and  neurology  become  so 
closely  allied,  questions  arising  which  require  the  pediatrician 
to  delve  deep  into  the  very  basic  fundamental  laws  underlying 
normal  and  abnormal  human  reproduction. 

A  neurotic  hyperesthetic  constitution  in  the  child  may  be  re- 
vealed by  such  symptoms  as  convulsions  easily  induced  by  tem- 
temperature,  shock,  fright,  digestive  disturbances ;  or  the  child 
may  be  perverse  or  too  highly  sensitive  and  easily  offended,  or 
excessively  retiring  or  timid,  or  a  too  forward  and  precocious 
intellect,  or  incompatible  or  inadjustable  to  home  or  school, 
and  many  others  which  indicate  a  brain  organization  tuned  to 
such  a  high  key  and  delicately  poised  as  to  be  unstable.  Unless 
this  be  early  recognized  and  properly  interpreted  and  the 
child's  rearing  and  education  properly  adjusted  and  employ- 
ment wisely  chosen,  he  will  be  inherently  inclined  toward 
future  mental  or  moral  disaster. 

It  is  from  this  class  of  illy  poised  intellects  and  emotions 
which  charatcerize  congenitally  neurotic  children  and  which 
render  them  involuntarily  and  unavoidably  susceptible  or  pre- 
disposed that  develop  most  of  the  individuals  who  constitute 
the  mass  which  gives  the  world  trouble  in  the  various  ways.  It 
is  from  this  group  that  improper  environment,  physical  dis- 
ease, stress  and  strain  and  all  other  exciting  causes  operate — 
easily  causing  the  great  majority  of  the  insane.  It  is  from 
this  group  of  susceptible  emotions  that  under  unwholesome 
surroundings  and  lack  of  constant  proper  coaching,  emerge  the 
most  of  the  men  and  women  who  make  up  the  great  army  of 
criminals,  moral  delinquents,  vagrants  and  dependents  which 
together  constitute  the  great  burden  on  society  in  the  forms 
of  courts,  jails,  penitentiaries  and  charities.  The  nervous  child 
properly  directed  through  conditions  most  suited  to  the  case, 
as  to  nutrition,  habits  of  living,  employment,  open  air,  exercise, 
moral  influences,  etc.,  may  not  only  escape  mental  or  moral 
wreck  but  may,  to  an  extent,  eliminate  or  be  pulled  away 
from  this  threatening  inherited  burden  or  stigma.  And  the 
same  child,  under  opposite  conditions  in  rearing,  is  very  prone 
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to  develop  the  untoward,  unstable,  neurotic  tendency  to  the 
extent  of  mental  or  moral  wreckage.  In  view  of  the  fact  that 
there  are  now,  and  at  all  times,  thousands  of  this  type  of  chil- 
dren with  an  inborn  bent  toward  mental  or  moral  disaster 
under  ordinary  conditions  to  which  the  average  are  subjected, 
but  in  all  of  whom  under  the  proper  direction  there  is  the 
practical  possibility  of  useful,  healthful  lives,  would  it  not  be 
a  great  service  to  humanity  and  to  the  State  to  effect  this 
proper  adjustment  of  things  by  some  organized  co-operative 
plan?  All  of  this  class  should  be  in  separate  schools  or  sepa- 
rate departments  not  associated  with  or  subject  to  the  same 
rules  and  requirements  of  the  normal,  healthy  children  who  are 
free  from  tendency  to  the  neuroses.  The  same  measures  that 
may  result  in  mental  growth  and  development  of  those  of  the 
latter  class  may  help  to  fill  hospitals  from  the  former. 

As  to  the  third  group,  which  includes  the  great  mass  of 
normal  children  who  possess  no  transmitted  nervous  predis- 
position, it  might  be  thought  no  mental  hygiene  need  apply. 
While  only  a  minority  of  the  insane,  the  criminal  or  the 
morally  debased  come  directly  from  this  group,  all  hereditary 
weaknesses,  lacks  or  perversions  may  be  traced  back  two, 
three  or  four  generations  to  healthy,  stable  constitutions.  We 
know,  then,  that  bad  environment  and  improper  habits  of  living 
acquired  through  unwholesome  surroundings,  step  by  step, 
from  one  generation  to  another,  will  bring  desjenerate  posterity 
from  normal  ancestry.  We  know,  too,  that  exciting  causes, 
as  environment,  physical  disease  and  most  of  the  commonly 
accepted  causes  operate  as  a  rule  in  the  fertile  field  of  neurotic 
predispositions  but  may  be  sufficient  to  cause  insanity  even  in 
those  who  do  not  possess  constitutional  tendency.  Hence  the 
importance  of  continuing  the  normal  as  normal  from  genera- 
tion to  generation  while  we  are  caring  for  the  neurotic  and  the 
degenerate.  To  do  this  depends  upon  teaching  mental  hy- 
giene. Every  child  should  be  impressed  at  home  and  at  school 
that  to  grow  a  strong  and  healthy  body  and  brain  is  the  funda- 
mental essential  of  educational  development,  that  failing  in  this 
all  other  education  comes  to  naught.  They  should  be  taught 
that  hygienic  wholesome  habits  of  living  make  for  strong, 
healthy  bodies  with  buoyant  vitality  which  is  the  best  insurance 
against  disease  and  insanity  while  the  reverse  saps  the  vitality, 
lowers  constitutional  strength  and  predisposes  to  mental  dis- 
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ease.  As  they  approach  maturity  they  should  be  taught  in  a 
biologic  way,  by  analc^y  with  plant  life  and  animal  life,  the 
important  facts  relating  to  healthy  reproduction.  They  should 
be  taught  the  evil  effects  of  the  habitual  use  of  alcohol,  opiates, 
narcotics,  and  all  poisonous  drugs  upon  the  nervous  system  and 
the  dangers  of  their  effects  upon  one's  offspring.  In  Alabama 
12J/2  per  cent  of  insanity  among  men  is  the  direct  result  of 
alcohol  and  other  drugs,  to  say  nothing  of  the  children  of  such 
habitues.  They  should  be  taught  the  far-reaching  effects  of 
some  of  the  diseases  of  which  little  is  usually  known  except 
by  the  victims  and  the  doctor.  Syphilis  causes  practically  every 
case  of  general  paresis  and  tabes.  In  fact  every  individual  dur- 
ing the  course  of  their  rearing  or  education  should  be  taught, 
so  far  as  is  known  by  anyone,  all  the  causes  of  insanity,  pre- 
disposing and  exciting  hereditary  and  environmental.  To  be 
applied  practically,  many  suggestions  here  should  be  elaborated 
and  carefully  studied  in  their  various  ramifications  through  the 
school  system,  social  life  and  home  life  of  our  State.  Nothing 
hasty  should  be  attempted  but  if  by  organized  effort  the 
right  plans  for  teaching  the  right  things  to  everybody  can  be 
made  operative  much  will  have  been  accomplished.  In  due 
time  such  a  course  will  crystalize  a  favorable  public  sentiment 
to  ensure  any  needed  legislation  relating  to  facilities  for  treat- 
ment and  prevention,  and  at  the  same  time  avoid  the  error  of 
hasty  legislation  on  each  separate  idea  that  may  develop  with 
no  regard  to  its  relation  to  a  complete  general  scheme  or  whole. 
In  this  we  may  profit  by  the  experiences  of  one  or  two  of  the 
other  states  where  have  been  established  a  feeble-minded  school 
here,  a  reformatory  there,  and  an  epileptic  colony  elsewhere, 
not  recognizing  that  all  are  merely  dealing  with  different  forms 
of  the  same  thing — much  energy  being  lost  by  conflicting  ef- 
forts. The  common  relationship  of  these  and  all  mental  in- 
stitutions to  each  other,  to  penal  institutions,  to  education  and 
to  society  as  a  whole  must  be  recognized,  all  working  in  a 
common  plan  toward  a  common  end,  so  that  while  we  are 
by  one  set  of  efforts  caring  for  and  improving  the  various  types 
of  fallen  we  at  the  same  time  by  another  set  of  efforts  may  be 
preventing  others  drifting  toward  the  fall.  To  this  effect,  all 
forces  for  good  including  religious,  educational,  sociological, 
public  health  and  all  others,  should  establish  a  common  meet- 
ing ground  for  the  discussion,  study  and  determination  of 
what  can  be  borne  upon  this  great  subject  of  mental  hygiene. 
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STATE  CARE  AND  TRAINING  OF  THE  FEEBIJv 
MINDED. 


C.  M.  KuDOLPH,  M.  D.,  Birmingham. 

Mr.  PresidefU,  and  Fellow  Members  of  Our  Association: 

I  consider  it  a  privilege  to  appeal  to  you,  through  my  sub- 
ject, for  a  class  of  society  so  woefully  neglected  as  the  feeble- 
minded are  in  our  State. 

Alabama  has  always  occupied  an  enviable  place  in  the  great 
race  of  progress,  and  we  are  ambitious  for  her  to  continue  to 
do  so.  She  has  her  public  schools,  her  University,  her  agricul- 
tural and  mechanical  schools,  her  insane  hospitals,  and  her 
school  for  the  deaf,  dumb,  and  blind,  all  institutions  to  make 
us  swell  with  pride.  She  has  her  great  code  of  laws  which  gov- 
ern us.  She  is  ever  reaching  out  and  going  forward,  but  in 
the  proper  care  of  her  mental  cripples  she  has  lagged  far,  far 
behind. 

A  census  taking  during  the  past  summer  revealed  the  fact 
that  Alabama  has  something  over  1,500  feeble-minded  chil- 
dren of  school  age.  This  is  only  about  one-fifth  of  her  feeble- 
minded population.  The  best  authorities  agree  that  one  feeble- 
minded person  is  to  be  found  in  every  300  of  population.  Tak- 
ing this  as  a  basis  to  figure  on,  we  have  in  this  State  something 
over  7,000.  This  is  rather  astonishing.  We  ask  where  are 
so  many  to  be  found  ?  They  are  to  be  found  in  every  unsuit- 
able place :  in  prisons,  jails,  alms-houses,  reform  schools,  insane 
hospitals,  juvenile  courts,  houses  of  prostitution,  rescue  homes, 
tramping  to  and  fro  over  the  country,  loitering  on  our  streets, 
clogging  the  police  courts,  filling,  the  orphan  asylums,  held  in 
the  back-ground  in  their  homes.  They  are  held  up  for  ridicule 
and  jests,  or  for  pity  and  sympathy.  They  are  everywhere  a 
burden,  a  predatory  class,  parasites,  never  capable  of  self-sup- 
port or  managing  their  own  aflfairs,  but  the  majority  of  whom 
ultimately  become  public  charges  in  some  form. 

What  is  feeble-mindedness  ?  How  does  it  diflfer  from  in- 
sanity ? 


Digitized  by 


Google 


C.  Af.  RUDOLPH.  561 

Fernald  says:  "Feeble-mindedness  is  mental  deficiency 
which  begins  in  infancy  or  early  childhood,  due  to  fundamental 
lack  of  development,  disease,  abnormality,  or  injury  to  the 
brain,  which  renders  the  person  incapable  of  maintaining  him- 
self in  a  position  in  life  in  which  he  was  born.  A  feeble-minded 
person  is  born  so  or  becomes  so  in  infancy.  An  insane  man 
was  born  normal,  but  afterwards  becomes  diseased. 

"Mental  defect  is  divided  into  three  main  groups :  the  idiot, 
the  lowest  type;  the  imbecile,  the  middle  class  type;  and  the 
high-grade  type,  or  the  so-called  moron.  There  is  no  dividing 
line  between  these  types,  it  is  a  difference  of  degree,  not  of 
kind. 

"The  Royal  commission  of  1904  gave  an  additional  stability 
to  the  triunal  grouping  by  announcing  a  set  of  definitions  as 
follows : 

"A  feeble-minded  person  (our  moron)  is, 

"One  who  is  capable  of  earning  a  living  under  favorable  cir- 
cumstances, but  is  incapable,  from  mental  defect  existing  from 
birth,  or  from  an  early  age,  of  competing  on  equal  terms  with 
his  normal  fellows,  or  of  managing  himself  and  his  affairs 
with  ordinary  prudence. 

"An  imbecile  is, 

"One  who,  by  reason  of  mental  defect  existing  from  birth, 
or  from  an  early  age,  is  incapable  of  earning  his  own  living, 
but  is  capable  of  guarding  himself  against  common  physical 
dangers. 

"An  idiot  is, 

"A  person  so  deeply  defective  in  mind  from  birth,  or  from 
early  age,  that  he  is  unable  to  guard  himself  against  common 
physical  dangers. 

"Who  can  estimate  the  waste  of  money  and  energy  and 
heart  in  the  extravagant  home  care  of  the  feeble-minded  and 
idiotic  children?  There  is  no  greater  burden  possible  in  a 
home.  The  feeble-minded  child  becomes  the  silent  yet  awful 
skeleton  in  the  closet  of  many  otherwise  happy  homes.  It  is 
the  innocent  and  helpless  cause  of  an  agony  of  grief  to  maternal 
hearts  through  long,  weary  days,  and  months,  and  years,  as 
the  mother  sees  her  helpless  offspring  become  the  butt  of  jest 
and  ridicule,  and  a  greater  burden  and  care  as  the  years  add 
to  its  life.  Thousands  of  sorrowful  homes  with  thousands  of 
susceptible  brothers  and  sisters  are  shadowed  with  the  presence 
and  influence  of  these  imbeciles." 
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Home  care  of  the  feeble-minded,  except  in  isolated  cases, 
has  been  a  failure.  Think  of  the  families  who  have  been 
pauperized  in  trying  to  care  for  one  feeble-minded  child.  As 
the  child  grows  into  adult  life,  often  the  burden  becomes 
greater.  Criminal  instincts  that  have  been  held  in  check,  or 
partly  subdued,  now  spring  forth  into  acts  of  lawlessness,  and 
in  His  person  the  community  faces  a  difficult  problem.  Males 
frequently  become  violators  of  women  and  little  girls,  while 
feeble-minded  women  and  girls  often  become  sources  of  un- 
speakable debauchery  and  licentiousness,  which  pollutes  the 
whole  life  of  young  boys  and  youths  of  the  community.  Both 
male  and  female  are  spreading  the  most  loathsome  and  deadly 
diseases  and  teaching  crime  to  innocents. 

Is  it  not  a  public  duty  to  segregate  these  unfortunates? 
Segregation  seems  to  be  the  solution  for  the  care  of  defectives. 
Segregate  the  defectives  of  one  generation  to  prevent  the  multi- 
plication of  their  kind  in  the  next. 

The  first  of  our  states  to  appreciate  the  importance  of  the 
care  of  the  feeble-minded  was  Massachusetts.  We  find  a  be- 
ginning made  by  her  as  early  as  1848.  Since  then  26  other 
states  have  followed  her  lead,  the  latest  being  North  Caro- 
lina. Some  of  the  states  have  as  many  as  four  institutions  be- 
sides many  private  schools. 

An  institution  for  the  feeble-minded  is  in  the  nature  of  an 
insurance  organization.  The  taxes  paid  by  any  individual  for 
its  support  are  only  small  premiums  which  insure  training  and 
life  care  to  any  member  of  the  family  who  may  need  it  in  the 
future.  No  family  is  absolutely  secure  against  such  need  dur- 
ing its  period  of  growth.  The  feeble-minded  person  is  an 
expense  to  the  taxpayer  whether  in  an  institution  or  at  large. 

A  New  Jersey  Commission  summarizes  the  expenses  of  the 
feeble-minded  not  segregated  as  follows : 

1.  In  damage  done  by  these  only  partially  responsible  peo- 
ple, following  up  and  arrest  by  the  police,  court  trials  and  tem- 
porary detention  for  punishment  for  those  who  are  too  weak 
to  resist  temptation.  They  are  released  afteY  their  term  of 
imprisonment,  only  to  go  through  the  same  course  again. 

2.  In  the  housing  of  such  cases,  in  hospitals  for  the  insane, 
in  alms-houses,  in  children's  homes,  etc.,  where  they  are  cared 
for  but  not  taught  to  contribute  anything  toward  their  own 
support. 
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3.  In  the  fact  that  many  of  the  females  become  the  irre- 
sponsible mothers  of  illegitimate  children,  who  must  in  time 
be  cared  for.  (The  English  Commission  which  has  just  fin- 
ished a  fiwt  years  investigation  of  the  problem  there,  finds  that 
the  progeny  of  feeble-minded  mothers  is  nearly  double  that  of 
normal  mothers). 

4.  In  the  homes,  where  for  all  excepting  the  highest  grades, 
practically  the  entire  time  of  one  member  of  the  family  is  re- 
quired, while  in  the  institution  one  person  cares  for  four  or  five 
cases,  thus  releasing  three  or  four  normal  persons  for  the  duties 
of  citizenship. 

5.  The  moral  expense  is  shown  by  the  evil  effects  of  these 
irresponsibles  in  every  community,  for  nearly  every  day  the 
newspapers  chronicle  petty  crimes  committed  by  this  class,  add- 
ing a  sentence  stating  that has  always  been  consid- 
ered "not  just  right." 

6.  As  the  middle  and  high  grade  cases  grow  up  in  the 
homes,  they  are  a  constant  source  of  irritation.  They  insist 
upon  being  present  whenever  visitors  call,  and  embarrass  both 
family  and  caller  by  their  inopportune  remarks  and  foolish 
questions. 

Thus  you  see  the  demand  that  Alabama  have  an  institution 
for  the  care  of  her  feeble-minded  is  really  imperative. 

With  the  proper  institution  we  can  teach  a  great  percentage 
of  the  feeble-minded  to  be  partially  self-sustaining;  to  strive 
for  a  higher  standing  physically,  mentally,  and  morally,  to  be 
cleanly,  orderly,  and  obedient;  he  can  be  given  opportunities 
for  recreation  and  enjoyment  suited  to  his  capacity,  and  as 
much  liberty  as  he  can  properly  use.  Through  manual  and  in- 
dustrial training  he  is  given  the  opportunity  of  contributing  to 
his  own  support  as  far  as  he  is  able.  By  his  segregation  so- 
ciety is  protected  from  many  crimes,  and  future  generations  of 
feeble-minded  persons  can  be  materially  decreased.  Dr.  Hurt, 
of  New  York,  has  stated,  "If  every  feeble-minded  woman 
should  be  faithfully  segregated  for  twenty  years,  at  least  fifty 
per  cent  of  feeble-mindedness  would  disappear."  Some  of  you 
may  ask,  why  not  sterilize  the  feeble-minded  and  thus  prevent 
them  from  procreating  their  kind?  That,  I  feel,  in  connection 
with  certain  cases,  would  be  a  step  in  the  right  direction,  but 
public  sentiment  is  so  strongly  against  it,  that  I  fear  it  will  be 
at  best  only  a  partial  remedy. 
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In  conclusion,  I  wish  to  inform  you  that  a  bill  is  now  before 
the  Legislature,  asking  for  an  appropriation  for  the  establish- 
ment of  an  institution  for  the  feeble-minded  children  of  Ala- 
bama. I  trust  that  along  with  your  labors  in  the  interest  of 
normal  minds  you  will  not  forget  the  unfortunate,  and  when 
you  go  home  you  will  urge  upon  your  representatives  the  im- 
portance of  this  measure. 
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NEURASTHENIA. 


James  T.  Seabcy,  M.  D.,  Tuscaloosa. 

Asthenia  means  weakness.  The  nervous  system  is  naturally 
divided  into  two  departments ;  one  relating,  in  its  functions,  to 
the  outside  of  the  man,  the  other  to  the  activities  of  internal 
organs.  Neurasthenia,  therefore,  means  weakness  of  the  whole 
nervous  system;  w'hile  psychasthenia  means  weakness  of  the 
structures  and  functions  of  the  psychic  department ;  of  which 
the  brain  is  the  center;  whose  functions  relate  to  the  outside 
of  the  man. 

In  studying  nerve  structures  anywhere,  it  is  well  to  remem- 
ber, that  they  are  composed  of  afferent  and  efferent  nerve 
fibres  and  of  adjusting  cells,  or  clusters  of  cells,  called  centers. 

The  brain  is  the  grand  center  in  the  nervous  system.  It  is 
composed  of  an  immensely  complex  aggregation  of  nerve  cells 
and  fibres;  still,  taken  as  a  w-hole,  the  same  principle  prevails 
with  it  that  prevails  with  less  complex  centers ;  it  is  a  center, 
with  afferent  and  efferent  nerve  lines,  and,  centrally,  does  the 
adjusting  work. 

A  typical  nerve  cell  has  afferent  dentrites  entering  it  on  one 
side,  and  efferent  axons  leaving  it  on  the  other  side,  while, 
with  its  grade  of  intelligence,  it  combines  the  information, 
coming  into  it,  into  the  executive  adjusted  acts,  going  out.  It 
adjusts,  for  the  good  of  its  sphere  of  action,  its  emitted  acts 
to  those  it  has  received. 

Scntieucy  is  a  faculty  or  property  of  living  things  through- 
out all  biology,  by  which,  they  are  seen  to  appreciate  activities 
in  their  environments  and  adjust,  for  their  safety,  their  execu- 
tive acts  to  them.  Sentiency  is  the  mark  that  distinguishes 
things  living  from  things  not  living.  Every  living  cell  in  the 
body  has  sentiency.  of  its  grade.  The  nerve  structures  exhibit 
it  in  the  highest  proficiency ;  and  it  ascends  in  grade,  through 
the  nerve  fibres  and  centers,  until  it  reaches  the  grade  of  con- 
sciousness in  the  cerebrum.    The  conscious  intelligence  of  the 
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brain  in  receiving,  or  learning  in  its  posterior  structures,  in 
adjusting  or  reasoning  in  its  intermediate  structures,  and  in 
executing  in  its  anterior  structures,  represents,  in  its  exces- 
sively complex  way,  the  same  general  principle  that  all  nerve 
cells  and  centers  show, — of  receiving,  adjusting  and  emitting. 

It  has  the  faculty,  also,  of  repeating,  in  the  same  tracts, 
previous  acts,  in  recollection  of  them. 

The  afferent  fibres  of  the  brain  bear  information  of  the  en- 
vironment into  its  posterior  structures.  They  are  specialized 
into  many  kinds :  some  come  from  the  sense  organs. — of  hear- 
ing, seeing,  smelling  and  tasting, — ^bringing  information  of  the 
environment:  others  come  from  the  general  surface  of  the 
body  and  bring  tactile  information  of  the  environment ;  while 
innumerable  others,  from  all  through  the  body,  bring  a  gen- 
eral sense  of  comfort  or  discomfort. 

Repetitions  of  the  previous  acts  of  the  posterior  portions  of 
the  brain,  or  of  the  middle  and  anterior  portions,  constitute  the 
memory  or  recollection  of  them.  This,  in  the  aggregate,  con- 
stitutes the  knowledge  the  man  has  of  his  environment,  of  his 
experiences  and  his  brain  acts.  He  associates,  combines,  ad- 
justs, and  reasons  this  knowledge  into  the  executive  acts,  which 
he  performs  through  the  efferent  motor  fibres,  which  leave  the 
anterior  tracts  of  his  brain,  putting  the  voluntary  muscles  into 
action.  All  these  functions  can  be  summarized  into  a  tripartite 
classification, — of  receiving,  adjusting  and  executing, — which, 
with  different  grades  of  complexity,  belongs  to  all  nerve  cen- 
ters. 

The  subpsychic,  subconscious,  "s)anpathetic,"  portion  of  the 
nervous  system,  which  regulates  subpsychic  activities  of  inter- 
nal organs,  composed,  on  the  same  general  principles,  of  affer- 
ent and  efferent  fibres  with  adjusting  centers,  is  a  part  of  the 
nervous  system  distinct  and  separate  from  the  psychic  portion, 
and  constitutes  another  department.  Neurasthenia  includes 
this  subpsychic  internal  department  along  with  the  psychic  ex- 
ternal department  in  a  general  weakness.  Psychasthenia,  how- 
ever, is  weakness  of  that  portion  of  the  nervous  system,  of 
which  the  brain  is  the  center,  which  embraces  all  the  con- 
sciously acting  structures.  Psychasthenia,  therefore,  affects 
the  afferent  and  the  efferent  fibres  of  this  department,  as  well 
as  the  brain  itself.  It  takes  in  the  whole  psychic  department. 
Cerebrasthenia  is  a  term,  however,  which  designates  weakness 
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of  the  brain  itself.  It  is  well  to  keep  these  terms,  neurasthenia, 
subphychasthenia,  psychasthenia,  and  cerebrasthenia  distinct. 
Far  the  greater  part  of  the  pathology  of  the  nervous  system 
relates  to  the  psychic  department,  and  principally,  to  the  cere- 
brum, because  of  its  greater  size  and  complexity.  Cerebras- 
thenia and  psychasthenia  constitue,  therefore,  the  most  im- 
portant and  the  largest  part  of  neurasthenia.  The  asthenia  of 
the  internal  subpsychic  department  is  quite  limited  in  its  symp- 
toms, and  affects  the  req:ulation  of  internal  organs.  As  gen- 
erally used,  therefore,  the  term  neurasthenia  most  often  refers 
to  psychasthenia  and  cerebrasthenia  in  our  descriptions  of  it. 

Subjectively  considered,  the  afferent  sensory  nerve  lines  and 
the  sensory  tracts  of  the  posterior  brain  interest  the  man  the 
most  of  all  the  structures  in  his  body.  He  is  intensely  inter- 
ested in  his  general  sense  of  comfort  and  of  discomfort,  of 
pleasure  and  of  pain.  His  "feelings,"  as  he  describes  them, 
influence  his  conduct  more  than  anything  else.  There  come, 
all  the  time,  into  the  consciously  sensating  tracts  of  the  pos- 
terior brain  currents  of  afferent  nerve  action,  begetting  "feel- 
ings" of  pleasure  and  of  pain,  of  comfort  and  of  discomfort. 
The  symptoms,  therefore,  of  psychasthenia  and  of  cerebras- 
thenia include  a  weakness  of  the  afferent  nerve  lines  of  the 
psychic  department  and  of  the  sensory  tracts  of  the  cerebrum, 
and  to  the  person  are  particularly  betrayed  in  a  hyperaesthesic 
over-sensitiveness  of  these  structures.  He  "feels  bad,"  is  dis- 
comforted, because  of  the  asthenic  over-sensitiveness  of  his 
sensating  and  consciously  receiving  structures.  He  "'com- 
plains" on  this  account;  and,  in  his  reasoning  and  executive 
expressions,  is  irritable,  cross,  peevish,  and  hard  to  please.  He 
gives  the  general  symptoms,  as  we  usually  describe  them,  of 
neurasthenia ;  they  principally  belong,  however,  to  the  sensory 
side  of  his  psychic  and  cerebral  departments ;  not  to  the  sub- 
psychic. 

Sentiency,  as  I  say,  particularly  belongs  to  the  nervous  sys- 
tem. In  its  highest  grade,  it  is  a  faculty  of  the  afferent  sen- 
sory lines  and  posterior  sensory  cerebral  tracts  of  the  psychic 
department.  Asthenia  in  these  structures  generally  means 
excessive  sentiency  or  over-sensitiveness ;  and  the  person  "feels 
bad"  when  he  ought  not.  His  emissive  conduct,  often  depend- 
ing upon  his  "feelings,"  is,  because  of  this  peculiar  abnormality 
of  his  nerve  structures,  full  of  complaints  and  "nervousness." 
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Many  causes  produce  asthenia  of  the  nervous  system.  Nerve 
structures  besides  being  far  the  most  important  part  of  the 
body,  are  far  the  most  delicate.  The  protoplasm  of  their  nerve 
lines  and  centers,  because  it  is  sensitive,  is  more  delicate  than 
that  of  any  other  cells. 

Because  of  the  exceeding  delicacy  of  the  sentient  afferent 
nerve  lines  and  of  the  sensory  tracts  of  the  brain,  they  are  the 
most  ready  structures  in  the  body  to  be  acted  upon  by  some 
chemic  agents  in  the  circulation.  Toxins  chemically  affect 
nerve  structures  first,  when  carried  in  the  blood;  and  certain 
narcotic  toxins  in  the  circulation,  reaching  all  parts  alike,  act 
first  and  most  upon  the  most  delicate  protoplasm  of  the  sen- 
sory tracts  in  the  brain  and  its  sensory  nerve  lines  and  abate  or 
stop  their  function  or  faculty  of  most  delicate  sentiency,  or 
sensation. 

General  asthenia,  or  weakness  of  the  cells  of  the  whole  body, 
of  course,  includes  the  cells  of  the  nervous  system.  Good  or 
bad  conditions  of  general  health,  therefore,  affect  the  general 
condition  of  the  nervous  system ;  and,  if  there  is  an  inherent 
inherited  tendency  to  neurasthenia  in  the  person,  impaired  gen- 
eral health  makes  it  show  itself  more  evidently.  To  improve 
the  general  health  is  the  first  indication  in  its  treatment. 

Endotoxis,  from  poisons  produced  within,  and  extoxis,  from 
poisons  introduced  from  without,  affect  chemically  first  and 
most  the  nervous  system,  and,  in  it,  because  of  their  extreme 
delicacy,  affect  first  and  most  the  receptive,  afferent,  sensory 
nerve  lines  and  the  sensory  brain  cells  and  produce  the  prin- 
cipal symptoms  of  psychasthenia  and  cerebrasthenia.  mostly 
relating  to  over-sensitive  "feelings." 

The  separateness  of  the  psychic  portion  of  the  nervous  sys- 
tem, which  relates  to  the  outside,  from  the  subpsychic  portion, 
which  controls  the  activities  of  the  internal  organs,  is  well 
illustrated  •  in  surgical  anesthesia,  when  the  functions  of  the 
whole  psychic  department  are  suspended  by  the  chemic  affinity 
of  the  ether  for  these  most  delicate  structures,  before  its  acts 
on  less  delicate  subpsychic  nerve  structures. 

A  great  many  such  narcotic  agents  are  in  medical  use.  They 
all  have  chemic  effect  upon  these  most  delicate  structures  to 
suspend  their  ability  to  feel.  Some  of  these  drugs  are  chloro- 
form, ether,  nitrous  oxide,  chloral,  coal  tar  derivatives,  mor- 
phine, codeine,  heroin,  and  solutions  of  opium ;  cocaine  from 


Digitized  by 


Google 


JAMES  T.  SEARCY.  56G 

cocoa  leaves,  alcohol  from  fermenting  material,  nicotine  from 
tobacco,  and  caffein  from  tea,  coffee  and  cola  nuts.  All  of 
these  drugs,  taken  into  the  circulation,  chemically  affect  the 
sensory  lines  and  sensating  tracts  of  the  psychic  department 
before  they  do  the  nerve  centers  of  the  internal  department ; 
because  their  sentient  protoplasm  is  so  much  more  delicate.  If 
enough  is  given  the  internal  subpsychic  as  well  as  the  external 
psychic  portion  of  the  nervous  system  will  be  chemically  sus- 
pended, when  the  person  will  die. 

To  abate  with  one  of  these  agents  the  ability  to  feel  is,  sub- 
jectively in  the  man,  a  pleasurable  feeling.  So  he  likes  their 
first  effects.  For  this  reason  some  of  the  less  toxic  opes,  notably 
alcoihol,  nicotine  and  caffein,  have  grown  into  general  use  in 
civilized  countries  as  luxuries.  Their  repeated  use,  however, 
begets  in  the  person  a  psychasthenia,  with  a  ready  general 
discomfort  exhibited  when  a  drug  is  withdrawn ;  and  their  so 
general  use  has  begotten  a  very  general  condition  of  psychas- 
thenic over-sensitiveness  in  society,  which  has  become,  in  many 
lines  of  descent,  hereditary.  Such  conditions  of  cerebrasthenia, 
of  psychasthenia  and  of  neurasthenia  are  very  numerously  pro- 
duced, in  our  society,  in  the  individual  users  of  these  drugs 
and  in  their  children. 

The  heredity  of  nerve  weakness  is  abundantly  shown  to  be 
increasing  in  civilized  human  society;  and  the  broadcast  use 
of  these  nerve-asthenia  producing  drugs  is  increasing  itself, 
because  of  the  ready  discomfort  they  chemically  produce  in 
the  sensory  structures  of  the  nervous  system  and  the  desire 
to  take  more.  Any  user  of  any  one  of  these  drugs  can  know  he 
has  a  *'drug-habit"  by  supending  the  drug  a  few  hours,  when 
he  will  have  a  general  sense  of  discomfort,  which  he  recognizes 
is  the  kind  he  can  relieve  with  more  of  it;  the  longer  he  uses 
the  drug  the  greater  becomes  his  psychasthenia  discomfort,  and 
he  has  to  use  larger  doses  to  gain  relief. 

The  heredity  of  drug-produced  cerebrasthenia,  psychas- 
thenia, and  neurasthenia  is  increasingly  going  on  ;  and  their  pro- 
duction in  individuals  is  also  spreading  by  teaching  an  example 
from  one  to  another.  There  are  more  and  more  drug  habitues 
by  heredity  and  by  habit. 

Proper  brain  heredity  and  proper  brain  hygiene  are  today 
most  vital  sociologic  questions,  and  they  belong  most  to  the 
medical  profession. 
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In  this  discussion  of  nerve  weakness,  because  it  is  the  most 
prominent  symptom,  I  have  dwelt  principally  upon  asthenia  of 
the  sensory  lines  and  tracts,  occasioning  over-sensitiveness. 
Neurasthenia  or  general  nerve  asthenia,  of  course,  embraces 
more  than  that.  It  is  an  asthenia  of  the  whole  nervous  system. 
Cerebrasthenia  is  more  properly  described  as  a  weakness  of 
the  cortex ;  there  is  a  general  lack  of  ability  in  cerebral  func- 
tions ;  in  the  learning  tracts,  there  is  less  ability  to  appreciate, 
to  understand,  to  comprehend,  to  fix  attention,  to  concentrate 
acquiring  abilities ;  in  the  recollecting  faculty  there  is  less  abil- 
ity to  perform  again  previous  acts ;  in  the  reasoning  qualifica- 
•  tion  there  is  inability  in  firmly  holding  thought  in  the  framing 
of  opinions  and  conclusions ;  and  then  in  the  executive  depart- 
ment, there  is  inability  in  tenaciously  carrying  out  the  purpose 
evolved.  The  whole  cortex  is  weak  in  cerebrasthenia ;  there  is 
ineflFicient  brain  strength  or,  as  usually  described,  there  is  little 
"will  power.'' 
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THE  WORK  OF  SOCIETIES  FOR  MENTAL  HYGIENE. 


Thomas  W.  Salmon,  M.  D.,  New  York. 
Medical  Director  The  National  Ck)mmittee  for  Mental  Hygiene. 

Every  institution  for  the  insane,  of  the  older  type,  has  a 
business-like  wall  around  it.  Such  walls  are  now  thought  to 
be  rather  superfluous  but  once  it  was  believed  that  they  were 
absolutely  necessary  in  order  to  keep  inside  those  who  be- 
longed inside  and  to  keep  outside  those  who  belonged  outside. 
They  undoubtedly  accomplished  this  purpose  but  they  accom- 
plished another  one  which  was  far  from  the  minds  of  their 
builders.  For  several  hundred  years  they  very  effectually  iso- 
lated from  the  outside  world  not  only  the  patients  in  these 
institutions  but  their  physicians  and  nurses  as  well. 

That  branch  of  medicine  which  has  to  do  with  mental  dis- 
eases has,  until  very  recently,  been  considered  the  specialty 
most  remote  from  the  work  of  the  general  practitioner.  Now 
it  seems  that  the  segregation  of  the  psychiatrists  is  ended. 
Everywhere  you  will  find  them  looking  over  institution  walls. 
When  we  first  adopted  this  practice  we  saw  as  many  strange 
things  as  Rip  Van  Winkle  did  when  he  awoke  from  his  long 
sleep — perhaps,  to  the  outside  world,  some  of  us  looked  as 
queer  as  Old  Rip  did;  certainly,  we  used  strange  expressions 
and  we  failed  to  recognize  familiar  objects.  Not  satisfied  with 
what  we  could  see  over  the  walls,  however,  we  went  into  the 
communities  for  a  nearer  view.  What  we  have  seen  there  has 
made  some  of  our  own  problems  clear  but  we  believe,  too,  that 
there  are  certain  phases  of  community  life  which,  seen  through 
the  psychiatrists'  eyes,  have  a  new  meaning  for  the  communi- 
ties themselves. 

We  have  seen  the  paths  by  which  our  patients  come  to  us 
and  we  have  seen  the  painful  and  difficult  way  which  they 
must  travel  when  they  leave  us  toward  rehabilitation  in  their 
homes.  It  seems  to  us  that  there  are  many  places  in  the  paths 
leading  to  the  institutions  where  obstacles  might  be  placed  and 
we  are  certain  that  we  see  many  places  in  the  paths  leading 
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from  the  institutions  where  our  special  knowledge  would  en- 
able us  to  give  a  little  help  which  might  make  all  the  difference 
between  success  and  disaster. 

Let  me  speak  for  a  few  moments  about  some  of  the  paths 
which  lead  from  the  home  and  fireside  to  the  institution  for  the 
insane.  There  is  one  which  is  so  well-travelled  that  it  is  not 
really  a  path  but  a  broad  highway ;  the  path  which  leads  from 
syphilis.  In  the  cities  of  this  country  one  in  five  of  all  the 
men  who  are  admitted  to  institutions  for  the  insane  have  gen- 
eral paresis.  In  New  York  State  last  year,  there  were  more 
deaths  from  general  paresis  than  from  typhoid  fever.  Taking 
its  victims  at  the  age  of  their  greatest  usefulness,  usually  from 
eight  to  ten  years  after  the  infection  with  syphilis,  this  disease 
is  one  of  the  few  diseases  known  which  is  invariably  fatal.  It 
can,  with  scrupulous  accuracy,  be  called  a  preventable  kind  of 
insanity  for  it  is  certain  that,  whatever  form  of  mental  disease 
he  might  by  chance  develop,  no  man  can  have  general  paresis 
unless  he  has  previously  had  syphilis.  The  recent  researches  of 
Nouguchi  and  Moore  have  shown  that  paresis  not  only  de- 
pends upon  syphilis  but  is  syphilis,  tne  treponema  of  syph- 
ilis being  demonstrable  in  the  brains  of  paretics. 

If,  from  his  vantage  point  in  the  institution,  the  psychiatrist 
sees  one-fifth  of  his  male  patients  coming  to  him  as  the  result 
of  syphilis  and  if,  as  is  the  case,  only  a  very  few  people  in 
every  community  know  that  a  deadly  mental  disease  can  be 
contracted  only  in  that  way,  is  it  not  his  duty  to  tell  what  he 
knows  and  to  lose  no  opportunity  to  warn  the  people  generally 
that  avoidance  of  syphilis,  or  if  that  has  not  been  done  its 
prompt  and  effective  treatment,  is  a  way  of  preventing  at  least 
one  form  of  insanity? 

Another  path  leads  to  the  institution  through  the  saloon.  We 
all  know  that  millions  of  men  in  this  country  use  alcohol  and 
that  hundreds  of  thousands  of  them  use  it  habitually  to  excess, 
while  only  about  fifteen  per  cent  of  all  the  patients  admitted 
to  our  public  hospitals  for  the  insane  are  suffering  from  the 
alcoholic  psychoses.  This  seems  to  show  that,  in  a  world  of 
drinkers,  the  alcoholic  is  an  abnormal  type  but  this  is  surely 
an  incentive  to  throw  especial  safeguards  around  those  who 
are  especially  susceptible  to  disease.  This,  indeed,  is  a  maxim 
of  preventive  medicine.  There  are  several  places,  it  seems 
to  the  psychiatrist,  in  the  paths  which  lead  from  the  home  to  the 
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saloon  and  from  the  saloon  to  the  institution  for  the  insane 
were  obstacles  might  be  placed  with  good  effect. 

There  is  another  well-traveled  path,  the  portion  of  which 
lying  near  the  institution  is  easy  to  trace.  Further  away  it 
becomes  indistinct  and  its  origin  is  not  clearly  visible.  That 
is  the  path  traveled  by  the  thousands  of  our  patients  who  are 
suffering  from  mental  diseases  which  seem  to  depend  not  upon 
exogenous  causes  like  syphilis  and  alcohol,  but  upon  defects  in 
adaptation  and  adjustment  to  the  environment.  This  type  of 
mental  disease  is  represented  in  dementia  praecox  and  its  allied 
conditions.  About  one-fifth  of  all  first  admissions  are  thought 
to  be  suffering  with  this  disease.  As  these  patients  are  usually 
young  adults  and  their  disease  is  not  in  itself  a  fatal  one,  they 
contribute  ultimately  to  the  great  accumulations  of  unrecover- 
able cases  which  fill  our  institutions,  and  bring  such  undeserved 
reproaches  upon  psychiatrj'  for  its  failures  to  cure.  Some  one 
has  said  that  the  institution  for  the  insane  is  in  the  same  pre- 
dicament as  that  in  which  a  physician  would  be  if  his  cured 
patients  went  away  to  another  town  to  live  and  said  nothing 
about  him  while  his  uncured  patients  boarded  at  his  house  for 
the  rest  of  their  lives.  Such  a  physician,  if  he  had  a  large 
practice,  would  soon  have  a  great  barracks  adjoining  his  house 
and  it  would  be  very  remarkable  if  he  retained  the  confidence 
and  good  will  of  his  community. 

It  is  not  easy  to  see  just  where  obstacles  could  be  placed  to 
best  advantage  in  this  particular  path,  but  it  is  certain  that  if 
anything  is  done  it  must  be  done  in  early  life.  The  recognition 
of  individuals  in  our  schools  who  are  developing  traits  which 
will  lead  later  to. mental  disease,  a  rational  system  of  education 
which  places  as  much  value  upon  doing  as  upon  knowing,  and 
a  frank  and  simple  general  attitude  toward  emotional  life,  espe- 
cially to  matters  of  sex,  may  divert  not  a  few  from  this  path. 

There  are  other  paths  which  lead  so  far  back  that  it  is  seen 
that  the  factors  which  determine  mental  disease  existed  before 
the  birth  of  the  individual,  and  could  have  been  controlled  only 
by  the  prevention  of  his  birth.  This  is  the  special  field  of 
eugenics. 

So  much,  for  the  present,  for  the  paths  which  lead  to  the 
institutions  for  the  insane.  Let  us  examine  hastily  some  of 
those  which  lead  out  again.  Two  in  every  ten  of  the  patients 
who  are  admitted  to  a  hospital  for  the  insane  recover  and 
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remain  well,  or  at  least  they  remain  out  of  institutions,  for  the 
rest  of  their  lives.  Two  more  in  every  ten  are  discharged  im- 
proved ;  one  of  these  remains  no  worse  and  one  comes  back  to 
the  institution.  At  the  institution  these  patients  have  been 
understood  as  they  have  never  been  before.  The  deep  springs 
of  conduct  have  been  revealed,  their  sources  of  weakness  and 
their  sources  of  strength  have  been  discovered  and  carefully 
estimated,  and  often  the  causes  of  their  illness,  both  immediate 
and  remote,  have  been  learned.  From  an  environment  espe- 
cially adapted  for  their  protection  and  where  they  are  sur- 
rounded by  those  who  understand  them,  these  patients  are 
discharged  and  are  suddenly  called  upon  to  face  an  audience 
which  recognizes  no  handicaps  but  relentlessly  judges  the  play- 
ers by  their  performance.  Few  patients  are  discharged  from  our 
hospitals  without  misgivings  on  the  part  of  their  physicians  and 
nurses  or  without  a  wish  that  the  hospital  might  extend  its 
protecting  influence  for  at  least  a  little  piece  of  the  long  road 
which  leads  back  to  successful  community  life. 

It  is  obvious  that  if  the  psyChitrists  in  the  hospitals  are  to 
make  practical  use  of  such  observations  as  the  few  which  I 
have  briefly  outlined,  it  must  be  through  co-operation  with  some 
agency  in  the  world  outside,  from  which  their  patients  come 
and  to  which  many  of  them  will  return.  This  is  the  field  of 
mental  hygiene.  There  is  room  in  this  field  for  the  eflForts  of 
individuals,  of  hospitals  and  of  organizations.  The  subject  of 
my  paper  limits  me  to  the  last  of  these,  but  I  would  like  to 
show,  as  I  describe  the  work  of  societies  for  mental  hygiene, 
how  individuals  and  hospitals  can  work  together  through  these 
agencies. 

NATIONAL  COMMITTEE  FOR  MENTAL  HYGIENE. 

Origin. 
General  plans. 
Work. 

STATE  SOCIETIES  FOR  MENTAL  HYGIENE. 

Already   in   existence, — Connecticut,    New    York,    Illinois, 
Maryland,  Massachusetts,  North  Carolina,  Pennsylvania,  Ohio. 
Soon  to  be  organised  in, — ^Texas,  California, 
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What  they  do  (mental  deficiency  included)  : 

1.  Prevention. — Popular  education;  school  clinics;  aid  to 
other  movements  (social  hygiene,  temperance). 

2.  Treatment. — Popular  education  legarding  treatment;  so- 
cial service ;  after  care ;  early  treatment ;  dispensaries ;  psychop- 
athic wards  in  general  hospitals ;  assistance  to  hospitals  for  the 
insane  and  mentally  defective;  legislation;  commitment  and 
transfer. 

How  organized. 
Personnel. 
How  financed. 

CONCLUSION.  .        \ 

Mental  hygiene  is  only  a  branch  of  preventive  medicine. 
The  work  of  societies  for  mental  hygiene  deals  primarily  with 
two  great  problems — the  prevention  of  a  certain  type  of  dis- 
eases and  the  treatment  of  a  certain  type  of  sick  persons.  This 
work,  if  it  is  to  succeed,  must  be  carried  on  through  the  inti- 
mate co-operation  of  doctors  and  laymen.  Neither  can  do  it 
alone,  but  the  members  of  our  own  profession  must  lead  in 
this,  as  they  have  in  all  other  successful  movements  for  the 
control  of  disease  and  for  the  humane  and  efficient  care  of  the 
sick.  In  this  State,  the  Medical  Association  of  Alabama  can 
render  a  service  to  the  citizens  of  the  State  by  lending  its  great 
influence  toward  the  formation  of  a  State  Society  for  Mental 
Hygiene.  An  Alabama  State  Society  for  Mental  Hygiene, 
working  constantly  in  the  communities  of  the  State  on  behalf 
of  those  suffering  from  mental  diseases,  can  so  supplement  the 
work  of  your  institutions  for  the  insane  that  their  usefulness 
will  be  enormously  increased.  In  addition,  such  a  society  can 
do  more  to  bring  about  proper  provisions  for  the  feeble-minded 
and  the  epileptic — a  most  urgent  need — than  any  existing 
agency.  It  can  bring  before  the  humane  conscience  of  the 
State  the  misery  of  the  insane  and  mentally  defective  who  still 
remain  in  alms-houses — pathetic  reminders  of  a  by-gone  period 
in  the  case  of  the  insane.  It  can  lend  its  influence  to  all  move- 
ments for  the  earlier  treatment  of  mental  diseases  in  dis- 
pensaries and  in  special  wards  of  general  hospitals  and  it  can 
inaugurate  the  first  steps  towards  prevention — the  goal  of  all 
our  really  serious  attempts  to  deal  with  disease.     This  is  a 
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great  task,  but  this  is  the  age  of  great  tasks  successfully  per- 
formed and  the  spirit  of  enlightenment  and  progress  through- 
out this  country  is  calling  upon  our  profession  to  show  the 
way  in  which  this  one  should  be  commenced. 

DISCUSSION. 

Dr.  H.  S.  Ward,  Birmingham:  I  feel  a  very  great  hesi- 
tancy in  speakino;  to  this  audience  on  this  particular  subject, 
after  hearing  from  the  crowned  heads,  because  their  knowl- 
edge is  so  far  superior  to  ours  that  our  discussion  would  mainly 
lead  in  the  line  of  thanks  for  bringing  to  us  these  different 
messages.  All  of  these  papers,  each  individually,  had  its  pecu- 
liar message  that  it  seems  to  me  every  person  here  should  ap- 
preciate, not  only  the  public  portion  of  the  audience,  but  the 
doctors  as  well. 

Dr.  Rudolph's  presentation  of  some  kind  of  care  for  the 
feeble-minded  of  the  State  is  a  subject  that  is  before  us,  and 
is  a  subject  that  is  pleading  for  us  to  take  some  action.  These 
poor,  helpless  individuals  who  are  staying  in  their  homes  and 
not  being  given  any  sort  of  proper  care  to  be  made  self-sustain- 
ing or  self-supporting,  or  even  to  get  any  happiness  out  of 
life.  Many  of  them  are  nothing  more,  when  we  see  them, 
than  practically  worms  of  the  dust.  Now,  those  children,  many 
of  them,  can  be  greatly  assisted  when  put  under  the  care  of 
people  who  really  know  how  to  bring  out  what  little  is  in  them. 
So  that  is  a  subject  that  we  as  an  Association  and  as  members 
of  the  society  of  the  State  should  feel  a  great  obligation  to 
Dr.  Rudolp'h,  because  they  have  been  working  on  this  sub- 
ject for  years,  and  he  gave  us  quite  a  good  account  of  the  work 
he  had  been  doing  on  a  previous  occasion,  and  this  paper  is 
along  that  same  line  in  which  he  is  interested. 

Now  the  doctor  from  New  York  brings  a  message  that  is  of 
extremely  great  interest.  The  adjustment  of  people  to  their 
surroundings  is  one  of  the  painful  things  that  come  to  doctors 
in  their  everyday  life.  The  worst  sickness  and  the  most  un- 
happy people  that  we  meet  are  not  those  that  are  extremely 
ill,  but  the  people  who  are  unable  to  adjust  themselves  to  their 
surroundings.  If  you  can  imagine  yourselves  having  been 
burned  all  over,  how  tender  you  are  when  the  air  touches 
you,  or  where  anything  touches  you  and  how  much  pain  it 
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<:auses,  well  now  these  people  are  in  a  measure  somewhat  in 
that  condition.  They  are  unadjusted  to  their  surroundings. 
Frequently  it  is  through  their  ignorance,  frequently  through 
prejudice,  frequently  from  improper  teaching.  If  we  can 
straighten  out  these  kinks  many  people  can  be  placed  and  made 
Tiappy  individuals  if  they  have  not  gone  too  far  and  gotten  into 
the  habit  too  strongly. 

So  this  is  a  great  work  that  this  distinguished  man  comes 
to  us  asking  us  to  give  our  assistance  in.  The  paths  that  he 
mentioned  leading  to  the  asylum  are  all  paths  that  everybody 
here  can  assist  in  turning  people  from;  instead  of  hastening 
them  on  into  the  asylum,  give  them  a  helping  hand  to  keep  them 
from  going  in.  So  I  feel  extremely  grateful  to  him  for  this. 
I  am  extremely  sorry  that  I  have  not  read  the  book  that  he 
mentions,  but  I  shall  make  it  my  duty  to  get  this  book  at  an 
early  date  and  read  it  because  I  am  sure  it  is  of  very  great 
value,  because  this  man  tells  of  real  things  as  they  occur,  with- 
out prejudice,  because  most  of  the  things  that  you  hear  are 
from  the  paranoic  type  of  individuals  who  enormously  exag- 
gerate the  conditions  that  pertain  in  the  asylum,  and  instead  of 
teins:  grateful  for  what  is  being  done  for  them  they  are 
usually  the  people  that  create  so  much  disturbance.  You  must 
remember  that  when  our  legislative  committee  visited  the 
asylum  those  were  the  people  that  told  all  the  harrowing  details 
of  things  that  had  never  occurred  except  in  their  fertile  brains. 
So  if  we  can  help  out  one  particular  class  of  dementia  praecox 
and  get  them  from  turning  their  attentions  into  themselves  and 
adjust  themselves  to  their  surroundings  instead  of  looking  in- 
ward and  losing  all  of  their  emotional  sense,  we  can  do  a  great 
work  there. 

Taking  the  small  children,  the  school  children,  those  that  go 
too  much  alone,  are  eccentric,  are  not  in  harmony  with  their 
mothers  and  fathers.  There  is  something  wrong  frequently 
with  the  mother  and  the  father  which  will  wreak  a  greater  ven- 
■geance  on  the  child. 

We  are  extremely  grateful  to  Dr.  Searcy  to  come  up  here 
and  read  us  this  paper.  While  it  may  sound  extremely  techni- 
cal, I  am  sure  even  the  lay  members  got  a  great  deal  out  of  it, 
because,  while  there  were  some  technicalities,  there  was  enough 
that  everybody  who  listened  could  understand,  and  he  has 
given  you  a  message  that  is  of  extremely  great  value,  ..especially 
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in  speaking  of  the  drug  mongers  and  things  of  that  sort.  And 
we  are  extremely  grateful  to  Dr.  Searcy  to  come  up  here,  con- 
sidering his  age  and  how  busy  he  is,  to  take  the  time  to  come 
up  here,  and  we  feel  grateful  to  him  in  every  respect.  I  think 
you. 

Dr.  B.  L.  Wyman,  Birmingham:  Unfortunately  for  me  I 
did  not  hear  the  papers  read  by  Dr.  Salmon  and  Drs.  Part- 
low  and  Rudolph.  I  came  in  rather  late  and  had  the  pleasure 
of  hearing  the  paper  of  the  distinguished  Superintendent  of 
our  State  Hospital  for  the  Insane.  He  has  given  us  a  very 
fine  resume  of  the  fundamental  physiological  principles  con- 
nected with  psychasthenia  and  neurasthenia.  I  have  heard 
the  doctor  often  on  this  subject.  He  is  always  so  clear  and 
illuminating  that  I  feel  sure  that  great  good  has  been  accom- 
plished by  his  able  presentation  of  this  subject. 

Referring  now  to  the  subject  of  mental  defectives  in  Ala- 
bama, the  subject  discussed  by  Dr.  Rudolph  in  his  paper,  it  oc- 
curs to  me  that  this  is  one  of  the  livest  problems  of  the  day. 
Dr.  Searcy  has  told  you  that  the  admissions  to  the  insane  hos- 
pitals throughout  the  United  States  are  rapidly  increasing ;  the 
increase  being  out  of  all  proportion  to  the  increase  in  popula- 
tion. If  insanity  is  on  the  increase  it  is  very  evident  that  the 
number  of  mental  defectives  have  also  rapidly  increased.  Those 
of  us  who  live  in  the  cities  and  have  to  do  with  the  treatment 
of  nervous  and  mental  disorders,  come  in  daily  contact  with 
not  only  the  insane,  but  the  ever-increasing  number  of  mental 
defectives.  The  time  has  arrived  for  us  to  begin  to  care  for 
this  class  in  our  State.  I  want  to  say  in  the  outset  that  in  many 
cases  there  is  a  physical  basis  for  mental  defectiveness,  and 
if  the  cause  be  recognized  in  childhood,  many  of  this  class  can 
be  greatly  improved  if  carefully  examined  by  competent  medi- 
cal men.  For  example,  we  find  in  children  in  early  life  that  the 
mental  defect  is  due  to  visual  and  auditory  impairments.  Many 
of  this  class  have  errors  in  refraction  myopia,  hypermetropia 
and  muscular  insufficiency.  We  find  also  that  mental  defects 
are  caused  by  the  presence  of  adenoids  and  diseased  tonsils.  In 
some  cases  there  is  an  arrest  of  mental  development  due  to 
deficiency  in  thyroid  and  other  internal  secretions  as  seen  in 
cretinism. 

We  are  indebted  to  our  friends,  the  eye,  ear,  nose  and  throat 
specialists,  who  have  pointed  out  the  relation  of  diseases  of 
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these  organs  to  mental  defectiveness.  What  I  desire  to  em- 
phasize is  the  importance  of  making  careful  examinations  of 
all  backward  children;  children  who  are  slow  to  learn  and 
whose  parents  find  that  they  are  not  making  any  progress  in 
school.  It  is  important  for  our  teachers  to  realize  the  fact 
that  not  infrequently  this  backwardness,  this  apparent  lack  of 
mental  capacity,  has  a  physical  basis  which  can  be  remedied 
by  proper  treatment.  This  is  unquestionably  true  in  many 
cases.  Unless  the  defect  is  corrected  early  in  life  the  child 
may  sooner  or  later,  and  will  very  likely  before  the  age  of 
twelve  years  is  reached,  become  a  chronic  mental  defective. 
This  is  a  subject  which  the  teachers  in  our  public  schools 
should  carefully  study.  I  am  sure  they  are  very  much  inter- 
ested in  the  subject  and  only  need  to  be  reminded  of  its  im- 
portance. We  have  medical  inspectors  for  our  public  schools 
in  all  of  the  larger  cities  and  municipalities,  who  carefully  ex- 
amine the  children  and  record  the  findings  in  each  case.  This 
is  as  it  should  be,  and  it  is  hoped  that  this  important  work  will 
extend  to  the  rural  schools.  This  is  a  large  subject  and  one 
in  which  I  am  very  much  interested.  I  do  not  propose,  how- 
ever, to  detain  you  with  an  elaborate  discussion  of  all  the  physi- 
cal defects  which  lead  to  mental  and  moral  defiiciency. 

There  is  another  large  class  with  which  the  alienist  has  to 
deal  about  which  I  desire  to  speak  a  word  in  closing.  I  refer 
to  the  defective  delinquents  or  moral  perverts.  They  cause 
more  trouble  perhaps  than  any  other  class.  Dr.  Searcy  will 
tell  you  that  the  moral  perverts  give  him  more  trouble  in  the 
Hospital  for  the  Insane  than  any  other  class  of  patients.  These 
defective  delinquents  are  congenitally  weak  and  their  immoral 
tendencies  are  often  accentuated  by  bad  habits  and  bad  en- 
vironment. They  are  born  defective  and  while  training  and 
education  accomplishes  something,  they  sooner  or  later  need 
institutional  care.  Now  the  important  question,  Dr.  Salmon, 
is  this :  What  can,  and  what  provision  should  the  State  make 
for  this  class.  They  do  not  need  penal  care.  They  need  custo- 
dial care.  What  is  needed  in  Alabama  today  is  an  institution 
for  the  feeble-minded,  which,  of  course,  includes  the  moral 
perverts.  There  are  too  many  of  them  to  send  to  the  State 
Insane  Hospital.  Dr.  Searcy  can  care  for  only  a  limited  num- 
ber of  the  mentally  weak.  In  fact,  the  Insane  Hospital  was 
not  built  for  and  is  not  expected  to  receive  that  class  of  pa- 
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tients.  I  find  that  many  of  our  learned  judges  are  not  familiar 
with  this  subject.  They  do  not  appear  to  be  able  to  differentiate 
between  a  congenital,  mental  weakness  and  insanity.  They 
seem  to  think  that  the  Hospital  for  the  Insane  should  take 
care  of  all  the  feeble-minded  in  the  State,  forgetting  the  fact 
that  if  this  rule  obtained  there  would  be  no  room  for  the  in- 
sane. If  we  had  an  institution  in  the  State,  as  has  been  pro- 
posed, devoted  entirely  to  the  care  and  treatment  of  the  feeble- 
minded, great  good  would  be  accomplished.  By  proper  edu- 
cational training  many  of  these  defectives  could  be  greatly  im- 
proved and  be  made  self-supporting  and  useful  citizens.  The 
colony  plan  is  perhaps  the  best  kind  of  an  institution.  Here 
they  are  removed  from  all  the  temptations  and  evil  influences 
of  urban  life.  Many  of  them  can  be  taught  s(Mne  trade  and 
learn  to  till  the  soil  and  become  good  farmers.  What  I  desire 
to  emphasize  is  that  the  mental  defectives  should  not  be  con- 
fined in  penal  institutions  or  insane  hospitals  but  State  care 
should  be  provided  for  them  in  a  well  organized  and  well 
equipped  institution  adapted  especially  to  their  needs. 

Dr.  Rudolph :  I  want  to  thank  the  gentlemen  who  have  so 
forcibly  called  attention  to  the  need  of  an  institution  in  the 
State  of  Alabama  for  the  care  of  the  feeble-minded.  I  really 
feel  that  an  emergency  exists  and  that  something  should  be 
done.  I  feel  that  every  physician  in  this  house  has  been  con- 
fronted with  the  question  of  what  to  do  for  the  feeble-minded 
child.  I  wonder  what  he  tells  the  mother  when  she  comes  to 
him  and  asks  what  to  do  with  such  a  child.  I  wonder  what 
advice  he  gives  her.  With  me  I  must  confess  I  have  been  at  a 
loss  what  to  tell  the  parents.  If  you  tell  them  that  there  are 
institutions  in  the  North,  or  in  the  East,  or  somewhere  else 
where  these  children  can  be  looked  after,  immediately  they 
want  to  know  what  is  the  cost.  When  you  tell  them  they  have 
to  send  the  defective  child  out  of  the  State  to  some  private 
school  where  the  cost  is  so  high  that  they  cannot  aflFord  it,  of 
course,  you  can  imagine  their  grief  and  disappointment. 

Very  frequently  the  physician  is  the  first  one  who  has  to  tell 
the  mother  or  the  father  that  the  child  is  feeble-minded.  The 
parents,  as  long  as  they  can,  will  overlook  the  fact  that  the 
child  is  not  mentally  capable,  and  frequently  will  tell  you  this 
is  their  smartest  child,  very  bright,  very  apt;  but  when  this 
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child  is  sent  to  school  the  teacher  very  soon  finds  out  that  it  is 
a  backward  child,  that  it  is  feeble-minded,  and  a  great  many 
times  if  the  teacher  has  the  courage  she  will  send  the  child 
back  home  and  explain  to  the  father  and  mother  that  there  is 
no  need  sending  the  child  to  a  public  school. 

Another  question  that  Dr.  Partlow  brought  out  was  in  con- 
nection with  some  of  the  feeble-minded  children  at  school.  In 
taking  the  census  of  the  public  schools  in  some  of  the  North- 
ern centers  it  has  been  found  that  about  two  per  cent,  of  the 
children  in  the  public  schools  are  feeble-minded — I  do  not 
refer  to  the  lower  type,  but' the  higher  type  of  feeble-minded- 
ness.  It  is  a  good  rule  to  follow  that  if  a  child  is  two  years  back 
of  the  class,  composed  of  children  his  own  age,  the  child  many 
times  is  feeble-minded.  If  a  child  is  ten  years  old  and  has  a 
mentality  of  a  child  of  five,  of  course,  we  are  all  able  to  recog- 
nize this  child  as  a  defective. 

I  wish  to  thank  Dr.  Wyman,  Dr.  Ward  and  the  others  who 
so  kindly  urged  the  importance  of  institutions  for  feeble- 
minded children. 

Dr.  Partlow :  I  do  not  think  I  have  anything  further  to  say 
in  the  way  of  discussion  of  my  own  paper.  I  got  in  too  late 
to  discuss  Dr.  Rudolph's  paper,  and  in  fifteen  years'  time  I  have 
learned  never  to  dissent  from  Dr.  Searcy  or  disagree  with  any- 
thing he  says;  so  I  will  devote  what  time  I  have  to  Dr.  Sal- 
mon's very  interesting  and  important  paper.  I  am  very  anxious 
and  have  been  interested  for  a  long  time  to  see  the  organiza- 
tion in  Alabama  of  a  society  or  some  organization,  name  it 
what  you  please,  for  the  double  function  of  after  care  of  the 
insane,  after  they  leave  institutions,  and  education  of  the  pub- 
lic generally,  particularly  for  children,  through  a  plan  that  can 
be  worked  up  in  a  society  for  the  prevention  or  curtailment  of 
the  growth  of  insanity  which  we  are  observing.  After  a  great 
many  years'  experience  in  the  hospital  treatment  of  the  insane 
I  can  easily  see  how  the  organization  in  the  State,  with  branch 
organizations  or  committees  of  this  central  organization  in  each 
county  of  the  State,  could  aid  materially  in  the  after  care  of 
the  insane.  As  Dr.  Searcy  has  told  you  they  come  to. the  insti- 
tuion  at  the  rate  of  more  than  six  hundred  per  year.  In  the 
last  four  years  we  have  received  more  than  twenty-four  hun- 
dred patients.    About  four  hundred  and  fifty  per  year  have 
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gone  away  from  the  institution  and  have  not  returned.  That 
means  a  great  many  people  going  to  the  various  counties  from 
the  hospital  either  improved  or  temporarily  cured.  Tf  those 
persons  could  fall  under  the  observation  of  a  committee  in 
each  county  who  could  oversee  and  advise  them,  particularly 
those  who  relapse  under  improper  conduct,  they  could  be  aided 
materially  in  avoiding  relapses  and  returning  to  the  hospital. 
In  this  way  also  the  branch  committees  or  societies  of  a  State 
central  society  would  aid  materially  in  the  advice  and  care  of 
cases  immediately  before  they  come  to  the  hospital.  Some- 
times they  come  from  the  country,  where  the  very  name  in- 
sanity excites  fear,  and  the  neighbors  and  those  interested  are 
afraid.  The  first  tendency  is  to  restrain  that  individual,  to  tie 
them  up  and  so  keep  them  until  arrangements  can  be  made 
through  the  court  for  their  commitment  to  the  hospital.  Either 
that  or  they  are  sent  to  jail,  put  in  prison  and  kept  there.  Tf  in 
some  way  more  intelligent  and  judicious  care  prior  to  admis- 
sion to  the  hospital  were  in  vogue  it  would  aid  materially  in 
the  beginning  treatment  of  cases. 

The  most  important  function,  however,  of  a  State  society  for 
mental  hygiene  is  by  co-operation  or  by  our  affiliation  with  the 
national  committee  on  mental  hygiene  and  with  other  State 
societies  for  mental  hygiene,  to  secure  all  the  information  in 
educational  pamphlets,  etc.,  that  can  be  furnished  to  every- 
body, and  to  school  children,  in  particular,  and  ultimately  the 
construction  of  a  text-book  particularly  on  mental  hygiene  to 
be  taught  in  the  public  schools  of  the  country,  so  that  children 
will  be  educated  from  childhood  up  as  to  the  importance  of 
growing  healthy  bodies  and  brains,  and  correcting  a  great 
deal  of  misapprehension  as  to  the  causes  of  insanity.  You  so 
frequently  hear  people  say  a  person  is  crazy  on  religion.  That 
is  an  old  and  very  prevalent  idea  among  the  people,  that 
people  go  crazy  on  different  subjects.  We  want  to  correct 
those  impressions  and  educate  every  one  to  know  that  the 
mental  abnormality  is  the  result  of  a  disease,  and  such  ex- 
pressions that  are  abnormal  on  religious  or  other  questions  are 
merely  symptoms  and  not  causes. 

I  would  like  to  see  a  very  active  interest  taken  in  the  organi- 
zation of  such  a  society,  and  since  we  have  secured  the  pres- 
ence of  Dr.  Salmon,  who  is  the  mainspring  of  the  national 
committee  on  mental  hygiene,  I  feel  that  we  should  congratu- 
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late  ourselves  on  having  him  present,  and  be  governed  to  a 
large  extent  in  our  beginning  movements  by  his  very  able 
advice  and  counsel. 

I  thank  the  gentlemen  very  kindly  for  discussing  my  paper, 
and  hope  that  we  can  get  some  form  of  organization  started 
here  tonight  that  will  ultimately  result  in  a  State  society  for 
mental  hygiene. 

Dr.  Salmon :  I  simply  want  to  thank  the  Association  for 
the  opportunity  to  speak  here  tonight  on  a  subject  that  is  very 
near  my  heart,  and  for  the  kindly  and  enlightening  discussion 
by  the  gentlemen  who  followed  me. 

Dr.  Searcy :  There  are  many  methods  of  psychoanalysis  by 
which  we  can  make  tests  of  children  and  of  adults  and  classify 
them.  These  tests  are  applied  in  many  institutions.  In  the 
penal  institutions,  a  majority  of  the  inmates  are  adults,  some 
of  whom  represent  grades  of  intelli^^ence  of  children  eiTht.  ten 
or  twelve  years  of  a^e.  In  the  schools,  some  of  the  children 
of  twelve  and  fourteen  indicate  an  intellieence  of  five  and  six. 
The  vice  commissions  that  have  been  at  work  in  Chicago, 
Rochester,  St.  Louis,  New  Orleans  and  other  places  made 
tests  among  the  criminal  characters ;  amon^:  the  prostitutes  of 
these  towns,  they  found  a  large  proportion  were  feeble-minded. 
One-third  of  them  that  are  in  that  kind  of  life  are  said  to  be 
below  normal,  down  in  intelligence  from  twenty  years  of  age 
to  eight  and  ten  years.  Another  third  are  perverts  that  take 
delight  in  doing  wrong;  until  there  are  among  them  very  few 
normal  women.  The  feeble-minded  the  ones  "commercial- 
ized."   The  others  laugh  at  the  idea  of  their  bein:^:  "slaves." 

In  the  schools,  there  are  more  today  than  there  were  five 
years  ago,  who  are  not  able  to  keep  up  with  their  classes.  The 
trouble  is  the  thing  is  growing  in  all  classes  of  society.  There 
is  degeneracy  increasing  in  society.  Sociology,  which  is  the 
study  of  all  those  means  and  measures  which  lead  to  human 
improvement,  and  prevent  human  decadence  is  the  coming 
study.  There  are  sociologic  societies  of  all  kinds.  This  men- 
tal hygiene  is  one.  It  points  to  mental  improvement.  We  have 
a  sociologic  society  in  this  State,  a  very  efficient  body.  The 
churches  are  getting  behind  it,  and  beginning  to  recognize 
sociology  as  a  part  of  their  work.    The  medical  profession  is 
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taking  it  up.  Sociology  is  being  studied  everywhere;  some- 
thing to  improve  human  ability,  and  prevent  inability. 

A  great  deal  can  be  said  upon  brain  heredity.  The  brain 
is  man's  specialty.  With  it  he  has  excelled  every  other  species, 
until  he  occupies  the  whole  world  and  claims  it  all  for  him- 
self, and  has  eliminated  every  other  competitor,  until  his  only 
rivals  are  his  fellow  men.  What  is  done  in  human  society  to 
increase  and  improve  brain  heredity?  Practically  nothing. 
Human  mating  is  done  without  any  reference  to  posterity. 

There  is  another  method  in  our  civilized  society;  which  is, 
we  put  an  equal  valuation  on  all  human  lives  alike,  and  we 
bring  up  the  defectives  and  the  inefficient  to  adult  life,  when 
they  multiply  themselves  on  all  sides.  Many  habits  of  the 
people  lead  to  degeneracy,  and  all  the  efforts  of  society  strive 
to  make  these  persons  reach  adult  life,  when  they  multiply ;  and 
then,  we  ask  why  all  these  classes  are  increasing. 
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It  is  a  far  cry  from  the  massive  piles  of  brick  and  mortar, 
cement  and  marble,  steel  and  iron,  which  civilized  man  of  today 
labels  the  up-to-date  apartment  house,  the  modern  hotel,  the 
fire-proof  "sky-scraper,"  to  the  cave-dwellings,  the  mound- 
buildings,  the  kitchen-middens,  the  dug-out  and  hovel,  which, 
to  primitive  man  meant  "home." 

Those  who  are  accustomed  to  what  we  call  modern  sanita- 
tion can  hardly  imagine  the  life  of  men  of  olden  times,  when 
the  scavengers  of  field  and  forest  removed  for  human  beings 
the  disease-breeding  refuse  of  communal  and  individual  life. 
So  accustomed  have  we  become  to  the  facilities  of  modern  life 
that  we  have  almost  lost  sight  of  the  evolution,  through  slow 
and  tortuous  stages,  of  sanitary  science  as  we  know  it  today. 
The  plumber  and  the  plumb-line  have  been  greater  factors  in 
the  development  of  civilization  and  the  maintenance  of  health 
than  the  casual  thinker  would  imagine. 

The  trend  of  the  times  in  the  matter  of  house-building  has 
been  steadily  toward  improvement  in  every  detail.  Now,  even 
in  rural  districts,  the  housewife  is  relieved  of  many  of  her 
erstwhile  domestic  burdens  by  the  sanitary  house-builder,  or 
by  the  architect  who  is  an  adherent  of  modern  eflFiciency  meth- 
ods. 

As  it  is  with  the  home  and  the  business  house,  so  it  is  with 
the  sanitation  of  the  country,  the  village  and  the  city.  The 
fact  that  the  laws  of  sanitary  science  have  penetrated  even  the 
jungle  and  the  swamp  is  proved  by  the  history  of  the  wonderful 
campaigns  which  have  been  waged  for  the  eradication  of  yel- 
low fever,  malarial  fever,  and  certain  other  scourges  which  are 
known  as  filth  diseases. 

So  much  for  the  evolution  of  sanitary  science  as  applied  to 
the  home,  the  business  house,  the  country,  the  village  and  the 
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city.  What  about  human  plumbing  f  Have  we  improved  upon 
the  methods  of  the  cave-dweller  and  the  mound-builder?  Are 
our  bodily  houses  so  well  drained  and  ventilated,  so  well  regu- 
lated in  their  respective  parts,  and  so  perfect  in  their  entire 
sanitary  system,  that  we  may  compare  favorably  the  body  of 
civilized  man  with  that  of  our  primitive  forefathers?  May 
we  compare,  in  this  reo^ard,  the  progress  of  human  nature, 
broadly  speaking,  to  the  world  at  large?  Has  the  human 
country,  with  its  cities  of  cells,  its  mountains  of  muscle,  its 
rivers  of  blood,  its  lakes  of  lymph,  and  its  marvelously  intricate 
system  of  communication  one  part  with  another, — the  central 
nervous  system  and  its  branches, — reached  as  perfect  a  stage 
of  plumbing  and  sanitation  as  has  the  country  at  large,  with 
its  well-drained  valleys,  its  cabled  mountains,  its  well-ordered 
cities  and  villages,  its  purified  lakes  and  streams,  and  its  won- 
derful systems  of  communication?    Not  absolutely  so. 

Coincidental  with  the  perfection  of  sanitary  science  as  ap- 
plied to  the  home,  the  hotel,  the  apartment  house,  even  the 
tenement,  to  the  "sky-scraper."  the  "loft,"  even  the  "sweat- 
shop," to  the  country,  the  hamlet  and  the  city,  has  there  been 
developed  a  general  system  of  human  plumbing  notable  alike 
in  country-side,  in  hamlet  and  in  metropolis?    I  think  not. 

The  complexities  of  civilization  seem  to  have  made  for  detri- 
ment to  rather  than  improvement  in  human  plumbing,  or 
rather,  to  the  keeping  in  good  condition,  by  tfie  individual, 
of  the  system  of  sanitation  with  which  nature  has  equipped  the 
human  species. 

The  savage  who  roamed  the  fields  and  forests  in  search  of 
food,  and  who  "mumbled  the  bones"  of  his  prey  when  cap- 
tured, seemed,  from  all  accounts,  to  have  suflFered  none  of  the 
results  of  defective  human  plumbing  to  which  civilized  man, 
with  his  complexity  of  pursuit  and  his  refinements  of  diet,  is 
the  victim. 

The  simple  existence,  the  rough,  coarse  food,  the  habits  of 
life  born  of  natural  and  normal  impulses,  tended  to  keep  primi- 
tive man  literally  "half  brother  to  the  ox."  It  cannot  be  doubt- 
ed that  lower  animals  and  primitive  human  beings  suffer  tem- 
porary interferences  with  body  drainage,  but  those  who  have 
studied  aborigines  and  animals  in  their  native  states  know  how 
perfect  is  their  system  of  body-plumbing  compared  with  that 
of  civilized  man.     It  is  well  known  that  animals  in  the  wild 
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State,  and  even  some  domesticated  animals,  such  as  the  cat  and 
the  dog,  promptly  endeavor  to  remedy  temporary  interferences 
with  body  drainage  by  seeking  out  the  herb  which  racial  experi- 
ence or  instinct  has  taught  will  correct  the  defect.  It  is  also  a 
matter  of  ancient  record  that  certain  birds,  notably  the  sacred 
ibis  of  the  Eg>'ptians,  give  themselves  enemata,  introducing 
water  for  the  purpose  with  the  beak  "into  the  channel  by  which 
our  health  demands  that  the  residue  of  our  food  shall  leave." 

When  we  pass,  however,  from  lower  animals  to  lower  man, 
and  on  through  the  various  stages  of  evolution  to  that  which 
we  are  accustomed  to  call  highest  civilization,  we  encounter 
a  most  anomalous  state  of  affairs.  All  the  accessory  factors 
which  make  for  perfect  body-sanitation — skin,  teeth,  salivary 
glands — are  more  or  less  defective  or  their  function  more  or 
less  impaired.  The  exceptions  rather  prove  the  rule.  As  a 
consequence,  more  work,  or  work  of  an  unaccustomed  quality, 
is  thrown  upon  the  essential  factors — the  stomach  and  the 
intestines. 

If,  perchance,  the  stomach  is  not  fully  equal  to  the  superim- 
posed task,  which  is  so  often  the  case  in  consequence  of  the 
many  abuses  to  which  it  is  subjected,  it  sends  the  food  on 
into  the  intestines  improperly  prepared.  Or  perhaps  the  mus- 
cles of  the  stomach,  over-worked,  are  not  strong  enough  to 
expel  the  food,  so  that  it  is  left  to  ferment  and  decay,  a 
further  impairment  of  the  drainage  system  takes  place,  and  a 
condition  of  stasis  supervenes  in  this  vital  portion  of  the  sani- 
tary plant. 

Worst  of  all,  however,  is  the  crippling  of  that  portion  of  the 
drainage  system  which  we  know  as  the  intestine,  both  large 
and  small.  This  tortuous  canal,  with  its  approximate  length 
of  six  times  that  of  the  body,  furnishes  fruitful  soil  for  ab- 
normalities resulting,  many  believe,  from  man's  changed  estate, 
as  may  be  seen  from  the  illustrations  presently  shown. 

The  drainage  system  of  the  body,  like  that  of  the  house  or 
the  city,  is  subjected  to  mechanical  laws.  According  to  some 
students  of  comparative  and  developmental  anatomy,  the  as- 
sumption by  man  of  the  upright  posture,  as  opposed  to  the  all- 
four  posture  of  lower  animals,  has  called  for  a  reconstruction 
of  the  mechanical  principles  governing  body-drainage.  Por- 
tions of  the  alimentary  canal  which,  in  lower  animals,  were 
essential  to  or  at  least  important  in  the  processes  of  digestion. 
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assimilation  and  elimination,  are  now  considered  by  some  in- 
vestigators to  be  rudimentary,  non-functioning,  or,  if  function- 
ing, not  a  necessary  part  of  the  great  plumbing  system  by 
which  sanitation  of  the  body  is  maintained. 

Thus,  in  1901,  Sir  W.  Arbuthnot  Lane,  of  London,  for  the 
first  time,  having  reached  the  conclusion  that  the  human  cecum 
and  ascending  colon,  acting  as  a  "cesspool,"  might  safely  be 
eliminated,  suited  the  action  to  the  theory  by  excluding  the 
large  intestine  from  the  drainage  scheme,  performing  in  cer- 
tain cases  his  now  justly  celebrated  "short  circuit"  operation 
(ileo-colostomy),  and  later  his  operation  of  ileo-colostomy  with 
colectomy. 

A  year  later  (1902)  Dr.  Barclay  Smith,  of  Cambridge,  Eng- 
land, expressed  the  belief  that  the  large  intestine  is  practically 
a  useless  encumbrance  to  man. 

In  1903  Metchnikoff's  famous  book,  "The  Nature  of  Man," 
voiced  this  new  doctrine  in  such  decisive  terms  as  to  lend  to 
the  idea  a  more  popular  phase.  "It  is  no  longer  rash,"  he 
stated,  "to  say  that  not  only  the  rudimentary  appendix,  the 
cecum,  but  the  whole  of  the  large  intestine  are  superfluous, 
and  that  their  removal  would  be  attended  with  happy  results." 

In  substantiation  of  his  views  and  in  vindication  of  his 
surgical  procedures.  Lane  has  elaborated  the  mechanical  prin- 
ciples upon  which  he  believes  the  human  plumbing  system  op- 
erates, and  has  directed  attention  to  the  important  part  played 
in  the  life  history  of  the  individual  by  a  delay  in  the  passage 
of  material  along  this  great  drainage  canal,  the  alimentary 
tract. 

According  to  Lane's  theory,  the  mechanical  relations  of  the 
alimentary  tract,  particularly  of  the  large  bowel,  are  changed 
in  consequence  of  the  assumption  by  man  of  the  erect  posture, 
and  the  results  of  these  changes  are  augmented  by  the  seden- 
tary habits  of  civilized  man. 

In  consequence  of  the  upright  position  there  is  a  tendency 
to  general  and  persistent  enteroptosis,  particularly  marked 
with  reference  to  the  large  bowel,  as  is  shown  diagrammatically 
by  Lane  in  Fig.  1. 

Nature  attempts  to  relieve  the  strain  of  this  persistent  enter- 
optosis, and  the  dragging  of  the  displaced  bowel  is  offset,  as  it 
were,  through  hypertrophy 'of  its  membranous  supports — "the 
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crystallizations  of  lines  of  force,"  "the  crystallizations  of  re- 
sistances,"— a  physiological  response  to  a  mechanical  demand. 

This  change  in  the  mechanical  relations  of  the  large  bowel 
is  brought  about  primarily  by  the  overloading  of  the  large  gut 
and  of  that  portion  which  serves  more  especially  as  the  cess- 
pool of  the  gastrointestinal  tract, — the  cecum  and  the  ascend- 
ing colon. 

Through  the  changed  mechanical  relations  of  the  bowel,  in- 
testinal surfaces  not  normally  in  contact  come  into  apposition, 
with  the  result  that  adhesions  are  formed,  which  interfere 
further  with  the  passage  of  material  through  the  lumen  already 
constricted  in  consequence  of  the  enteroptosis. 

On  other  occasions  I  have  discussed  the  etiology  of  these 
^'crystallizations    of    resistance,"    variously    called    "bands," 


Fig.  1. 

"folds,"  "veils/  and  "membranes,"  and  need  not  do  so  here. 
I  may  say,  however,  in  passing,  that  while  some  of  these  intra- 
abdominal structures  are,  perhaps,  of  congenital  and  others  of 
inflammatory  origin,  the  mechanical  or  evolutionary  theory  by 
which  Lane  has  explained  their  existence,  seems  best  to  ac- 
count for  a  major  proportion. 

Whatever  their  etiology,  and  wherever  their  location,  neither 
they  nor  the  parts  of  the  drainage  system  involved  should  be 
considered  as  separate  entities.  In  the  light  of  Lane's  success, 
and  that  of  Rutherford  Morrison  and  many  others  of  his  fol- 
lowers, in  the  treatment  of  tuberculosis  and  other  affections  by 
the  correction  of  the  condition  of  chronic  intestinal  stasis,  it  is 
apparent  that  the  entire  problem  of  body  drainage  may  best 
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be  solved  by  a  consideration  of  the  digestive  system  as  a  whole. 
The  interesting  researches  of  Carrel  with  reference  to  in  vitro 
tissue  growth,  by  w^hich  he  has  demonstrated  that  the  death  of 
tissues  is  due  to  an  inability  to  eliminate  waste  products,  has 
given  added  force  to  Lane's  practical  work. 

Bearing  these  facts  in  mind,  let  us  consider  briefly  the  imme- 
diate results  of  the  development  of  the  crystallizations  of  lines 
of  resistance  to  downward  displacement  of  the  drainage  canal. 

Lane  has  shown  that  these  adventitious  intra-abdominal 
structures  w^ere  formed  by  nature,  in  the  first  instance,  for  the 
purpose  of  oflF-setting  the  newly-acquired  visceroptotic  tend- 


Fig.  2. 

ency,  and  of  facilitating  drainage.  In  consequence,  however, 
of  an  unequal  support  in  different  portions  of  the  canal,  these 
structures  may  and  do  become  the  cause  of  very  material  ob- 
struction as  the  result  of  the  kinking  of  the  gut  to  which  they 
give  rise.  This  obstruction  occurs  most  frequently  at  certain 
points  of  predilection,  which  are  illustrated  below. 

In  order  to  properly  interpret  the  pictures,  it  is  necessary 
at  all  times  to  bear  in  mind  the  idea  of  a  fixed  point  in  the 
length  of  the  gut  (the  attachment  of  the  band),  and  the  drop- 
ping of  the  hollow  viscus  on  either  side  of  this  fixed  point,  with 
kinking  and  narrow^ing  of  the  lumen. 

The  points  of  predilection  are  as  follows: 

(1)  /n  the  third  part  of  the  duodenum,  at  the  duodeno- je- 
junal junction.     Fig.  2  illustrates,  diagrammatically :    A.  the 


Digitized  by 


Google 


WILLIAM  SEAMAX  BAIXBRIDGE. 


591 


normal  curve  of  the  small  gut  at  this  point ;  B.  angulation  of 
the  duodeno-jejunal  junction  by  bands;  C.  nature's  efforts,  by 
the  formation  of  "resistances/*  to  prevent  angulation.  Fig.  3 
(reproduced,  Fig.  13,  from  the  New  York  Medical  Record, 


Fig.  3. 


A. 


B 


^ 


Fig.  4. 


September  27,  1913),  at  A.  shows  the  kink  of  the  duodeno- 
jejunal junction  as  actually  found  at  the  operating  table. 

(2)  At  the  different  points  along  the  terminal  ileum.    The 
normal  condition  of  the  stomach,  small  intestine  and  cecum, 
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and  the  several  changes  which  may  result  from  ileal  obstruc- 
tion, are  schematically  given  in  Fig.  4,  A.  and  B.  Figs. 
4a,  4b,  and  4c  illustrate,  as  found  at  operation,  the  results 
which  may  follow  the  kinking  of  the  terminal  ileum  by  bands, 
according  to  Lane's  theory. 
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(3)  In  the  ileo-cecal  region,  including  the  appendix.  The 
appendix  may  be  variously  involved.  In  Fig.  5  it  is  diagram- 
matically  shown  caught  to  the  right  in  the  folds  of  so-called 
''Jackson's  membrane."  The  same  condition  was  found  at  the 
operating  table,  as  shown  in  Fig.  5a. 


Fig.  4c.  New  York  Polyclinic  Hospital,  March,  1918.  K.,  female^ 
aged  21  years.  Chronic  intestinal  stasis.  A.  Duodeno-Jejunal  kink. 
B.    Dilated  duodenum. 


Fig.  5. 


In  the  schematic  illustration,  Fig.  6,  the  "appendiceal  tie"  is 
represented.    Figs.  6a  and  6b  represent  the  same  condition  as . 
found  in  different  patients  at  operation.    In  each  case  the  ap- 
pendix is  caught  with  the  adventitious  band,  and  the  cecum 
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Fio.  5a.  Ulcer  of  stomach.  A,  Dilated  duodenum.  Angulated 
duodeno-jejunal  Junction.  B,  Lane*s  kink.  C,  Prolapsed  transverse 
colon.    D,  ''Jackson's  membrane."    E,  Gastric  dilatation. 


and  ileum  are  distended  with  fecal  contents.  When  the  ileum, 
which  is  shown  in  the  figures  as  it  is  held  up,  is  allowed  to  fall 
it  drops  over  the  appendix,  and  becomes  kinked  thereby,  as 
shown  in  the  digram. 


Fio.  a 
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(4)  In  the  region  of  the  hepatic  flexure  and  the  first  part 
of  the  transverse  colon.  Fig.  7  shows  this  diagrammatically 
at  A.  Fig.  7a  shows  it  as  found  at  operation.  Fig.  7b  (same 
case)  shows  the  descending  colon  kinked  just  above  the  pelvic 
colon. 


Fio  6b. 
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Fio.  7. 


Fis.  7a. 
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(6)  At  the  splenic  flexure.  This  is  diagrammatically  shown 
in  Fig.  7,  at  B.,  and  as  found  at  operation  in  Fig.  7b.  (Same 
case  as  7a.) 


Pio.  7b. 


Fio.  a 


(6)  At  the  sigmoid  loop.    This  is  diagrammatically  given 
in  Figs.  8  and  8a,  and  as  found  in  the  patient  in  Fig.  8b. 
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(7)  In  the  pelvic  colon  or  rectum.  Sometimes  the  band 
which  causes  what  Lane  has  called  "the  last  kink,"  at  the  junc- 
tion of  the  iliac  with  the  pelvic  portions  of  the  colon,  attaches 


Fio.  8a. 


Fig.  8b. 


itself  to  the  ovary,  as  shown  diagrammatically  in  Fig.  9,  and 
in  an  actual  case  in  Fig.  9a.  The  rectum  may  be  involved  in 
the  kink. 
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I  have  endeavored  to  demonstrate  in  the  foregoing  pictures 
the  alterations  which  may  take  place  in  the  drainage  system  in 
consequefice  of  the  change  from  the  supine  posture  of  lower 
animals  to  the  upright  posture  of  man,  or  as  the  result  of  an 


Fig.  9. 


Fig.  9a. 


inflammatory  process ;  to  show  how  nature  attempts,  by  means 
of  evolutionary  bands,  to  offset  th^  tendency  to  visceroptosis ; 
and  to  illustrate  some  of  the  mechanical  obstructions  which 
occur  through  the  kinking  of  thie  cinal  by  these  adventitious 
structures.  i 
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As  an  immediate  result  of  the  kinking  of  the  gut  there  is  a 
slowing  in  the  passage  of  the  contents,  varying  in  degree  ac- 
cording to  the  location  of  the  kink,  the  severity  of  the  interfer- 
ence, and  various  other  factors.  To  the  immediate  condition 
resulting  from  this  interference  Lane  has  applied  the  term 
"chronic  intestinal  stasis." 

Referring  to  the  idea,  maintained  by  some,  that  he  is  invest- 
ing "simple  constipation"  with  new  importance  and  signifi- 
cance, Lane  has  said :  "To  many  members  of  our  profession, 
constipation  apparently  suggests  merely  the  absence  of  a  daily 
action  of  the  bowels,  but  what  I  understand  by  chronic  intesti- 
nal stasis  is  an  abnormal  delay  in  the  transmission  of  the  in- 
testinal contents  through  some  portion  or  portions  of  the 
gastro-intestinal  tract,  which  delay  may  be  accompanied  by 
constipation  or  by  a  daily  or  even  more  frequent  action  of  the 
bowels.  In  the  complications  which  result,  diarrhoea  may  be 
the  more  important  and  troublesome  feature.  Or  to  put  it 
more  succinctly,  chronic  intestinal  stasis  means  a  delay  in  a 
portion  or  portions  of  the  gastro-intestinal  tract,  which  results 
in  the  absorption  into  the  circulation  of  more  toxic  matter  than 
the  organs,  whose  functions  are  to  convert,  convey,  and  elimi- 
nate it,  can  deal  with." 

"Simple  constipation,"  which  has  been  described  as  a  "path- 
ological condition  characterized  by  insuflPicient  fecal  evacua- 
tion," and  which  is  generally  considered  to  involve  the  large 
bowel,  particularly  in  its  lower  part,  may  exist  to  a  marked 
degree  without  overtaxing  the  organs  of  digestion,  assimila- 
tion and  elimination  to  such  an  extent  as  to  give  rise  to  the 
symptomatology  of  autointoxication.  This  may  be  true  of  the 
degree  of  constipation  to  which  the  term  obstipation  is  usually 
applied. 

With  chronic  intestinal  stasis,  however,  as  defined  by  Lane, 
far-reaching  results  may  ensue.  "The  gastro-intestinal  tract," 
as  he  says,  "is  a  living,  sentient,  drainage  scheme,  of  which  the 
several  portions  perform  several  functions,  from  which  nutri- 
ent material  is  picked  up  by  absorbing  vessels,  and  into  which 
certain  organs  discharge  their  contents.  In  some  portions, 
organisms  thrive  normally ;  in  others,  the  presence  of  the  same 
organisms  produces  poisonous  products  which  that  segment 
of  the  tract  is  unaccustomed  to  deal  with.  These  poisons,  being 
absorbed,  damage  the  tissues  of  the  body,  causing  them  to  de- 
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generate,  and  reducing  their  capacity  to  combat  successfully 
organisms  which  may  invade  them.  Any  delay  in  the  passage 
of  the  contents  of  this  drainage  scheme  has  a  threefold  result 
on  the  organisms  found  in  the  intestine.  Their  multiplication 
is  facilitated,  they  extend  beyond  the  limits  of  their  normal 
habitat,  and  extraneous  strains  are  developed.  These  organ- 
isms may  extend  along  the  ducts  of  the  organs  which  open  into 
the  drain-pipe,  and  they  or  their  products,  carried  in  the  blood 
stream,  may  infect  organs  which  do  not  directly  communicate 
with  the  intestine,  for  example,  the  kidneys."  "The  excess  of 
these  poisons,"  he  continues,  "circulating  through  the  body 
cannot  be  dealt  with  eflFectually  by  those  organs  whose  business 
it  is  to  render  them  as  innocuous  as  possible.  They  produce 
progressive  degeneration  in  every  tissue,  and  a  very  definite 
and  unmistakable  series  of  symptoms  results."  Every  tissue 
of  the  body  is  affected  to  a  greater  or  less  extent. 

It  is  not  my  purpose  here,  however,  to  discuss  in  detail  either 
the  immediate  or  the  remote  effects  of  the  kinking  of  the  gut 
and  the  resultant  condition  of  chronic  intestinal  stasis. 

Accepting, — as  I  think  one  must  do  who  brings  to  bear 
upon  the  entire  subject  an  unbiased  mind, — the  fact  of  the 
existence  of  the  adventitious  intra-abdominal  bands,  of  the 
kinking  of  the  gut  thereby,  of  the  conditions  of  stasis,  and 
of  the  long  chain  of  symptoms  of  auto-intoxication  which 
follows — accepting  all  this  as  at  least  a  possibility,  if  not  a 
probability  and  in  many  cases  an  actuality,  the  question  then 
arises,  to  whose  lot  does  it  properly  fall  to  play  the  role  of 
plumber  in  the  work  of  overhauling  the  human  drainage  sys- 
tem which  is  out  of  order?  The  question  must  be  answered 
equivocally. 

From  a  study  of  Lane's  work  and  his  cases,  both  by  per- 
sonal observation  and  by  reading  his  published  reports,  and 
from  my  own  experience  and  that  of  others,  I  have  come  to 
classify  my  cases  of  chronic  intestinal  stasis,  according  to 
treatment,  under  three  general  groups : 

First  Group — Beginning  cases,  in  which,  by  preventive  meas- 
ures, a  definite  condition  of  stasis  may  be  obviated. 

Mid  Group — Mild  cases,  in  which,  by  preventive  measures 
and  by  moderate  surgical  procedures,  such  as  cutting  bands, 
replacing  hollow  organs,  changing  angles,  etc.,  the  severer 
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degrees  of  stasis  are  forestalled  and  the  necessity  of  more 
radical  surgical  measures  may  be  obviated. 

End  Group — Advanced  cases,  in  which,  despite  preventive 
treatment,  or  because  of  inefficient  treatment,  the  condition 
progresses  to  the  degree  of  stasis  which  requires  the  more  radi- 
cal surgical  procedures,  such  as  short-circuiting  (ileo-colos- 
tomy),  or  ileo-colostomy  with  colectomy. 

The  selection  of  the  plumber,  then,  is  governed  by  the  cate- 
gory under  which  the  patient  comes.  In  cases  of  the  first 
group  the  internist  or  the  gastro-enterologist,  provided  he  is 
accustomed  to  avail  himself  of  all  the  applicable  diagnostic 
aids,  particularly  the  X-ray  and  the  fluoroscope,  may  make  the 
diagnosis  and  apply  the  treatment  with  success.  I  have  dis- 
cussed this  group  of  cases  elsewhere  and  will  not  dwell  upon 
it  here. 

The  hygienic,  dietetic  and  supportive  measures  which  are 
applicable  in  the  treatment  of  patients  of  the  first  group  are 
equally  applicable  in  the  after-care  of  patients  of  the  other  two 
groups. 

An  essential  part  of  this  treatment  is  a  properly  fitted  abdom- 
inal belt.  Figs.  10, 11, 12,  and  13  illustrate  the  Curtis  Abdomi- 
nal Belt,  which  has  been  found  efficacious  in  many  cases  of  all 
clashes,  and  Figs.  14,  15.  and  16  show  a  belt  devised  by  Dr. 
Eliza  M.  Mosher,  of  Brooklyn,  which  is  useful  in  selected 
cases. 

In  connection  with  the  belt,  it  may  be  added  that  the  mere 
matter  of  ordering  a  belt  is  not  sufficient, — the  belt  must  be 
adapted  to  the  individual  patient,  and  must  be  properly  applied 
at  all  times,  as  may  be  demonstrated  by  X-ray  examination. 
Any  belt  which  subserves  the  purpose  may  be  used  as  a  tem- 
porary support  to  aid  nature  in  the  restoration  of  tone. 

While,  as  I  have  said,  the  skilful  internist  and  gastro- 
enterologist  may  successfully  treat  cases  of  the  first  group, 
some  of  these  may  be  said  to  come  equally  properly,  after  all, 
within  the  domain  of  the  abdominal  surgeon,  inasmuch  as  it  is 
difficult  to  foretell  when  a  case  presenting  the  symptomatology 
of  the  milder  degrees  of  stasis  may  come  within  the  category 
of  one  demanding  exploratory  laparotomy,  and  perhaps  radical 
operative  interference. 
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Fig.  10.— Curtis  Abdominal  Belt  in  position  (front  view). 
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Fig.  11. — Curtis  Abdominal  Belt  in  position  (back  view). 
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Fig.  12. — Curtis  Abdominal  Belt  in  position,  with  corset  oyer 
it  (front  view). 
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13. — Curtis  AbdomlDal  Belt  in  positioQ.  with  corset  over 
it  (back  Tiew.) 
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Mid-group  Cases. — Whether  from  neglect,  from  inefficient 
treatment,  from  unavoidable  inflammatory  processes,  or  despite 
careful  management,  many  cases  of  chronic  intestinal  stasis 


Fio.  17. 

progress  to  the  stage  in  which  preventive  measures  are  insuffi- 
cient. It  then  becomes  necessary  to  perform  laparotomy  for 
the  purpose  of  applying  milder  surgical  procedures,  such  as  are 
illustrated  in  the  accompanying  pictures: 


Fig.  17a. 


(1)  Cutting  Bands,  Fig.  17  illustrates  two  conditions:  A. — 
Ileo-pelvic  band,  kinking  the  ileum,  which  is  thinned  between 
the  cecum  and  the  band  and  the  resulting  kink,  and  very  great- 
ly distended  beyond  the  band  and  the  kink.     B. — Band  at- 
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taching  the  ascending  colon  to  the  lateral  abdominal  wall,  caus- 
ing stasis  in  the  cecum.  Fig.  17a  represents  the  condition 
after  the  bands  have  been  cut,  the  raw  surfaces  covered,  and 
the  gut  restored  to  its  normal  position  and  mobility.  The 
appendix,  in  this  case,  had  been  previously  removed,  by  another 
surgeon,  without  permanent  benefit. 

It  is  important,  in  connection  with  such  cases,  to  remember 
that  these  bands  should  be  cut  transversely  and  sewed  up  longi- 
tudinally, thus  giving  greater  play  to  the  constricted  portion 


Fig.  18. 

of  gut.  Great  care  should  be  exercised,  too,  to  prevent  the 
leaving  of  any  raw  surfaces  or  rough  edges,  which  would  prove 
fruitful  soil  for  the  formation  of  adhesions. 

(2)  Straightening  Kinks  and  Angulations.  Figs.  17  (A) 
(previously  shown)  and  17a  illustrate  this,  and  likewise  Figs. 
18  and  18a. 

By  straightening  these  kinks  one  can  "iron  out,'  so  to  speak, 
other  conditions.  Fig.  18b,  for  example,  shows  an  ulcer  of 
the  duodenum,  caused,  if  Lane's  views  be  correct,  by  the  con- 
dition represented  in  Fig.  18.  There  was  a  constrincting  band 
across  the  duodenum  (Fig.  18b-A),  but  the  cutting  of  this 
and  the  leaving  of  the  condition  around  the  cecum,  appendix 
and  terminal  ileum,  would  not  have  cured  the  duodenal  ulcer 
(Fig.  18b-B.).  By  removing  the  appendix,  cutting  the  band 
(Fig.  18-A),  restoring  the  cecum  to  its  normal  position,  and 
sraightening  the  kinks  in  the  ileum,  plus  the  severing  of  the 
duodenal  band,  the  patient  was  restored  to  normal  health. 
Fig.  18c  is  another  example  of  this. 
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Fig.  18a. 


FiQ.  18b. 
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(3)  Removing  the  Appendix. — Figs.  18,  18a,  and  18b 
have  already  illustrated  the  advantages  of  removing  the  ap- 
pendix in  some  cases  in  which  this  organ  plays  a  part  in  the 
kinking  of  the  ileum  and  in  the  misplacing  of  the  cecum.  Fig. 
18c  is  a  further  illustration  of  this  point. 

(4)  Anchoring,  PHcating,  or  Otherwise  Dealing  with  Mo- 
bile  or  Distended  Cecum.  The  part  played  by  the  cecum  in  the 
production  of  chronic  intestinal  stasis  has  called  forth  much 
discussion  and  varied  attempts  have  been  made  to  deal  with 
this  particular  part  of  the  drainage  canal  in  such  manner  as  to 
relieve  the  symptoms  caused  by  the  undue  extension  or  mo- 
bility. 

Wilms  devised  a  method  of  fixation  of  the  elongated  and 
mobile  cecum  in  cases  of  "so-called  appendicitis,"  which  had  for 
its  object  the  making  of  a  retroperitoneal  pouch  into  which 
the  cecum  is  placed.  He  claimed  that  flat  adhesions  are  thus 
formed,  which  proved  better  than  fixation  by  suture. 

Blake  proposed  the  method  of  plicating  voluminous  seca.  He 
advised  it  only  as  a  palliative  measure,  and  only  when  the  abdo- 
men is  opened  for  another  purpose.  It  consists  in  simply 
stitching  the  ventral  and  lateral  longitudinal  bands  of  the  cecum 
and  ascending  colon  together  after  removal  of  the  appendix. 
A  non-absorbable  continuous  suture  of  silk  or  linen  is  used, 
and  the  stitches  are  placed  about  two  centimeters  apart,  so 
that  when  drawn  tight  the  length  as  well  as  the  diameter  of 
the  gut  is  diminished.  The  plication  is  usually  carried,  ac- 
cording to  Blake,  ten  to  fifteen  centimeters  aborally. 

I  have  employed  the  plication  method,  using  interrupted 
stitches  instead  of  the  continuous  suture,  and  extending  the 
plication  well  up  into  the  flank,  to  a  point  where  the  gut  is 
fairly  well  fastened  to  the  abdominal  wall.  Figs.  19,  19a,  and 
19b,  illustrate  the  successive  steps  in  the  plication  of  cecum  and 
ascending  colon  by  this  method. 

It  is  yet  to  be  determined  whether  any  of  these,  and  the 
various  other  methods  devised  for  the  prevention  of  stasis  in 
the  cecum  will  stand  the  test  of  time,  and  whether,  after  all, 
the  cecum  cases  will  not  have  to  be  carried  over  from  the  mid- 
group  category,  in  which  no  attempt  is  made  at  removal,  to 
the  end  group,  in  which  removal  of  some  portion  or  the  whole 
of  the  large  bowel,  or  at  least  diverting  the  course  of  the 
drainage,  is  the  object  to  be  attained. 
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Fig.  19. 


Fia.  19a. 


(5)  Covering  Razv  Surfaces  and  Preventing  Adhesions.  As 
all  surgeons  know,  the  prevention  of  adhesions  has  been  and 
still  is  a  surgical  problem  which  has  not  been  entirely  satisfac- 
torily solved.  Cargile  membrane,  omental  fat,  paraffin,  and 
various  other  agents  have  been  tried,  but  none  have  met  with 
unqualified  success.  It  is  particularly  important,  of  course,  in 
the  abdominal  cavity,  that  means  be  employed  for  the  prcven- 
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tion  of  the  formation  of  adhesions  after  surgical  intervention. 
Lane  has  recently  suggested,  and  is  employing,  the  method  of 
introducing  several  pints  of  normal  saline  solution  into  the 
abdomen,  just  before  closure  of  the  wound,  for  the  purpose  of 
preventing  adhesions. 

Figs.  20  and  20a  illustrate  the  severing  of  broad  bands. 
Fig.    20a,   at    B,    shows   the   covering   over   of   the    remain- 


j/LM!i 


V. 


\^W 


Fig.  20. 


ing  raw  surfaces  with  a  piece  of  detached  omentum.  Fig. 
21  depicts  extensive  band  formation,  and  Fig.  21a  illus- 
trates the  method  of  covering  the  raw  surfaces  by  means  of 
omentum  not  detached,  but  simply  sutured  in  place  over  the 
area  to  be  covered.* 


♦These  patients  are  both  doing  well,  one  year  after  operation. 
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End-group  Cases, — ^When  Lane  first  observed  the  kink  pro- 
duced by  acquired  ligaments  or  bands,  according  to  his  own 
statement,  he  set  about  to  devise  means  for  the  division  of  the 


Fio.  21. 


Fig.  21a. 


bands  and  the  covering  of  raw  surfaces  thus  exposed,  and  for 
treating  the  ileum  in  order  to  prevent  the  recurrence  of  the 
kink.    He  soon  found,  however,  that  the  freeing  of  the  intes- 
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tine  sometimes  resulted  in  an  acute  obstruction,  the  free  por- 
tion of  the  ileum  refusing  to  transmit  its  contents.  He  also 
found  that,  even  when  the  membrane  had  been  divided  and  the 


Fio.  22a. 

patient  had  recovered  from  the  operation,  the  toxic  symptoms 
returned  when  active  life  was  resumed.  This,  he  says,  was 
true  in  the  more  advanced  cases.    After  extended  experience, 
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especially  where  bismuth  and  X-rays  showed  that  the  ileal  ob- 
struction was  accompanied  by  a  marked  degree  of  stasis  in  the 
large  bowel,  he  left  the  ileal  kink  alone,  and  short-circuited  by 
anastomosing  the  divided  end  of  the  ileum  with  the  pelvic  colon 
immediately  below  the  last  kink,  exaggerating  the  pelvic  kink 
if  necessary. 

Fig.  28  represents  a  condition  in  which  the  bands  produced 
a  generally  snarled-up  state  of  affairs.  Bands  were  cut  (the 
appendix  had  already  been  removed  by  another  surgeon), 
the  kinks  and  angulations  were  straightened,  the  cecum  was 
restored  to  its  normal  position — in  short,  everything  was  done 
that  was  feasible  in  the  effort  to  cure  the  patient  without  sub- 
jecting him  to  a  short-circuit  operation,  to  which  his  physician 
would  not  agree. 

Despite  this,  however,  the  patient  returned  one  year  later, 
no  better,  with  the  conditions  found  in  Fig.  32a.  Ileo-colos- 
tomy  was  then  performed,  with  perfect  drainage. 

Care  of  Patient  Before,  During,  and  After  Operation. — ^The 
care  of  the  patient  before,  during,  and  after  operation  is  the 
same  for  ileo-colostomy  and  for  colectomy,  and  it  is  of  the 
utmost  importance  in  either  case.  As  we  have  already  stated, 
the  hygienic,  dietetic  and  supportive  measures  which  are  ap- 
plicable in  the  management  of  patients  of  the  first  group  are 
equally  applicable  in  the  after  care  of  patients  of  the  other  two 
groups. 

In  all  cases  of  stasis  it  is  well  to  bear  in  mind  the  possibility 
of  acidosis.  If  the  urine  shows  acetone,  and  if  the  body  fluids 
are  hije:hly  acid,  a  longer  time  is  required  for  preparation  for 
operation.  I  generally  take  a  week  or  so  lon9:er,  during:  which 
time  plenty  of  alkaline  fluids  are  given.  If  it  is  difficult  to 
bring  the  urine  down  to  the  neutral  point  the  bowel  may  be  irri- 
gated with  a  solution  of  bicarbonate  of  soda  for  several  days 
before  operation.  Dextrose  water — a  teaspoonful  of  dextrose 
to  a  glassful  of  French  vichy — as  often  as  it  can  be  taken,  is 
beneficial. 

The  immediate  preparation  of  the  patient  for  operation  is 
commenced  two  days  before.  An  ounce  of  castor  oil  is  given, 
followed  by  a  soap  enema  nis^ht  and  morning  for  two  days. 
During  this  time  the  patient  is  kept  on  a  strict  liquid  diet.  A 
half-ounce  of  brandy  every  four  hours  may  be  given  to  weak 
and  delicate  patients.    The  entire  abdomen  is  subjected  to  the 
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most  careful  sterilization.  An  hour  before  operation  an  injec- 
tion of  morphia,  1/6  gr.,  with  atropin  sulphate,  1/50  gr.,  is 
administered,  followed  by  the  open  ether  method  of  anesthesia. 

When  the  patient  is  anesthetized,  infusion  needles  are  in- 
serted subcutaneously  into  the  axillae,  previously  painted  with 
iodin,  and  normal  saline  solution  is  administered  throughout 
the  operation,  usually  from  four  to  six  pints  being  absorbed. 
For  this  purpose  Lane's  hypodermoclysis  apparatus  is  em- 
ployed. A  rectal  tube  is  inserted  during  the  operation,  after 
the  anastomosis  is  made  and  before  the  abdominal  wall  is 
closed.  When  the  patient  is  returned  to  bed  this  tube,  which  is 
iattached  in  place  near  the  anal  outlet,  is  connected  with  a  long 
piece  of  rubber  tubing,  and  drains  into  a  receptacle  at  the  side 
of  the  bed.  It  remains  in  for  six  days.  The  average  drainage 
is  about  fourteen  to  twenty  ounces  a  day. 

When  completely  recovered  from  the  anesthetic  the  patient 
is  placed  in  the  true  Fowler  position,  practically  sitting  upright 
in  bed.  It  is  important  to  so  arrange  the  patient  in  bed  that 
comfort  is  maintained,  abdominal  drainage  secured,  and  the 
dangers  of  post-operative  respiratory  trouble  reduced.  For 
the  first  two  days  after  operation  the  pulse  is  taken  every  hour 
and  the  temperature  every  four  hours.  The  sutures  are  re- 
moved, as  a  rule,  on  the  fourteenth  day,  and  a  gauze  dressing 
applied.  For  the  first  two  days  the  patient  is  given  only  water, 
tgg  albumen,  beef  juice,  plasmon  and  brandy,  for  the  next 
four  days,  going  on  gradually  to  jelly  and  custards.  During 
convalescence  nothing  heavier  than  fish  and  chicken  is  given. 
Pure  liquid  paraffin  (Russian  Mineral  Oil)  one  ounce  or  less 
three  times  a  day,  for  as  long  as. is  necessary,  is  given  after 
the  third  day.  The  oil  is  no  panacea,  but  merely  acts  as  a  lubri- 
cant, facilitating  the  passage  of  the  intestinal  contents.  It  may 
be  noted  that  a  pure,  unperfumed  oil  is  desirable,  the  aromatic 
oils,  as  a  rule,  being  suggestive  of  impurities.  It  is  better  to 
add  a  little  essence  of  orange  or  lemon,  or  the  desired  aromatic, 
as  given.  Milk  of  magnesia  may  be  used  as  needed,  if  the 
Russian  Mineral  Oil  is  not  borne  well,  or  until  the  patient  sits 
up.  The  patient  is  usually  allowed  up  on  a  couch  at  the  end 
of  the  fourth  week,  and  is  discharged  at  the  end  of  the  sixth 
week. 

It  is  always  to  be  remembered  that  the  care  of  the 
patient  is  not  ended  with  the  operative  procedure.    Correcting 


Digitized  by 


Google 


620  CHRONIC  INTESTINAL  8TA8I8. 

the  defects  in  the  drainage  system  by  surgical  intervention 
merely  paves  the  way  for  the  patient  to  become  perfectly  well. 
Unless  nature  is  now  assisted  in  her  efforts  at  general  restora- 
tion of  the  tone  of  the  system,  it  will  be  no  difficult  matter  for 
the  patient  to  lapse  again  into  an  unsatisfactory  condition.  In 
order  to  prevent  this,  the  hygienic,  dietetic,  and  supportive 
measures  previously  mentioned  must  be  employed  until,  like 
the  crutches  of  the  healed  cripple,  they  may  be  discarded. 

Technic  of  Ileo-colostomy  (Short  Circuit). — The  incision, 
to  the  left  of  the  median  line,  divides  both  layers  of  the  rectus, 
and  extends  from  about  two  inches  above  the  umbilius  nearly 
to  the  symphysis  pubis.  The  peritoneum  divided,  and  the 
parts  properly  protected  by  sterile  cloths,  a  thorough  examina- 
tion is  made  of  adbominal  contents.  Ileo-colostomy  having  been 
determined  upon  as  the  result  of  this  examination,  the  ileum  is 
grasped  by  two  compression  forceps,  which  are  placed  trans- 
versely across  it  and  as  close  together  as  possible.  The  bowel 
between  the  forceps  is  cut  through  with  the  cautery.  As  a 
rule  the  point  at  which  the  ileum  is  cut  through  is  within  a  few 
inches  of  its  termination,  though  this  varies  with  circumstances. 
A  suture  is  threaded  through  the  distal  end  of  the  ileum,  in- 
cluding the  forceps  in  its  several  loops.  The  forceps  are  then 
removed,  and  the  thread  tightened  and  knotted,  this  end  of  the 
ileum  being  thus  secured.  The  sutured  end  is  next  invaginated. 
The  pelvic  colon  is  now  drawn  up  into  the  incision,  emptied 
of  its  contents,  and  grasped  between  the  blades  of  Lane's 
gastro-enterostomy  forceps.  The  proximal  end  of  the  ileum  is 
emptied  of  its  contents,  with  a  very  light  pair  of  compression 
forceps  it  is  held  in  position  against  the  part  of  the  colon  at 
which  the  juncture  is  to  be  made.  An  incision  along  the  length 
of  the  colon  is  made,  of  a  size  corresponding  to  the  calibre  of 
the  ileum.  The  ends  of  the  ileal  aperture  and  of  the  aperture 
in  the  colon  are  secured  by  toothed  forceps.  The  adjacent 
margins  of  the  apertures  in  ileum  and  colon  are  now  securely 
united  by  means  of  a  button-hole  suture.  The  controlling  for- 
ceps are  removed,  the  ileo-colostomy  junction  reinforced  by 
one  or  two  additional  rows  of  sutures  which  perforate  the  peri- 
toneal and  muscular  coats,  the  small  intestines  are  drawn  up- 
wards out  of  the  pelvis,  and  are  held  in  this  position  while  the 
free  surfaces  of  the  pelvic  mesentery  are  attached  to  the  free 
surface  of  the  mesentery  of  the  ileum  by  a  button-hole  suture. 
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An  esophegal  tube  (Fig.  34)  is  inserted  into  the  anus  and 
passed  along  the  rectum,  its  passage  being  facilitated  by  in- 
jecting paraffin  into  the  tube  by  means  of  a  Higginson  syringe. 
The  tube  is  passed  through  the  opening  in  the  colon,  and  for 
about  twelve  inches  along  the  ileum.  It  is  secured  in  the  anal 
region  in  the  male  and  to  the  back  of  the  vulva  in  the  female. 
This  is  connected  to  the  tubing  and  vessel  referred  to  in  the 
after-care  of  the  patient. 

In  some  of  his  earlier  cases  Lane  did  a  side-to-side  anastom- 
osis of  the  small  intestine  with  the  large.  He  found,  however, 
that  in  some  instances  a  diverticulum  developed,  as  shown  in 
Fig.  23,  which  is  one  of  Lane's  own  cases.  It  then  became 
necessary  to  remove  the  diverticulum  at  a  subsequent  operation. 
In  order  to  obviate  this  contingency,  for  a  number  of  years  he 
has  been  doing  the  end-to-side  anastomosis  described  above, 
with  very  much  more  satisfactory  results.  Others,  as  Hirsch- 
man,  of  Detroit,  still  prefer  the  side-to-side  anastomosis,  hold- 
ing that  it  has  no  disadvantage  provided  the  opening  is  made 
large  enough. 

The  successive  steps  of  the  ileo-colostomy  operation  are 
shown  in  Figs.  24,  25,  26,  27,  28,  29,  30,  and  31. 

About  five  per  cent,  of  the  cases  which  have  been  short-cir- 
cuited, in  Lane's  earlier  experiences,  subsequently  returned 
for  colectomy.  More  recently  he  claims  to  be  able  to  tell  fairly 
accurately  whether  colectomy  is  required  in  the  first  place.  If 
the  splenic  and  hepatic  flexures  are  very  low  down,  and  if  the 
transverse  colon  hangs  way  down  to  the  pelvis,  colectomy  is 
indicated  in  his  judgment. 

Many  methods  have  been  devised  for  dealing  with  the  end- 
group  cases  in  the  effort  to  combat  the  condition  without  re- 
sort to  colectomy.  Rovsing,  Eve,  Duret,  Reed,  Coffey,  Mayo, 
and  others  have  devised  or  have  practised  methods  of  dealing 
with  the  visceroptosis,  with  redundancy  in  certain  portions  of 
the  gut,  or  with  the  condition  of  stasis  as  an  entirety  as  the  re- 
sult of  interference  with  drainage  in  a  given  portion  or  por- 
tions of  the  canal,  particularly  in  the  cecum  and  colon.  It  is 
tiot  within  the  province  of  this  communication  to  discuss  the 
merits  or  demerits  of  these,  or  to  give  the  details  of  technic 
employed.  It  may  be  said  that  no  method  yet  suggested  is 
Ideal.  All  are  yet  in  the  stage  of  evolution  of  the  entire  sub- 
ject which  calls  for  additional  experience.    Some  of  the  sug- 


Digitized  by 


Google 


CHRONIC  INTB8TINAL  8TA8I8. 


S 


Si 


Digitized  by 


Google 


WILLIAM  SEAM-AN  BAINBRIDOB. 


829 


Digitized  by 


Google 


a>4 


CHRONIC  IXTESTIXAL  STASIS. 


o 

St 


8 

6 


Digitized  by 


Google 


WILLTAM  SEAMAN  BAINBRIDGE,  625 

gestions  appeal  to  us  as  more  or  less  illogical,  surgically,  others 
as  meeting  certain  requirements.  Taking  the  subject  as  a 
whole,  and  considering  the  majority  of  the  end-group  cases, 
the  method  as  practised  by  Lane,  seems  to  come  more  nearly 
to  meeting  all  demands  than  any  other  method  proposed. 

Partial  colectomy  is  employed  by  some  operators,  and  is 
still  in  the  developmental  stage  in  its  application  to  chronic 
intestinal  stasis.  It  may  consist  in  ileo-colostomy  (ileum  to 
transverse  colon),  with  removal  of  the  ascending  and  part  of 
the  transverse  colon,  and  cecum.     Lane,  years  ago,  tried  and 


Fio.  32. 

discarded  the  procedure,  strongly  urging  its  inadequacy,  as  a 
rule,  in  cases  of  stasis  demanding  the  removal  of  the  bowel. 

Technic  of  Colectomy. — An  incision  of  the  same  kind  but  a 
little  longer  than  the  one  employed  for  ileo-colostomy  alone  is 
made  when  colectomy  is  to  be  performed.  The  importance  of 
making  a  free  incision  is  to  be  emphasized.  It  is  essential  that 
a  full  view  of  the  abdominal  cavity  be  obtainable. 

Ileo-colostomy  (according  to  the  technic  just  described) 
having  been  performed  on  a  previous  occasion,  or  as  a  pre- 
liminary step  of  the  present  operation,  the  large  bowel  is  now 
separated  one  and  a  half  to  two  inches  above  the  ileo-colic 
junction.    This  is  accomplished,  as  in  the  case  of  the  ileum.  In 
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grasping  the  bowel  between  two  forceps  and  dividing  h>etween 
with  the  cautery.  The  meso-colon  from  the  cecum  on  is  tied 
off  in  sections  (Fig.  32),  and  the  large  bowel,  thus  exsected, 
is  removed  from  the  abdominal  cavity.     The  cut  end  of  the 


Fio.  33. 


Fro.  34. 


|>elvic  colon  is  closed  with  a  running  suture,  and  is  buried, 
about  on  a  level  with  the  upper  limit  of  the  ileo-colostomy, 
by  means  of  an  encircling  suture  which  includes  the  peritoneal 
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and  muscular  coats.  In  order  to  prevent  subsequent  saccula- 
tion, the  cut  end  may  be  closed  and  sutured  to  fascia  of  pelvic 
wall,  as  shown  in  Fig.  33.  The  esophageal  tube  is  passed  in 
the  same  manner  as  in  ileo-colostomy  (Fig.  34),  and  the  after- 
care of  the  patient  is  the  same. 

Lane,  in  a  recent  personal  communication,  says  he  now 
thinks  it  better  to  do  an  end-to-end  anastomosis  in  the  colec- 
tomy operation,  where  ileo-colostomy  and  colectomy  are  per- 
formed at  the  same  time. 

While  these  surgical  procedures,  and  the  various  methods  of 
intervention  which  have  been  proposed,  may  not  be  ideal,  the 
condition  of  chronic  intestinal  stasis,  as  we  now  understand 
its  far  reaching  import,  certainly  calls  for  radical  intervention 
in  some  cases,  and  the  methods  described  seem  to  be  the  best 
suggested  up  to  the  present  moment.  With  continued  study 
of  these  cases  and  their  treatment,  undoubtedly  the  ideal  meth- 
od will  be  evolved.  Furthermore,  many  other  knotty  problems 
in  medicine  and  surgery  may  be  cleared  up  through  the  study 
of  chronic  intestinal  stasis.  We  are  not  all  in  accord  with  all 
Lane's  views  concerning  the  association  of  other  diseases  with 
chronic  intestinal  stasis  from  an  etiological  point  of  view,  but 
it  canon t  be  definitely  stated,  at  this  stage  of  the  evolution  of 
the  entire  subject,  that  he  is  either  right  or  wrong.  In  my  own 
experience  some  remarkable  surprises  have  been  encountered, 
which  have  pointed  the  way  to  further  investigation.  For  ex- 
ample, in  a  number  of  cases  of  chronic  intestinal  stasis  in 
subjects  who  are  epileptic,  operation  for  stasis  has  appeared  to 
cause  complete  cessation  or  marked  decrease  in  frequency  and 
severity  of  the  attacks  of  epilepsy.  It  is  too  early  yet  to  fore- 
cast the  ultimate  outcome  of  such  cases,  but  there  is  reason 
to  believe  that  in  some  cases  of  epilepsy  of  other  than  central 
origin  amelioration  if  not  cure  may  be  obtained  by  the  perma- 
nent cure  of  chronic  intestinal  stasis.  Melancholia,  lumps  in 
the  breast,  albumin  and  casts  in  urine,  and  other  untoward 
conditions,  have  disappeared  after  relief  of  stasis.  Lane  has 
long  contended  that  cancer,  among  other  diseases,  is  asso- 
ciated etiologically  with  chronic  intestinal  stasis.  Such  a  con- 
tention is  manifestly  difficult  of  proof,  but  should  nevertheless 
be  given  careful  consideration.  An  illustrative  case  is  shown 
in  Fig.  36. 
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Every  imitator  of  a  new  regime,  every  originator  of  a  new 
theory,  every  pioneer  who  blazes  a  new  trail,  is  called  by  his 
compeers  an  extremist,  a  hobbyist,  a  faddist.  So,  with  Sir 
Arbuthnot  Lane,  with  regard  to  chronic  intestinal  stasis,  the 
theories  evolved  and  the  treatment  devised.  It  has  been  said 
that  he  has  gone  too  far  with  his  theories,  and  that  his  treat- 
ment, in  some  cases,  has  been  inexcusably  radical.  Recalling, 
however,  the  fact  that  he  has  proved  a  brilliant  explorer  into 
other  hitherto  unrecognized  fields,  and  that  he  has  already 
revealed  certain  previously  unknown  and  now  well-established 
points  with  reference  to  chronic  intestinal  stasis,  may  we  not 


Fig.  35. 

safely,  and  with  conservative  care,  follow  his  lead  further  and 
further,  until  what  is  controversial  today  as  regards  both  the 
theoretical  and  the  practical  considerations  in  relation  to  the 
human  drainage  system,  will  be  the  established  fact  and  prac- 
tice of  tomorrow? 

ILLUSTRATIONS. 

Fig.  1. — Diagram  (from  Lane)  representing  the  several  variations 
from  the  normal  which  the  large  bowel  may  undergo.  The  nonnal 
condition  is  shown  as  a  firm  line ;  the  altered  condition,  as  a  dotted 
line.  Note  the  prolapse  of  the  cecum  and  transverse  colon,  the 
telescoping  of  the  iliac  colon  and  the  elongation  of  the  pelvic  colon. 


Digitized  by 


Google 


WILLIAM  SEAMAN  BAiy BRIDGE.  (520 

C.=Cecum. 

T.  C.=Traiisver8e  Colon. 

B.  T.  P.=Brlm  of  True  Pelvis. 

I.  C.=Iliac  Colon. 

The  hepatic  and  splenic  flexures  are  drawn  up  and  kinked  by  the 
development  of  acquired  resistances,  shown  as  arrows. 

Fig.  2. — Diagram  (from  Lane)  representing:  A.=Normal  curve 
of  duodena- jejunal  junction.  B.=Angulation  of  duodeno-jejunal 
Junction  by  bands.  C.=Nature*s  efforts,  by  the  formation  of  bands, 
to  prevent  angulation. 

Fia.  3. — A.=Duodeno-jejunal  kink.  B.=Dllated  Duodenum,  show- 
ing through  omentum.     C.=Transverse  colon  held  up. 

Fra.  4. — A.=Normal  condition  of  stomach,  small  intestine  and 
cecum.  B.=The  several  changes  which  result  from  ileal  obstruction. 
(From  Lane.) 

Fig.  4a. — A.=Ileo-pelvic  Band.  B.^Retractor  holding  up  kinked 
and  dilated  ileum.  C.=Band  constricting  doudenum.  D.=Ulcer  con- 
stricting pyloric  outlet.    E.=Dllated  duodenum. 

Fig  4b. — A.=Ileo-pelvic  band.  B.=Ileal  kink.  C.=Omentum  ad- 
herent to  cecum,  which  is  twisted  thereby.  D.=Oinentum  extending 
from  stomach  and  adherent  to  cecum  and  ascending  colon. 

Fig.  4c. — A.=Duodeno-jejunal  kink.     B.=Dllated  duodenum. 

Fig.  5. — Diagram  (From  Lane).  A.=" Jackson's  membrane."  the 
lower  part  of  which  involves  the  appendix.  B.=The  distended  loaded 
cecum.     C.=Ileum  kinked  by  band  D.    D.=Band  kinked  ileum. 

Fig.  5.\.— (From  B.  M.  J.,  Nov.  1,  1913.)— A.=Dllated  duodenum. 
Angnlated  duodeno-jejunal  junction.  B.=Lane's  band  (ileo-pelvic) 
and  kink.  C.=rrolapsed  transverse  colon.  D.="Jackson's  mem- 
brane."   E.=Dilated  stomach. 

Fig.  G. — Diagram  (From  Lane)  representing:  "Appendiceal  Tie," 
with  Ileum  kinked  above  by  the  appendix,  and  distended  l)elow. 

Fig.  6a. — A.^Appendlx  caught  in  ileo-pelvic  band.  B.=Retractor 
holding  up  Ileum,  which,  when  droppe<l,  falls  over  appendix  and 
forms  an  '*api)endiceal  tie,"  as  shown  diagraminatlcally  in  Fig.  6. 

Fig.  Cb. — Another  Illustration  of  the  "appendiceal  tie."  .\.  and  B. 
the  same  as  in  Fig.  (>a. 

Fig.  7. — Diagram  (From  Lane)  representing:  1.  Prolapsed  cecum. 
2  and  7.  The  crystallized  resistances  which  tend  to  oppose  the  down- 
ward displacement  of  the  large  bowel  and  sustain  some  of  the  weight 
of  the  transverse  colon  transmitted  through  the  crystallized  resist- 
ances, 4.    3.  Transverse  colon.    4.  Crystallized  resistances.     5.  Por- 
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tlon  of  the  weight  of  the  transverse  colon  transmitted  through  the 
great  omentum  to  the  convexity  of  the  stomach.  6.  The  acquired 
ligament  that  secures  the  duodenum  and  pylorus  to  the  under  sur- 
face of  liver  and  gall-bladder.  A.=Bands  between  ascending  and 
transverse  colon.  B.=Bands  between  transverse  and  descending 
colon. 

Fig.  7a. — ^A.=Bands  between  ascending  and  transverse  colon.  B.= 
Bands  between  transverse  and  descending  colon. 

Fig.  7b. — A.=Dilate4  stomach.  B.=Splenlc  flexure.  C.=Band  con- 
stricting descending  and  end  of  transverse  colon,  causing  consider- 
able construction. 

Fig.  8. — Diagram  (From  Lane)  showing  fixation  and  obstruction 
of  sigmoid. 

Fio.  8a. — Diagram  (From  Lane)  showing  diverticulitis  of  sigmoid 
produced  by  approximation  of  the  two  ends  of  loop  of  sigmoid. 

Fio.  8b. — Elongation  of  pelvic  colon,  with  the  formation  of  bands 
in  the  condition  of  acute  obstruction  by  volvulus  around  the  bands. 

Fig.  9. — Diagram  (from  Lane)  showing:  A.=Colon  in  transverse 
section.  B.==Orlglnal  mesentery.  C.=C!y8tic  ovary  lying  free  in  a 
cavity.    D.=Remalns  of  acquired  adhesions. 

Fig.- 9a. — A.=Perlcollc  membrane  ("Jackson's  membrane").  B.=: 
Mobile  cecum.  C.=^'Appendiceal  tie."  D.==Ovary  involved  in  ileo- 
pelvlc  band. 

Fig.  10. — Curtis  Abdominal  Belt  in  position  (front  view). 

Fig.  11. — Curtis  Adtomlnal  Belt  in  position  (back  view). 

Fig.  12, — Curtis  Abdominal  Belt  in  position,  with  corset  over  it 
(front  view). 

Fig.  13. — Curtis  Abdominal  Belt  in  position,  with  corset  over  It 
(back  view). 

Fig. — Mosher  Belt,  side  view. 

Fig.  15. — Mosher  Belt,  front  view. 

Fig.  16. — Mosher  Belt,  back  view. 

Fig.  17. — A.=Ileo-pelvic  band.  B.=Band  constricting  ascending 
colon. 

Fig.  17a. — Conditions  in  Fig.  17  corrected  by  transverse  division  of 
ileo-pelvic  band  and  longitudinal  suture.  Division  and  suture  of 
band  over  ascending  colon.    Fixation  of  cecum. 

Fig.  18. — A.=Ileo-pelvlc  band.    B.=Moblle  cecum. 

Fig.  18a.— Fig.  18,  after  operation. 

Fig.  18b. — A.=:Band  over  duodenum  constricting  It.  B.=Pylorlc 
ulcer,  with  obstruction.    C.=Dilated  duodenum. 
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Fig.  18c. — A.=^ppendlx  with  adhesions.  B.=Ileo-pedvlc  band. 
C.=DIlat€d  ileum.    D.=Condltion  corrected. 

Fig.  19. — Condition  found  at  operation.  A.=Much  enlarged  Mobile 
cecum.    B.=I1eal  kink. 

Fig.  19a. — Band  severed  transversely,  leaving  raw  surface  to  be 
covered;  kink  relieved. 

Fig.  19b. — ^A.=Raw  surface  covered  with  flaps  of  peritoneum  by 
intempted  stitches.  B.=Cecum  and  ascending  colon  plicated  and 
fixed  to  abdominal  wall. 

Fig.  20. —  (From  B.  M.  J.,  November  I.  1913.) — ^A.=Pericolic  mem- 
brane ("Jackson's  membrane'*).  B.=Appendix  kinked  behind  cucum. 
C.=Ileo-pelvic  band. 

Fig.  20a. — Conditions  in  Fig.  20  corrected.  A.=Appendlx  removed. 
B.^Piece  of  detached  omentum  covering  area  of  band  severed,  im- 
possible to  cover  by  suturing. 

Fig.  21. — A.=Inflammatory  adhesiors  following  appendiceal  ab- 
scess; twisting  of  cecum  and  obstruction  of  ileum. 

Fig.  21a. — Conditions  in  Fig.  21  corrected.  Raw  surfaces  covered 
by  omental  flap  still  connected  with  omentum. 

Fig.  22. — A.=Ileo-pelvlc  band.  B.=Many  adhesions  around  cecum 
and  ascending  colon  from  appendicitis,  with  operation.  C.=Adherent 
omentum.  D.=Ileum  totally  obstructed  with  patient  in  upright  posi- 
tion; no  bismuth  paFSing  through  ileum  to  large  Intestine. 

Fig.  22a. — Same  patient,  showing  condition  one  year  later.  Adhe- 
sions had  reformed,  despite  placing  bowel  in  l^etter  position  at  previ- 
ous operation. 

Fig.  23. — Diverticulum  (A),  developing  after  ileo-colostomy.  Tone's 
case. 

Fig.  24. — Incision  to  one  side  of  middle  line,  dividing  both  layers  of 
.  sheath  of  rectus,  from  two  inches  or  more  from  umbilicus  to  symphy- 
sis pubis.  Abdominal  wall  covered  with  sterile  gauze;  clamps  in 
pi  lice. 

Fig.  25. — Severance  of  terminal  ileum  by  the  cautery.  CHamps  In 
position. 

Fig.  26. — Terminal  ileum  severed.  Distal  end  tied  off  and  turned 
in ;  proximal  end  rolled  and  held  in  clamp. 

Fig.  27. — Purse-string  stitch  around  terminal  ileum,  ready  for  in- 
verting the  stump. 

Fig.  28. — First  line  of  sutures  being  inserted. 

Fig.  29. — Opening  made  in  pelvic  colon  below  last  kink ;  aperture 
of  severed  ileum  held  open  by  clamps;  through-and-through  suture 
being  Inserted. 
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Fio.  30. — Superficial  Lembert  stiches  being  Inserted. 

Fia.  31.  Anastomosis  completed.  Dead  space  in  pelvis  closed  by 
stiches  (A). 

Fio.  32. — Putting  in  ligatures,  llgating  ascending  mesocolon  and 
mesocecum  with  double  layer  of  strong  black  linen. 

Fig.  33. — Anastomosis  completed,  whole  gut  removed  down  to 
last  kink.  A.=Anastomosis.  B.=Cut  end  of  colon  sutured  to  fascia 
of  pelvic  wall. 

Fig.  34. — Rubber  drainage  tube  in  place. 

Fig.  35. — ^A.=Carclnoma  of  stomach.  B.=Distended  duodenum, 
resulting  from  kink  at  duodeno- Jejunal  junction. 

DISCUSSION. 

Dr.  W.  H.  Blake,  Sheffield:  I  arise  to  thank  Eh-.  Bain- 
bridge  for  this  paper.  It  is  not  my  fault  that  this  Association 
has  not  had  the  benefit  of  his  experience  and  what  he  had  to 
say  heretofore.  I  witnessed  his  skill  in  the  operations  that  he 
was  doing  at  the  Polyclinic,  and  four  years  ago  he  gave  me  his 
promise  that  he  would  be  with  us,  but  unfortunately  he  did  not 
get  here  at  that  time.  I  feel  that  we  are  all  very  grateful 
indeed  to  have  Dr.  Bainbridge  with  us,  and  I  am  sure  I  ex- 
press the  spirit  of  this  Association  when  I  tender  him  our 
thanks.     (Applause.) 
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PART  III. 


THE  ANNUAL  REGISTER 

OF  THE 

MEDICAL    ASSOCIATION 

OF  THE 

STATE  OF  ALABAMA. 


THE  BOOK  OF  THE  ROLLS  OF  THE  MEDICAL  ASSOCIATION 
OF  THE   STATE  OF  ALABAMA. 


INTRODUCTION. — OF    LEGAL    IMPOBTANCE    TO    EVERY    PHYSICIAN    IN    THE 
STATE    OF    ALABAMA. 

Owing  to  the  legal  relation  which  each  member  of  each  county 
medical  society  bears  to  the  State  of  Alabama  (which  relations  are 
set  forth  in  the  Code  of  the  State),  it  Is  absolutely  necessary  that  the 
presidents,  secretaries,  treasurers,  members  of  the  boards  of  cen- 
sors, and  each  individual  member  of  the  societies,  should  see  that 
the  roster  of  their  respective  societies  is  sent  to  the  Secretary  of  the 
State  Association  In  accordance  with  the  specific  instructions,  printed 
on  the  blanks  sent  to  the  secretary  of  each  county  society. 

It  is,  therefore,  urged  upon  the  officers  of  each  county  medical 
society  to  see  that,  in  future,  the  reports  are  properly  filfed  out  in 
accordance  with  the  printed  Instructions  on  the  blank.  It  is  advised 
that  the  secretaries  compare  their  reports  for  the  current  year  with 
the  reports,  as  printed  in  the  volume  of  Transactions  for  the  previous 
year,  and  that  all  changes  be  carefully  made. 

A  strict  compliance  with  the  instructions  printed  on  the  blank  for 
report  will  avoid  all  difTlculties. 

Explanation. — The  letters  **mc"  stand  for  "medical  college;"  the 
letters  "cb"  for  "county  board ;"  when  the  certificate  Is  issued  by  the 
examining  board  of  some  other  county  than  that  in  which  the  mem- 
ber or  non-member  then  resides,  the  name  of  such  county  succeeds 
the  abbreviation.  The  first  name  of  every  board  of  censors  is  that 
of  the  chairman  of  the  board.  The  letters  "ng"  stand  for  "non- 
graduate."  "Diploma  recorded"  applies  to  a  small  number  of  doc- 
tors who  are  exempt  from  criminal  prosecution,  but  who  are  illegal 
doctors. 

The  name  of  a  city  and  a  year  in  line  with  the  title  of  each  county 
society  Indicate  the  place  of  meeting  of  the  Association  when,  and 
the  year  in  which,  the  charter  of  the  corresponding  society  was 
granted. 
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THE  ROLL  OF  THE  COUNTY  MEDICAL  SOCIETIES. 


REVISION  OF  1914. 


AUTAUGA  COUNTY  MEDICAL  SOCIKTY— MontROniery.  1874. 

OFFICERS. 

President,  J.  E.  Wilkinson,  Sr..  Prattvllle;  Vice-President  R.  M. 
Golson,  Prattvllle;  Secretary,  Clarence  Rice,  Prattvllle;  Treasurer, 
Clarence  Rice,  Prattvllle;  County  Health  Oflflcer,  James  Tankersley 
(1918),  Autauga vllle;  City  Health  Oflflcers,  Clarence  Rice.  Pratt- 
vllle; J.  W.  H.  Herrman,  Autauga  vllle ;  E.  H.  Downs,  Bllllngsley. 
Censors — J.  E.  Wilkinson,  Jr.,  Chairman,  Prattvllle;  Clarence  Rice, 
Prattvllle;  R.  M.  Golson,  Prattvllle. 

NAMES   OF    MEMBEB8,    WITH    THEIR   COLLEGES    AND   F0ST0FFICE8. 

Davis,  Robert  Merrett,  mc  Tulane  95,  cb  95,  Prattvllle. 
Downs,  Elbert  Horton,  mc  Chattanooga  00,  cb  00,  Bllllngsley. 
Golson,  Robert  Marvin,  mc  unlv  Tennessee  94,  cb  94,  Prattvllle. 
Hermann,  J.  W.  H.,  mc  Alabama  07,.  State  Board  08,  Autangavllle. 
Marlar,  A.  J.,  mc  Memphis  hosp  94,  cb  Tuscaloosa  94,  Bllllngsley. 
Rice,  Clarence,  mc  Alabama  95,  cb  95,  Prattvllle. 
Senteff,  Louis  H.,  mc  Alabama  04,  cb  Mobile  04,  Rlderville. 
Smith,  Malcolm  D.,  mc  unlv  New  York  91,  cb  Coosa  91,  Prattvllle. 
Tankersley,  James,  mc  Alabama  06,  cb  Crenshaw  06,  AutaugavlUe. 
Taylor,  G.  M.,  mc  Atlanta  P.  &  S.,  05,  cb  05,  Prattvllle. 
Thomas,  E.  Marvin,  mc  Baltimore,  P.  &  S.  07,  cb  07,  Prattvllle. 
Wilkinson,  John  Edward,  Sr.,  mc  Tulane  69,  cb  80,  Prattvllle. 
Wilkinson,   John   Edward,   Jr.,   mc   unlv   of   the   South  00,   cb  00, 

Prattvllle. 

Total,  13. 

PHYSICIANS    NOT    MEMBERS. 

Lanford,  W.  B.,  unlv  of  Ala.  06,  cb  Crenshaw  06,  AutaugavlUe. 

Moved  Into  the  county — R.  M.  Davis,  from  Florence  to  Prattvllle. 
Moved  out  of  the  county — J.  T.  Edwards,  to  Elba. 


Digitized  by 


Google 


rUE  ROLL  OF  THE  CO V STY  SOCIETIES.  635 

BALDWIN  COUNTY  MEDICAL  SOCIETY— Annlaton,  1880. 

OFFICERS. 

President,  J.  H.  Hastle,  Stockton;  Vlce-Preeldent,  J.  C  McLeod, 
Bay  Mlnette;  Secretary,  G.  L.  Lambert,  Bay  Minette;  Treasurer, 
G.  L.  Lambert,  Bay  Mlnette;  County  Health  Oflflcer,  G.  L.  Lambert, 
(1916),  Bay  Mlnette;  City  Health  Officer,  Joseph  Hall,  Bay  Minette. 
Censors — R.  Van  Iderstein,  Chairman,  Loxley ;  V.  Mc.  R.  Schowalter, 
Point  Clear;  C.  L.  Mershon,  Fairhope;  J.  C.  McLeod,  Bay  Mlnette; 
J.  H.  Hastie,  Stockton,  Ala. 

NAMES  OF   MEMBEB8,    WITH    THEIB  COLLEGES   AND   POSTOFFICES. 

Aiken,  William  G.,  mc  Alabama  01,  cb  01,  Stockton. 

Armistead,  Sidney  D.,  mc  Alabama  09,  State  Board  11,  Robertsdale. 

Hall,  Joseph,  mc  Alabama  01,  cb  01,  Bay  Mlnette. 

Hastie,  John  Hamilton,  mc  univ  Tennessee  99,  cb  99,  Stockton. 

Lambert,  George  Lee,  mc  Alabama  95,  cb  Choctaw  96,  Bay  Minette. 

McCampbell,  Jesse,  mc  Alabama  14,  State  Board  14,  Perdldo. 

McLeod,  John  Calvin,  mc  Birmingham  00,  cb  Coosa  00,  Bay  Minette. 

Mershon,  Clarence  L.,  mc  Iowa  98,  cb  98,  Fairhope. 

Schowalter,  Volney  McReynolds,  mc  Alabama  90,  State  Board  07, 

Point  Clear. 
Van  Iderstine,  Reginald,  mc  Chicago  06,  cb  06,  Lozley. 

Total,  10. 

PHYSICIANS  NOT   MEMBEB8. 

Coghlan,  Malachi,  mc  Alabama  92,  cb  92,  Tensaw. 

Gilliard,  T.  H.,  mc  Alabama  07,  cb  Mobile  07,  Magnolia  Springs. 

Hail,  R.  A.,  mc  Tennessee  — ,  cb ,  Robertsdale. 

Hodgson,  Philip  Morton,  mc  Atlanta  89,  cb  Monroe  99,  Stockton. 
Kelhnhoff,  mc  Alabama  13,  State  Board  13,  Daphne. 
Peavj',  J.  Frank,  Jr.,  mc  Alabama  12,  State  Board  12,  Robertsdale. 
Scott,  H.  E.,  mc  Vanderbilt  univ  80,  cb  Dallas  80.  Battles  Wharf. 
Sheldon,  Geo.  A.,  mc  Alabama  92,  cb  Mobile  92.  Fairhope. 
Total,  8. 

Moved  into  the  county — Jesse  McCampbell,  from  Mobile  to  Perdldo ; 
G.  W.  Kelhnhoff,  from  Mobile  to  Daphne;  T.  H.  Gilliard,  from  Wilcox 
county  to  Magnolia  Springs ;  R.  A.  Hall,  from  Mobile  to  Robertsdale. 

Moved  out  of  the  County — L.  Howe,  from  Magnolia  Springs  to 
Pennsylvania ;  N.  Moore,  to  Waynesboro,  Miss. ;  C.  F.  McKlnley,  from 
Perdldo  to  River  Ridge. 


Digitized  by 


Google 


680  THE  MEDICAL  ASSOCIATION  OF  ALABAMA. 

BARBOUR  COUNTY  MEDICAL  SOCIETY— Eufaula,   1878. 

OFFICERS. 

President,  W.  P.  Copeland,  Eufaula ;  Vice-President,  B.  F.  Jackson, 
Clayton;  Secretary,  J.  W.  Fenn,  Eufaula;  Treasurer,  J.  W.  Fenn, 
Eufaula;  County  Health  Oflficer,  J.  S.  Tillman  (1917),  Clio;  City 
Health  Oflficers,  J.  W.  Fenn,  Eufaula ;  B.  F.  Jackson,  Clayton ;  R.  B. 
Patterson,  Louisville;.  G.  O.  Wallace,  Clio;  J.  P.  McLaughlin,  Blue 
Springs.  Censors— W.  S.  Britt,  Chairman,  Eufaula;  B.  F.  Bennett, 
Louisville;  W.  P.  Copeland,  Eufaula;  J.  J.  Winn,  Clayton;  Clarence 
Long,  Comer. 

NAMES   OF    MEMBEBS,    WITH    THEIB   COLUSGES    AND   P08T0FFICE8. 

Belcher,  Wm.  R.,  mc  Atlanta  89,  cb  91,  Baker  Hill 

Bennett,  Benjamin  Franklin,  mc  Alabama  93,  cb  93,  Louisville. 

Britt,  Walter  Stratton,  mc  Bellevue  98,  cb  Bullock  98,  Eufaula. 

Coleman,  Levi  A.,  mc  univ  of  Ala.  13,  State  Board  13,  Blue  Springs. 

Copeland,  Wm.  Preston,  mc  Bellevue  70,  cb  78,  Eufaula. 

Courlc,    Edmonson    S.,    mc   unlv   of   Ala.    13,    State   Board   14,    Mt. 
Andrew. 

Davie,  Judson,  mc  Augusta  72,  cb  81,  Comer,  R.  F.  D. 

Fenn,  Joe  Wallace,  mc  univ  Alabama  11,  State  Board  11,  Eufaula. 

Houston,  Joseph  Lafayette,  mc  Vanderbllt  98,  cb  98,  Comer. 

Jackson,  B.  F.,  mc  Vanderbllt  08,  State  Board  07,  Clayton. 

Lewis,  Wm.  Gabriel,  mc  Atlanta  84,  cb  Henry  84,  Eufaula. 

Long,  Clarence,  mc  Chattanooga  01,  cb  02,  Comet. 

Mclnnis,  Wm.  R.,  mc  Memphis  Hosp.  99,  cb  99,  Clio. 

McLaughlin,  James  Dau'l,  mc  univ  Alabama  10,  State  Board  10,  Blue 
Springs. 

Norton,  Robert  Olin,  mc  unlv  Alabama  11,  State  Board  11,  Louis- 
ville. 

Patterson,  Thomas,  mc  Atlanta  69,  cb  82,  Louisville. 

I*atterson,  R.  B.,  mc  P.  &  S.  Atlanta  99,  cb  99,  I^uisville. 

Smart,  William  Alpheus,   mc  I^ulsville  83,   cb  Coffee  83,  Clayton. 

Tillman,  J.  S.,  mc  Grant  univ  07,  cb  07,  Clio. 

Tissinger,  I^uis  F.,  mc  univ  Virginia  07,  State  Board  07,  Eufaula. 

Wallace,  George  Oscar,  mc  Alabama  91,  cb  91,  Clio. 

White,  Robert  Lee,  mc  Alabama  98,  State  Board  98,  Clayton. 

Winn,  James  Julius,  mc  Atlanta  G8,  cb  81,  Clayton. 
Total,  23. 
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PHYSICIA1V8  NOT   MBMBEBB. 

Davie,  Meigs,  ng,  State  Board  98,  Comer,  R.  F.  D. 

Faulk,  D.  W., ,  cb ,  Elamville. 

Faust,  David  B..  mc  univ  Alabama  18,  State  Board  13,  Clayton. 
Gilbert,  J.  A.,  mc  Atlanta  83,  cb  83,  Eufaula. 
Glover,  Maximillian,  ng.   State  Board,  98,  Clio. 
McCoo,  T.  v.,  mc  Leonard  06,  cb  06,  Eufaula. 
Stephens,  D.  D.,  mc  Alabama  95,  cb  Lowndes  95,  Louisville. 
Total,  7. 

Moved  into  the  county — D.  B.  Faust,  from  Mobile  to  Clayton. 
Died— Wm.  II.  Robertson,  Clayton. 


BIBB    COUNTY    MEDICAL   SOCIETY— Birmingham,    1887. 

OITICEBS. 

President,  J.  G.  Vance,  Marvel ;  Vice-President,  W.  M.  Peters,  Cen- 
tervllle ;  Secretary,  M.  B.  Williams,  Centervllle ;  Treasurer,  M.  B.  Wil- 
liams. Centerville:  County  Health  Officer,  L.  E.  Peacock  (1918), 
West  Blocton.  Censors — ^J.  F.  Alexander,  Chairman,  West  Blocton; 
W.  M.  Peters,  Centervllle;  C.  F.  Krout,  Centervllle;  J.  S.  William- 
son, Piper ;  W.  B.  Buntin,  Centervllle. 

NAMES   or   MBMBEB8,   WITH   THEIB  GOLUDGES   AND  P0ST0FFICE8. 

Alexander,  J.  Fred.,  mc  Vanderbilt  92,  cb  Colbert  92,  West  Blocton. 
Al^ood,  Homer  Wilson,  mc  Birmingham  12,  State  Board  13,  Blocton. 
Bloomer,  W.  M.,  mc  Birmingham  03,  cb  St.  Clair  03,  West  Blocton. 
Buntin,  Wm.  Battle,  mc  Memphis  Hospital  00,  cb  01,  CentenrlUe. 
Cleveland,  Jackson  S.,  mc  Birmingham  07,  cb  07,  I^wley. 
Cryer,  Geo.  A.,  mc  Vanderbilt  03.  cb  Elmore  04,  Belle  Ellen. 
Davie,  NIckols  T.,  mc  Tulane  09,  State  Board  09,  Blocton. 
Kraut,  Chas.  Franklin,  mc  Alabama  95,  cb  05,  Centervllle. 
Lee.  L.  Tennent,  mc  Alabama  04,  cb  Barbour  04,  Coleanor. 
Martin,  Chas.  Patrick,  mc  Vanderbilt  00,  cb  01,  Woodstock. 
Meigs,  Stephen  C,  mc  univ  Alabama  02,  cb  02,  Centervllle. 
T^icholson,  William  John,  mc  Vanderbilt  84,  cb  86,  Centerville. 
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Peacock,  Lovick  Edward,  mc  Alabama  92,  cb   Marengo  92,   West 

Blocton. 
Peters,  William  M.,  mc  Birmingbam  06,  cb  Perry  06,  Centervllle. 
Ray,  Jacob  Ussery,  mc  univ  Tennessee  93,  cb  93,  Woodstock. 
Schoolar,  Thoniby  Edward,  mc  Vanderbilt  92,  cb  92,  Centerville. 
Smith,  E.  B.,  mc  Birmingham  12,  State  Board  14,  Blocton,  R.  F.  D. 
Sparks,  William  Angelo,  mc  univ  Alabama  05,  cb  Walker  05,  Garn- 

sey. 
Thomas,  M.  C,  mc  Tulane  00,  cb  00,  Blocton. 
Trigg,  Allen  Warren,  mc  Alabama  81,  cb  Tuscaloosa  81,  Blocton. 
Tucker,  John  S.,  mc  Alabama  06,  cb  Marengo  06,  Blocton,  R.  1. 
Vance,  J.  Glenn,  mc  univ  Alabama  05,  cb  Tuscaloosa  05,  Marvel. 
Walker,  Audiss  M.,  mc  univ  Alabama  11,  State  Board  11,  Brent 
Williams,  Martin  Barbour,  mc  Birmingham  07,  cb  Tuscaloosa  07, 

Centerville. 
Williamson,  Geo.  W.,  mc  Vanderbilt  00,  State  Board  09,  Hargrove. 
Williamson,  John  S.,  mc  Vanderbilt  03,  cb  Perry  03,  Colenor. 

Total,  26. 

PHYSICIANS   NOT   MEMBERS. 

Campbell,  C.  P.,  me  Tennessee  94,  cb  94,  Blocton,  Route  3. 
Pickering,  A.  B.,  univ  Alabama  11,  State  Board  11,  Randolph. 
Total,  2. 

Moved  luto  the  county — L.  Tennent  Lee,  from  Abbeville  to  Cole- 
anor. 

Moved  out  of  the  county — H.  L.  Cunningham,  from  Centerville  to 
Acton,  Shelby  county;  J.  F.  Jenkins  from  Piper  to  Birmingham; 
Clyde  W.  Jones,  from  West  Blocton  to  Gurnee  Junction,  Shelby 
county. 


BLOUNT  COUNTY  MEDICAL  SOCIETY— Euf aula,  1878. 

OFFICEBS. 

President,  N.  C.  Denton,  Sneed;  Vice-President,  W.  C.  Miles^ 
Blountsville ;  Secretary,  J.  T.  Hancock,  Oneonta;  Treasurer,  J.  T. 
Hancock,  Oneonta;  County  Health  Officer,  E.  L.  Tidwell  (1917),. 
Cleveland;  City  Health  Officer,  Marvin  Denton,  Oneonta.    Censors — 
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W.  B.  Allgood,  Chairman;  Ohepultepec;  Marvin  Denton,  Oneontii; 
C.  L.  StansLerry,  Oneonta ;  M.  P.  Stephens,  Sneed;  J.  T.  Stone, 
Oneonta. 

NAMES   OF   MEMBERS,    WITH    THEIR   COLLEGES    AND   POSTOFTICES. 

Allgood,  William  Benton,  mc  Atlanta  Southern  78,  cb  78,  Chepulte- 

pec. 
Brice,  J.  Arthur,  mc  Birmingham  13,  State  Board  14,  Oneonta. 
Denton,  Marvin,  mc  unlv  Nashville  05,  cb  07,  Oneonta. 
Denton,  Nathan  Carter,  mc  unlv  Nashville  05,  cb  05,  Sneed. 
Hancoclt,  Jesse  Thomas,  mc  Alabama  78,  cb  Pickens  78,  Oneonta. 
Lovett,   William   J.,   mc    Birmingham   09,    State   Board  09,   Blount 

Springs. 
Miles,  William  C,  mc  Birmingham  00,  cb  Blount  00,  Blountsville. 
Moore.  David  Sanders,  mc  Atlanta  80,  cb  Blount  80,  Sneed. 
Shepherd,  S.  T.,  mc  Atlanta  P.  &  S.  03,  cb  Walker  03,  Lehigh. 
Stanberry,  Chas.  Lee,  Grant  unlv  99,  Fayette  cb  01,  Oneonta. 
Stephens,  Miles  Pinkney,  mc  unlv  Grant  94,  cb  Blount  94,  Sneed. 
Steward,  R.  C,  mc  Birmingham  13,  State  Board  14,  Cleveland. 
Stone,  J.  T.,  mc  Memphis  Hospital  91,  cb  Marlon  91,  Oneonta. 
Tidwell,  Ephrlam  L.,  mc  Birmingham  13,  State  Board  14,  Cleveland. 

Total,  14. 

PHYSICIANS  NOT    MEMHERS. 

Baines,  William  Talley,  mc  Vanderbllt  88,  cb  88,  Blountsville. 
Balllnger,  J.  T.,  ng,  cb  77,  Royal. 
Davidson,  Alvin  S.,  ng,  cb  78,  Oneonta. 

Downs,  Hosea  Franklin,  mc  unlv  Nashville  08,  State  Board  10,  Inland. 
Flnley,  W.  M.,  mc  Vanderbllt  79,  cb  79,  Blountsville. 
Haden,  A.  W.,  mc  Vanderbllt  82,  cb  82,  Summit. 
Morris,  J.  W.,  mc  Nashville  04,  cb  04,  Liberty. 
Self,  Geo.  Washington,  mc  Baltimore  90,  cb  90,  Selfville. 
Wald,  H.  Leander,  mc  unlv  Nashville  03,  cb  08,  Blountsville. 
Total,  9. 

Moved  into  the  county — Wm.  J.  Lovett,  from  Cullman  to  Blount 
Springs. 
Moved  out  of  the  county— F.  H.  Flnley  to  Gadsden. 
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BULLOCK    COUNTY    MEDICAL    SOCIETY— Euf aula,    1878. 

OSnCEBS. 

President,  H.  M.  Dismukes,  Union  Springs;  Vice-President,  J.  R. 
Oswalt,  Union  Springs;  Secretary,  J.  R.  Oswalt,  Union  Springs; 
Treasurer,  T.  J.  Dean,  Union  Springs;  County  Health  Officer,  C.  M. 
Franklin  (11)18),  Union  Springs;  City  Health  Officer,  J.  R.  Oswalt. 
Union  Springs.  Censors — C.  M.  Franklin,  Chairman ;  Union  Springs ; 
T.  J.  Dean,  Union  Springs ;  Oscar  Johnson,  Fitzpatrick ;  J.  R.  Oswalt, 
Union  Springs ;  J.  L.  Bowman,  Union  Springs. 

NAMES  OF   MEMBEB8,    WITH    THEIB   COLLEGES   AND  POBTOFFICES. 

Ayers,  Chas.  J.,  mc  univ  Virginia  86,  cb  Dallas  86,  Omega. 
Bowman,  James  Luther,  mc  univ  Virginia  01,  cb  01,  Union  Springs. 
Cowan,  Samuel  Colvin,  mc  Alabama  89,  cb  89,  Union  Springs. 
Darnell,  Benjamin  Franklin,  mc  Alabama  55,  cb  83,  Fitzpatrick. 
Dean,  Thomas  Joseph,  mc  univ  Louisville  94,  cb  Chambers  94,  Union 

Springs. 
Dismukes,  Henry  Mosley,  mc  univ  Tennessee  07,   State  Board  09, 

Union   Springs. 
Edwards,  Br>'ant  Benjamin,  mc  Columbia  14,  State  Board  15,  Union 

Springs. 
Franklin,  Chas.  Moore,  mc   P.  &  S.,  New  York,  98,  cb  98,  Union 

Springs. 
Griswold,  Joel  Clifford,  mc  Vanderbilt  05,  cb  05,  Fitzpatrick,  R.  F.  D. 
Guthrie,  Emmet  M.,  mc  Vanderbilt  05,  cb  05,  Thompson,  R.  F.  D. 
Guthrie,  George  Martin,  mc  Alabama  00,  cb  00,  Inverness. 
Harrison,  William  Henry,  mc  Chattanooga  93,  cb  Barbour  93,  James. 
Johnson,  Oscar,  mc  Alabama  96,  cb  Pike  96,  Fitzpatrick. 
McLaurine,  H.  F.,  mc  Vanderbilt  11,  State  Board  11,  Fitzpatrick. 
Oswalt,  John  Roy,  mc  Alabama  09,  State  Board  10,  Union  Springs. 
Thomason,  James  Wiley,  mc  Alabama  10,  State  Board  11,  Perote, 

Total,  16. 

PHYSICIANS  NOT   MEMBEBS. 

Allen,  Alex.  Geo.  William,  mc  Meharry  99,  cb  Russell  99,   Union 

Springs. 
Williams,  Anderson  Milton,  mc  Leonard  00,  cb  00,  Union  Springs. 
Total.  2. 


Digitized  by 


Google 


THE  ROLL  OF  THE  COUNTY  SOCIETIES,  641 

Moved  into  the  county — Benjamin  Bryant  Edwards,  from  college 
and  hospital  to  Union  Springs. 

Moved  out  of  the  county — M.  E.  Cunningham,  from  Union  Springs 
to ;  J.  C.  Williams,  from  Midway  to . 

Died— R.  H.  Hayes. 


BUTLER  COUNTY  MEDICAL  SOCIETY— Montgomery,  1875. 


OFFICERS. 

President,  ;  Vice-President,  J.  L.  Bryan, 

Greenville;  Secretary,  L.  V.  Stabler,  Greenville;  Treasurer,  L.  V. 
Stabler.  Greenville;  County  Health  OfTlcer,  J.  L.  Perdue  (1916), 
Greenville;  City  Health  Officer,  J.  L.  Perdue,  Greenville.  Censors — 
M.  C.  Hawkins;  Greenville;  H.  K.  Tippen.  Chapman;  J.  L.  Bryan, 
Gre<'nvllle;  W.  D.  Nettles,  Garland. 

XAMES   OF    MEMBERS,    WFTH    THEIB   COLLEGES    AND   POSTOFFICES. 

Bryan.  Jas.  Lafayette,  mc  Alabama  01,  cb  Crenshaw  01,  Greenville. 

Hawkins,  Mack  Creech,  mc  Tulane  07,  State  Board  06,  Greenville. 

Henderson,  H.  H.,  mc  Alabama  08,  State  Board  08,  Boiling. 

Jordan  James,  mc  Memphis  Hospital  12,  State  Board  12,  Pigeon 
Creek,  R  1. 

Kendrlek,  John  Aaron,  mc  Tulane  91,  cb  94,  Greenville. 

Moorer,  Rufus  Alonzo,  mc  Sewanee  02,  cb  Lowndes  02,  Georgiana, 
R.  F.  D. 

Moorer,  Walter  B.,  mc  Birmingham  03,  cb  Conecuh  03,  McKenzie. 

Morris,  William  Eli,  mc  Alabama  97,  cb  Conecuh  97,  Georgiana. 

McCain,  James  Jordan,  mc  Tulane  82,  cb  82,  McKenzie. 

Nettles,  W.  D.,  mc  Alabama  10,  State  Board  10,  Garland. 

Perdue,  James  I^ewis,  mc  Alabama  75,  cb  75,  Greenville. 

Stabler,  liorenzo  V.,  mc  Vanderbllt  98,  cb  98,  Greenville. 

Stallings,  Thomas  Daniel,  mc  Alabama  89,  cb  Lowndes  89.  Green- 
ville. 

Tippin,  H.  K.,  mc  Chicago  08,  State  Board  08,  Chapman. 

Tlppln,  J.  R.,  mc  Chicago  12,  cb  Alabama  14,  McKenzie. 

Wall,  Conrad,  mc  Alabama  97,  cb  Butler  97,  Forest  Home. 
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Wall,  Richard  A.,  mc  Tulane  94,  cb  94,  Forest  Home. 
Watson,  Robert  H.,  mc  Alabama  05,  cb  05,  Georgiana. 
Total,  18. 

PHY8ICIAI78  NOT   MEMBERS. 

Garrett,   James  Jefferson,   mc   Georgia  Reform  82,   cb   82,   Forest 

Home. 
Nuttall,  H.  M.  (col.),  mc  unlv  Mich  94,  State  Board  94,  Green vUle. 
Watson,  James  Crawford,  mc  Alabama  98,  cb  98,  Georgiana. 

Total,  3. 

Moved  Into  the  county — J.  B.  Tlppln,  from to  McKenzie. 

Moved  out  of  the  county — J.  I.  Mitchell,  to  Leeds. 
Died — W,  C.  Simmons,  Manningham. 


CALHOUN  COUNTY  MEDICAL  SOCIETY— Montgomery,  1881. 

OFFICERS. 

President,  H.  M.  Martin,  Jr.,  Anulston;  Vice-President,  T.  E. 
Reeves,  Oxford;  Secretary,  J.  W.  Landham,  Anulston;  Treasurer, 
E.  C.  Anderson,  Anniston;  County  Health  Officer,  R.  L.  Hughes 
(1917),  Anniston;  City  Health  Officers,  J.  W.  Landham,  Anniston; 
T.  E.  Reeves,  Oxford;  W.  H.  Kinnebrew,  Piedmont.  Censors — A.  N. 
Steele,  Chairman,  Anniston;  J.  C.  Moore,  Anniston;  M.  J.  Williams, 
Oxford ;  W.  H.  Kinnebrew,  Piedmont. 

NAMES   OF    MEMBERS,    WITH    THEIR   COLLEGES    AND   POSTOFFICES. 

Anderson,  Edmunds  Clack,  mc  Kentucky  Sch.  Med.  77,  cb  85,  An- 
niston. 

Arberry,  Clifford  Goodman,  mc  Birmingham  10,  State  Board  10, 
Anniston. 

Arberry,  William  Buchanan,  mc  Vanderbilt  82,  cb  Macon  82,  Jack- 
sonville. 

Barker,  Erastus  Thomas,  mc  Memphis  Hospital  99,  cb  Cleburne  99, 
McFall. 

Bowcock,  Robert  Lee,  mc  unlv  Virginia  86,  cb  86,  Anniston. 
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Brothers,  Thomas  Jefferson,  mc  P.  &  S.  Baltimore  03,  State  Board 

02,  Anniston. 
Caffey,  Benjamin  F.,  mc  Tulane  11,  State  Board  11,  Choccolocco. 
Cummings,  J.  B.  F.,  mc  Tulane  06,  cb  Dallas  06,  Anniston. 
Curlee,  Elijah  L.,  mc  University  South  06,  cb  Clay  06,  Anniston. 
Douthit,  Andrew  Jackson,  ng,  cb  81,  Jacksonville. 
Greene,  Allen  Augustus,  mc  Vanderbilt  91,  cb  Chilton  91,  Anniston. 
Hawkins,  John  P.,  mc  Chattanooga  94,  cb  St.  Clair  96,  Oxford. 
Huey,  Thomas  Ford,  mc  Tulane  01,  cb  Perry  01,  Anniston. 
Huger,  Richard  Proctor,  mc  South  Carolina  71,  cb  81,  Anniston. 
Hughes,  Robert  Lee,  mc  Atlanta  92,  cb  92,  Anniston. 
Kelly,  John  Baker,  mc  Jefferson  59,  cb  Coosa  81,  Anniston. 
Kinnebrew,  William  Henry,  mc  unlv  New  York  78,  cb  83,  Piedmont. 
Landham,  Jackson  Wiley,  mc  Alabama  11,  State  Board  11,  Anniston. 
Levi,    Irwin   Palmer,    mc   univ    Pennsylvania   09,    State   Board   09, 

Anniston. 
Leyden,    Horace   Alma,    mc    unlv    Tennessee   09,    State    Board    10, 

Anniston. 
Martin,  Henry  Marcellus,  Jr.,  mc  unlv  Virginia  99,  State  Board  00, 

Anniston. 
Meharg,  Robert  Lee,  mc  Alabama  OG,  cb  06,  Alexandria. 
Meharg,  Shelton  Theo.,  mc  Memphis  Hospital  00,  cb  00,  Weavers. 
Meharg,  William  Gray,  mc  Memphis  Hospital  99,  cb  99,  Ohatchie. 
Moore,  James  Clinton,  mc  univ  Nashville  99,  cb  Blount  99,  Anniston. 
Reeves,  Thomas  Edwin,  mc  univ  of  South  06,  cb  Clay  06,  Oxford. 
Sellers,  Edward  Moran,  mc  Alabama  97,  cb  Bibb  97,  Anniston. 
Sellers,   William  David,  mc  P.  &  S.   Atlanta  02,   State   Board   02. 

Anniston. 
Steele,  Abner  Newton,  mc  Alabama  90,  cb  Pickens  90,  Anniston. 
Weaver,  Frank  C,  mc  univ  of  Ala.  13,  State  Board  13,  Anniston. 
Williams,  Mack  Johnson,  mc  Birmingham  02,  cb  02,  Oxford. 

Total,  31. 

PHYSICIANS  NOT   MEMBEB8. 

Chitwood,    William    D.,    mc   univ    South   04,    cb    Lowndes   04,    De- 

Armanville. 
Crook,  Jerre  Edward,  mc  Vanderbilt  83,  cb  83,  Jacksonville. 
Harris,    Hardy   Fleming    (col.),    mic   Meharry   05,    cb    Elmore   06, 

Anniston. 
Ligon,  Arthur  Wellington,  mc  Vanderbilt  83,  cb  Cleburne  84,  Oxford. 
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McCraw,  Reuben  Terrell,  univ  of  Ala.  13,  State  Board  13,  Oxford. 
Morgan,  Wm.  T.,  mc  Vanderbllt  94,  cb  Cleburne  94,  Piedmont. 
Rodgers,  Gordon  Alexander  (col.),  mc  Meharry  08,  State  Board  07, 

Anniston. 
Sargent,  Oscar,  mc  Vanderbllt  80,  cb  Franklin  88,  Jacksonville. 
Sparks,  Horace  Ollie,  mc  P.  &  6.  Atlanta  02,  cb,  02,  Piedmont. 
Spearing,  Jos.  W.,  mc  Tulane  14,  State  Board  14,  Anniston. 
Teague,  Frank  B.,  mc  univ  Tennessee  80,  cb  Etowah  80,  Piedmont. 
Thomas,    Chas.   Edward    (col.),   mc   Long   Island   Hosp.   90   cb   90, 

Anniston. 
Vansant,  John  W.,  mc  Atlanta  School  Med.    06,    cb    Marshall    06, 

Piedmont. 
Walker,  James  Fleming,  mc  Louisville  92,  cb  92,  Anniston. 
Whiteside,  John  Mclntyre,  mc  Vanderbllt  84,  cb  94,  Anniston. 
Wilborne,  Don   (col.),  mc  Leonard  09,  State  Board  10,  Anniston. 
Williams,   George  Coke,   ng,   old   law,   White   Plains. 

Total,  17. 

Moved  into  the  county — J.  W.  Spearing,  from  to  Anniston; 

Paul   Delacy  Vann,   from  to  Anniston ;   John  Forney  Roman, 

from  Bellevue  to  Anniston ;  John  D.  Morris,  from to  Piedmont ; 

T.  E.  Callen,  from  BroadenvlUe,  Fla.,  to . 

Moved  out  of  the  county — Sam'l  P.  Markham,  from  Anniston  to 
:  Alex  Mcr./eod,  from  Ohatchle  to  Gadsden. 


CHAMBERS    COUNTY    MEDICAL    SOCIETY,    Montgomery,    1881. 

OFTICEBS. 

President,  N.  A.  Wheeler,  LaFayette;  Vice-President,  R.  L.  Weldon, 
Lanett;  Secretary,  W.  H.  Riser,  Mllltown;  Treasurer,  W.  H.  Riser, 
Mllltown;  County  Health  Oflficer,  W.  H.  Riser  (1917),  Mllltown; 
City  Health  Officers,  Brock  Ramage,  LaFayette;  Jesse  L.  Weldon, 
r^inett.  Censors — B.  P.  Rea,  Chairman,  LaFayette;  N.  A.  Wheeler, 
LaFayette;  W.  L.  Marshall,  Langdale;  T.  H.  Haralson,  Cusseta. 

NAMES   OF    MEMBEB8,    WITH    THEIR   COLLEGES   AND  P08T0FFICE8. 

Clack,  James  Thomas,  mc  Birmingham  11,  State  Board  11,  Abanda. 
Coggln,    Fount   Randolph    B.,    mc   Alabama    11,    State    Board    11. 
Waverly. 
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Finley,  Emmett  M.,  mc  Atlanta  96,  cb  96,  Fredonia. 

Gaines,  William  D.,  mc  Alabama  92,  cb  92,  Lafayette. 

Grady,  Zachary  Taylor,  mc  Atlanta  81,  cb  81,  Lafayette. 

Green,  Elbert  P.,  mc  Augusta  93,  cb  Randolpb  99,  Standing  Rock. 

Haralson,  Thomas  H.,  mc  Memphis  Hospital  89,  cb  Tallapoosa  99, 

Cusseta. 
Hodges,  Wyatt  T.,  mc  Alabama  92,  cb  97,  River  View. 
Ison,  Josiah  Allen,  mc  Southern  87,  cb  Tallapoosa  87,   Lafayette, 

Route  6. 
Marshall,  W.  L.,  mc  P.  &  S.  Atlanta  06,  cb  Randolph  06,  Langdale. 

Milford,  H.  A.,  mc ,  cb ,  Five  Points. 

Ramage,  Brock,  mc  Vanderbilt  14,  State  Board  14,  LaFayette. 
Rea,  Benjamin  F.,  mc  P.  &  S.  Atlanta  88,  cb  99,  Lafayette. 
Riser,  William  H.,  mc  Alabama  08,  State  Board  07,  Milltown. 
Rutland,  John  B.,  mc  Nashville  82,  cb  82,   Lanett. 
Stevens,  Reuben  Calvin,  mc  Atlanta  Southern  92,  cb  Cleburne  97, 

Milltown. 
Weldon,  Jesse  L.,  mc  Birmingham  11,  State  Board  11,  Lanett. 

Total,  19. 
Weldon,  Robert  L.,  mc  Georgia  Eclectic  00,  cb  00,  Lanett. 
Wheeler,  N.  A.,  mc  P.  &  S.  Atlanta  07,  cb  07,  Lafayette. 

Total,  19. 

PHYSICIANS  NOT   MEMBEB8. 

Avery,  W.  M.,  mc  univ  Tennessee  14,  State  Board  15,  Five  Points. 

Dean,  — .  — .,  mc ,  cb ,  Shawmutt. 

McClendon,  William  Hall,  mc  Alabama  96,  cb  Randolph  96,  Lanett. 
Total,  8. 

Moved  into  the  county — Jesse  L.  Weldon,  to  Lanett;  Brock  Ram- 
age, to  LaFayette;  W.  M.  Avery,  to  Five  Points;  — .  — .  Dean,  to 
Shawmutt. 


CHEROKEE  COUNTY  MEDICAL  SOCIETY— Tuscaloosa,  1887. 

OFFICERS. 

President,  S.  C.  Tatum,  Center;  Vice-President,  W.  S.  McElrath, 
Cedar  Bluff;  Secretary,  R.  L.  McWhorter,  Gaylesville;  Treasurer, 
R.  L.  McWhorter,  Gaylesville;  County  Health  Officer,  S.  C.  Tatum, 
Center.  Censors — S.  C.  Tatum,  Chairman,  Center ;  J.  P.  Farill,  Farill ; 
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R.  L.  McWliorter,  Gaylesville;  W.  S.  McElrath,  Cedar  Bluff;  R.  L. 
Stone,  Taff. 

NAMES   OF    MEMBERS,    WITH    THEIB   COLLEGES    AND   POSTOFFICES. 

Cardon,  Samuel  Garrett,  mc  Alabama  02,  cb  02,  Center. 

Farm,  John  Paul,  mc  Atlanta  81,  cb  87,  Farill. 

McElrath,  William  Sparks,  mc  Memphis  00,  cb  00,  Cedar  Bluff. 

McWhorter,  Robert  Lee,  mc  Alabama  87,  cb  87,  Gaylesville. 

Sewell,    William    Asberry,    mc    Birmingham    12,    State    Board,    12, 

Center. 
Stone,  Leonard  Rice,  mc  Grant  univ  05,  cb  Bibb  05,  Taff. 
Tatum,  Samuel  Carter,  mc  Vanderbilt  93,  cb  94,  Center. 
White,  William  Yancey,  mc  Vanderbilt  87,  cb  87,  Center. 

Total,  8. 

HONOBABY  MEMBER. 

White,  Thomas  Noel,  mc  univ  Georgia  57,  cb  87,   Spring  Garden. 
Total,  1. 

PHYSICIANS    NOT    MEMBERS. 

Boozer,  — .  — .,  mc ,  cb ,  Spring  Garden. 

Brown,  Alexander  M.,  mc  Atlanta  87,  cb  87,  Round  Mountain. 
Cook,  Edward  Augustus,  mc  Vanderbilt  84,  cb  84,  Cave  Springs,  Ga. 

Gallatt,  — .  — .,  mc ,  cb ,  Sand  Rock. 

Emerson,   J.   Forest,   mc  Grant   univ   95,   cb   Marshall   97,   Spring 

Garden. 
Matthews,  John  Patrick,  mc  univ  Nashville  84,  cb  87,  Leesburg. 
Slgrest,  O.  R.,  mc  Birmingham  08,  State  Board  08,  Cedar  Bluff. 

White,  L.  v.,  mc ,  cb  Etowah  81,  Jamestown. 

Wright,  Luther,  mc ,  cb  92,  Cave  Springs,  Ga. 

Total,  9. 

Moved  into  the  county — Gallatt,  from  parts  unknown  to  Sand 
Rock. 

Moved  out  of  the  county — Wm.  Blunt  Edwards,  from  Spring  Gar 
den  to  Anniston;  Bud  Thomas,  from  Farill  to  Tennessee;  George 
Barnabas  Sharp,  from  Forney  to  Piedmont. 
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CHILTON  COUNTY  MEDICAL   SOCIETY— 1879. 

OFTIOEBS. 

PreBldent,  W.  II.  Bell,  Verbena;  Vice-President,  S.  E.  Johnson, 
Clanton;  Secretary,  T.  J.  Marcus,  Clanton;  Treasurer,  T.  J.  Marcus, 
Clanton;  County  Health  Officer,  V.  J.  Gragg  (1916),  Clanton;  City 
Health  Officers,  S.  B.  Johnson,  Clanton;  J.  L.  Klncaid,  Jemison; 
C.  N.  Parnell,  Maplesvllle.  Censors — J.  P.  Hayes,  Chairman,  Clanton ; 
W.  E.  Kay,  Maplesvllle;  P.  I.  Hopkins,  Clanton;  Jno.  L.  Kincaid, 
Jemison;  R.  J.  Elland,  Cooper. 

NAMES    OF    MEMBEBS,    WITH    THEIR   COLLEGES    AND   POSTOFFICES. 

Armstead,  I.  G.,  mc  Mobile  13,  State  Board  13,  Maplesvllle. 

Bell,  Walter  Howard,  mc  Atlanta  88,  cb  Chilton  88,  Verbena. 

Boykln,  Samuel  Swift,  mc  Mobile  96,  cb  Mobile  97,  Riderville. 

DuBose,  J.  Jm  mc ,  cb ,  Stanton. 

Eiland,  John  Daniel,  mc  unic  Tennessee  11,  State  Board  12,  Marbury. 

Eiland,  Robert  John,  non-graduate.  State  Board  07,  Coopers. 

Elsberry,  John  P.,  mc  univ  Virginia  60,  cb  Montgomery  84,  Moun- 
tain Creek. 

Gragg,  Vincent  Jones,  mc  Tulane  08,  State  Board  06,  Clanton. 

Hayes,  Julius  Poe,  mc  Memphis  Hospital  96,  cb  96,  Clanton. 

Hopkins,  Percy  Isaiah,  mc  Vanderbilt  99,  cb  Bibb  99,  Clanton. 

Johnson,  Arthur,  mc  Vanderbilt  09,  State  Board  09,  Clanton. 

Johnson,  Napoleon  S.,  mc  univ  Alabama  01,  cb  01,  Clanton. 

Johnson,  Samuel  E.,  mc  Vanderbilt  11,  State  Board  11,  Clanton. 

Johnson,  Jos.  M.  B.,  mc  Miami  83,  cb  Shelby  83,  Jemison. 

Kay,  W.  E.  mc  Maryland  05,  cb  Pickens  05,  Maplesvllle. 

Kincaid,  John  L.,  mc  Birmingham  12,  State  Board  12,  Jemison 

Maddox,  Joseph  W.,  mc  Chattanooga  01,  cb  Elmore  01,  Mountain 
Creek. 

Marcus,  Thomas  Jefferson,  mc  Memphis  Hospital  10,  State  Board 
10,  Clanton. 

Mason,  David  Adams,  mc ,  cb ,  Stanton. 

Matthews,    Emmett    Abraham,    mc   Alabama   87,    State   Board   86, 
Clanton. 

McNeil,  R.  Bemey,  mc  Birmingham  98,  cb  98,  Jemison. 

Parnell,  Chas.  Nicholas,  mc  Alabama  91,  cb  91,  MapleBYiUe. 

Wise,  William  Tell,  mc  Atlanta  89,  cb  94,  Coopers. 
Total,  23. 
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PHYSICIANS  NOT   MEMBERS. 

Mastin,  Orville  Ghas.,  mc  Detroit  86,  State  Board  08,  Thorsby. 
Wooley,  Albert  M.,  mc  Alabama  00,  cb  Bibb  00,  Jemlson. 
Total,  2. 

Moved  into  the  county — S.  S.  Boykln,  from  Wilcox  county  to 
Riderville. 

Moved  out  of  the  county — Frank  C.  Smith,  from  Thorsby  to  Vin- 
cent, Shelby  county ;  V.  O.  Campbell,  from  Cooper  to . 


CHOCTAW   COUNTY  MEDICAL   SOCIETY— Sel  ma,   1870. 


President,  J.  M.  Stanley,  Silas;  Vice-President,  F.  E.  Christopher, 
Isney;  Secretary,  G.  F.  Littlepage,  Butler;  Treasurer,  G.  F.  Little- 
page,  Butler;  County  Health  Officer,  G.  F.  Littlepage  (1917),  Butler. 
Censors — Jno.  C.  Christopher,  Chairman,  Pennington;  H.  H.  Mason, 
.  Butler ;  T.  M.  Littlepage,  Mt.  Sterling. 

NAMES   OF   MBMBBBB,    WITH    THEIB   COLLEGES   AND  P08T0FFICEB. 

Christopher,  Frank  E.,  mc  Louisville  94,  cb  94,  Isney. 
Christopher,  John  C,  mc  Louisville  94,  cb  94,  Pennington. 
Christopher,  Walter  H.,  mc  Memphis  Hospital  01,  cb  01,  Lismah. 
James,  Ashley  D.,  mc  Alabama  01,  cb  01,  Pennington. 
Littlepage,  G.  Fred,  mc  Tulane  09,  State  Board  07,  Butler. 
Littlepage,  Thomas  M.,  mc  Alabama  04,  cb  04,  Mt.  Sterling. 
Mason,  Howard  H.,  mc  Alabama  03,  cb  03,  Butler. 
Miller,  Samuel  T.,  mc  Alabama  01,  cb  Greene  04,  Yantley. 
Robinson,  Henry  W.,  mc  Memphis  Hospital  01,  cb  01,  Bevill. 
Stanley,  James  M.,  mc  Nashville  09,  State  Board  09,  Silas. 
Total,  10. 

PHYSICIANS  NOT   MEMBEB8. 

Almon,  Sam.  mc  Louisville  98,  cb  98,  Gilbert  Town. 

Granberry,  Joel  Langley,  mc  Louisville  91,  cb  91,  Gilbert  Town. 

Horn,  E.  G.,  mc  Louisville  01,  cb  01,  Pushmataha. 
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Jackson,  C.  A.,  mc  Alabama  06,  State  Board  06,  Toxey. 
Lenoir,  Thos.  R.,  mc  Alabama  92,  cb  92,  Womack  Hill. 
Phillips,  J.  P.,  mc  Ala.  86,  cb  86,  Yantley. 
Rudder,  John,  mc  Nashville  06,  cb  06,  Melvln. 
Staples,  W.  B.,  mc  Nashville  02,  cb  Washington  02,  Bladon  Springs. 
Taylor,  Earle  E.,  mc  unlv  Tennessee  04,  Baldwin  04,  Silas. 
Total,  9. 


CLARKE   COUNTY   MEDICAL   SOCIETY— Greenville,   1885. 

omcEBS. 

President,  T.  C.  Kelley,  Thomasville ;  Vice-President,  J.  B.  Evans, 
Fulton;  Secretary,  J.  M.  Cobb,  Grove  Hill;  Treasurer,  L.  O.  Hicks, 
Jackson;  County  Health  Officer,  J.  A.  Kimbrough  (1916),  Thomas- 
ville; City  Health  Officers,  T.  C.  Kelly,  Thomasville;  J.  B.  Evans, 
Fulton ;  J.  C.  Godbold,  Whatley ;  Robt.  Armstead,  Jackson.  Censors — 
L.  O.  Hicks,  Chairman,  Jackson. 

NAMES   OF    MEMBBBB,    WITH    THEIB   COLLEGES    AND   FOSTOFriCES. 

Adams,  Benjamin  F.,  mc  Alabama  06,  State  Board  08,  Fulton. 

Armistead.  John  Robert,  mc  Maryland  08,  State  Board  06,  Jackson. 

Armlstead.  James  West  wood,  mc  Alabama  82,  cb  84,  Grove  Hill. 

Boroughs,  Bryan,  mc  univ  Louisiana  70,  cb  84,  Jackson. 

Cammack,  K.  R.,  mc  Alabama  14,  State  Board  14,  Suggsville. 

Chapman,  Gross  S.,  mc  Alabama  79,  cb  84,  Jackson. 

Cobb,  Jesse  M.,  mc  Tulane  93,  cb  93,  Grove  Hill. 

Cobb,  Wm.  Floyd,  mc  Vanderbilt  95,  cb  95,  Barlow  Bend. 

Dahlberg,  Chas.  Issac,  mc  Alabama  87,  cb  Choctaw  88,  Suggsville. 

Davidson,  James  S.,  mc  Alabama  92,  cb  93,  Thomasville. 

Davis,  Lawrence  J.,  mc  Alabama  96,  cb  06,  Bashi. 

Eidson,  James  Thomas,  mc  Alabama  94,  Bullock  94,  Coffeeville. 

Evans,  James  Ervin,  mc  Alabama  96,  cb  96,  Fulton. 

Fleming,  John  W.,  mc  Alabama  79,  cb  84,  Salitpa. 

Gilmore,  John  Arcade,  mc  Kentucky  School  Med.  86,  cb  86,  Thomas- 

viUe. 
Godbold,  John  Cooper,  Jr.,  mc  univ  Alabama  11,  State  Board  11, 

Whatley. 
Hicks,  Lamartine  Orlando,  mc  Alabama  71,  cb  84,  Jackson. 
Justice,  Frank  M.,  mc  Alabama,  cb ,  Salitpa. 
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Kelly,  Thomas  C,  mc  Alabama  04,  cb  04,  ThomasviUe. 
Kimbrough,  John  A.,  mc  Alabama  dS,  cb  98,  Thomasville. 
Klrvin,  Thomas  C,  mc  Louisville  84,  cb  92,  Jackson. 
Pugh,  Albert  Sidney,  mc  Kentucky   School  Med.  92,   cb  93,   Grov» 

Hill. 

Pugh,  C.  E.,  mc  Alabama,  cb ,  Grove  Hill. 

Pugh,  John  T.,  mc  Vanderbilt  97,  cb  97,  Grove  Hill. 
Robinson,  Amos  N.,  mc  Alabama  94,  cb  94,  Coflfeeville. 
Trice,  Peter  A.,  mc  Louisville  02,  cb  Choctaw  02,  Morvin. 
White,  Alexander  L.,  mc  Alabama  97,  cb  97,  Thomasville. 

Total,  27. 

PHYSICIANS   NOT   MEMBEB8. 

Armistead,  Lee,  non-graduate,  cb ,  Campbell. 

Cowan,  C.  E.,  mc  univ  Alabama  11,  State  Board  11,  Cunningham. 
Shaw,  Robert  E.,  mc  Alabama  98,  cb  Mobile  98,  Whatley. 
Total,  3. 

Moved  into  the  county — Jas.  G.  Bedsole. 

Moved  out  of  the  county — Isham  Klmbell,  to  Auburn;  J.  Ix>uis 
Snow,  to  Montgomery ;  K.  I.  Cammack,  to  Florida. 


CLAY  COUNTY  MEDICAL  SOCIETY— Selma,  1879. 

0FFICEB8. 

President,  Thomas  Northern,  Ashland ;  Vice-President,  W.  H.  Price, 
Craigford;  Secretary,  B.  C.  Scarbrough,  Ashland;  Treasurer,  B.  C. 
Scarbrough,  Ashland;  County  Health  Officer,  B.  A.  Stephens  (1916), 
Llneville.  Censors — ^M.  L.  Shaddix,  Chairman,  Chandler  Springs; 
J.  M.  Barfleld,  Llneville;  S.  J.  Gay,  Llneville;  A.  H.  Owens,  Ash- 
land; S.  J.  Slaughter,  Millerville. 

NAMES  OF   MEMBERS,    WITH   THEIB  COLLEGES   AND  POBTOFFIGEB. 

Barfleld,  Jesse  M.,'mc  P.  &  S.  Atlanta  01,  cb  01,  Llneville. 

Campbell,  Wm.  A.,  non-graduate,  cb  Talladega,  Pyriton. 

Dean,  Leon,  mc  univ  of  Ala.  13,  State  Board  14,  Delta. 

Gay,  Coleman  P.,  mc  Atlanta  Southern  97,  cb  Randolph  97,  Linevillew 
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Gay,  James  S.,  mc  Birmingham  06,  cb  06,  Delta. 

Gay,  Stonewall  Jackson,  mc  Atlanta  Southern  88,  cb  Randolph  88, 

Lineville. 

Hilt,  John  L.,  mc  Atlanta  Southern  89,  cb ,  Lineville. 

Hudson,  Wm.  H.,  mc  Atlanta  86,  cb  Chambers  87,  Lineville. 
Jordan,  Joseph  Wiley,  mc  Atlanta  91,  cb  87,  Ashland. 
Kilgore,  James  J.,  mc  Vanderbilt  01,  cb  01,  Wadley,  R.  F.  D. 
Manning,  John  Thos.,  mc  Vanderbilt  85,  cb  87,  Lineville. 
Northern,  Thomas,  mc  Atlanta  78,  cb  87,  Ashland. 
Owens,  Arthur  H.,  mc  Alabama  06,  cb  06,  Ashland. 
Owens,  Seaborn  Wesley,  mc  Augusta,  Ga.  87,  cb  87,  Ashland. 
Price,  W.  H.,  mc  Birmingham  09,  State  Board  10,  Cragford. 
Scarbrough,   Beemon   C,   mc  univ   Tennessee   11,   State  Board  11, 

Ashland. 
Shaddix,  Marion  Leonard,  mc  univ  Alabama   10,   State  Board  10, 

Ashland. 
Slaughter,  Myles  Jasper,  mc  univ  Alabama  06,  cb  06,  MillerviUe. 
Stephens,  Albert  R.,  mc  Atlanta  Southern  88,  cb  88,  Delta. 
Stephens,  Burrell  Anderson,  mc  Alabama  92,  cb  92,  Lineville. 
Wilson,  O.  E.,  mc  univ  Ala.  10,  State  Board  10,  Chandler  Springs, 

R,  F.  D. 

Total,  21. 


CLEBURNE  COUNTY  MEDICAL  SOCIETY— Selma,  1884. 

0FFICEB8. 

President,  S.  L.  B.  Blacke,  Fruithurst;  Vice-President,  J.  D.  Duke, 
Heflin;  Secretary,  L.  R,  Wright,  Heflin;  Treasurer,  L.  R.  Wright, 
Heflin;  County  Health  Officer,  S.  L.  B.  Black  (1916),  Fruithurst 
Censors— J.  D.  Duke,  Chairman,  Heflin ;  S.  L.  B.  Blacke,  Fruithurst ; 
J.  M.  Lindsey,  Hightower;  L.  R.  Wright,  Heflin;  W.  H.  Lindsey, 
Hightower. 

NAMES   OF   MBMBEB8,    WITH    THEIB   C0IXBGB8   AND   P08T0FFICE8. 

Blacke,  Simeon  Lovell  Bearce,  mc  Ohio  69,  cb  98,  Fruithurst 
Duke,  Jefferson  Davis,  mc  Atlanta  Southern  84,  cb  Randolph  84, 

Heflin. 
Lindsey,  William  Henry,  mc  Chattanooga  94,  cb  94,  Hightower. 
Lindsey,  John  M.,  mc  Chattanooga  97,  cb  97,  Hightower. 
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Wright,  Lee  Roy,  mc  univ  Nashville  00,  cb  00,  Heflin. 
Total,  5. 

PHYSICIANS  nOT   MBMBEB8. 

Houston,  John  P.,  mc  Chattanooga  04,  cfo  04,  Edwardsyille,  Rte.  1. 
Ligon,  James  H.,  mc  Yanderbilt  91,  cb  91,  Heflin,  Route  3. 
Total,  2. 


COFFEE    COUNTY    MEDICAL    SOCIETY— Greenville,    1885. 

OFFICERS. 

President,  B.  J.  Massey,  New  Brockton ;  Vice-President,  B.  L.  Byrd, 
Enterprise;  Secretary,  W.  A.  Lewis,  Enterprise;  Treasurer,  W.  A. 
Lewis,  Enterprise;  County  Health  Officer,  B.  L.  Byrd  (1916),  Enter- 
prise; City  Health  Officers,  A.  T.  Colley,  Enterprise;  G.  T.  Edwards, 
Elba ;  J.  B.  Woodall,  New  Brockton.  Censors — B.  J.  Massey,  Chair- 
man, New  Brockton;  A.  T.  Colley,  Enterprise;  J.  B.  Woodall,  New 
Brockton ;  W.  C.  Braswell,  Elba ;  B.  F.  Thrower,  Enterprise. 

NAHES   OF   MEMBERS,    WITH    THEIR  COLLEGES   AND  FOSTOFl^ICES. 

Akins,  James  Luther,  mc  univ  Alabama  11,  State  Board  11,  Kinston. 

Bow^den,  Coley  C,  mc  Alabama  13,  State  Board  14,  Glenwood. 

Bragg,  E.  G.,  mc  Birmingham  14,  State  Board  15,  Victoria. 

Braswell,  William  Cicero,  mc  Tulane  09,  State  Board  09,  Elba. 

Byrd,  Benjamin  Littleberry,  mc  univ  Alabama  92,  cb  Dale  92,  Enter- 
prise. 

Colley,  Aaron  Thomas,  mc  univ  Louisville  94,  cb  Pike  94,  Enter- 
prise. 

Edwards,  George  Traylor,  mc  Alabama  14,  State  Board  14,  EUba. 

Fleming,  Porter  Thomas,  mc  Louisville  94,  cb  94,  Enterprise. 

Folson,  M.  A.,  mc  univ  Alabama  04,  Coffee  04,  Victoria. 

Gibson,  Edward  Lee,  mc  Birmingham  13,  State  Board  13,  Enter- 
prise, R.  F.  D. 

Hayes,  Charles  Phillip,  mc  Louisville  06,  cb  Houston  06,  Elba. 

Lewis,  Walter  Augustus,  mc  Tulane  97,  cb  Barbour  97,  Enterprise. 

Massey,  Bartlett  Jones,  mc  Birmingham  03,  cb  Jefferson  03,  New 
Brockton. 
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Mixson,  Clarence  William,  mc  unlv  Alabama  08,  State  Board  08, 

Elba,  R.  F.  D. 
Pruett,  David  P.,  mc  Alabama  09,  State  Board  09,  Ozark,  R.  F.  D. 
Stanley,  William  Alfred,  mc  Alabama  12,  State  Board  12,  Enterprise. 
Thrower,  Benjamin  Franklin,  mc  univ  Alabama  11,  State  Board  12, 

Enterprise,  R.  F.  D.  4. 
White,  Hilary  Herbert,  mc  univ  Ala.  07,  cb  Clarke  07,  Enterprise. 
Woodall,  John  Brooks,  mc  Memphis  Hospital  11,  State  Board  13,  New 

Brockton. 

Total,  19. 

PHT8ICIAN8  NOT   MEMBEB8. 

Ballard,   Ben  J.   Randall,   mc  univ   Tennessee  94,   cb   Crenshaw  97, 

Kingston,  R  F.  D. 
Blue,  Jasper  Dixon,  ng,  cb  85,  Elba. 

Ham,  Nelson  Matthews,  mc  univ  Alabama  98,  cb  98,  Elba,  R.  F.  D. 
Harrison,  King  William,  mc  96,  cb  Lowndes  97,  Enterprise. 
Milton,  Phillip  Ellington,  mc  Georgia  Eclectic  01,  cb  Covington  01, 

New  Brockton. 
Sellers,  Joel  C,  mc  Vanderbilt  94,  Crenshaw  cb  94,  Enterprise. 
Tread  well,  Lucius  M.,  non-graduate,  cb  Pike  85,  Enterprise. 

Total,  7. 
Moved    into    the   county — Geo.    Traylor    Edwards,    from    Autauga 
county  to  Elba;  David  P.  Pruett  from  Sumter  county,  to  Ozark, 
R.  F.  D. ;  William  Alfred  Stanley,  from  Chancellor,  Geneva  county, 
to  Enterprise. 

Died — W.  H.  Coston,  purulent  appendicitis,  September  29th,  1914; 
H.  R.  Bradley,  dilatation  of  heart,  February  20th,  1915. 


COLBERT  COUNTY  MEDICAL  SOCIETY— Montgomery,   1881. 

OFFICEBS. 

President,  L.  J.  Graves,  Lelghton;  Vice-President,  W.  J.  Maxwell, 
Sheffield ;  Secretary,  J.  T.  Haney,  Tuscumbia  ;  Treasurer,  J.  T.  Haney, 
Tuscumbia;  County  Health  Officer,  J.  T.  Haney  (1919),  Tuscumbia; 
City  Health  Officers,  L.  J.  Graves,  Leighton ;  Wm.  M.  Pierce,  Tus- 
cumbia; W.  J.  Maxwell,  Sheffield;  L.  W.  Desprez,  Jr.,  Cherokee. 
Censors — J.  H.  Masterson,  Chairman,  Lelghton;  C.  R.  Palmer,  Tus- 
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cumbia ;  W.  H.  Greer,  Tuscumbia ;  W.  J.  Maxwell,  Sheffield ;  H.  W. 
Blair,  Sheffield. 

NAMES   OF    MEMBEBB,    WFTH    THEIR   COLLBQES    AND    POSTOFFICES. 

Blair,  Hugh  Walter,  mc  Vanderbilt  84,  cb  88,  Sheffield. 

Blake,  Wyatt  Heflin,  mc  Vanderbilt  84,  cb  Randolph  87,  Sheffield. 

Desprez,  L/ouls  W.,  Jr.,  mc  Chicago  Med.  &  Surg.  13,  State  Board 
13,  Tuscumbia. 

Evans,  Robert  C,  mc  unlv  of  South  05,  cb  Jefferson  05,  Sheffield. 

Flnley,  William  Albert,  mc  non-graduate,  State  Board  09,  Maud. 

Graves,  Alonzo,  mc  univ  Beaumont  00,  cb  Franklin  00,  Mehama. 

Graves,  Leander  J.,  mc  Birmingham  10,  State  Board  10,  Leighton. 

Haney,  Julius  Tillman,  mc  Alabama  91,  cb  92,  Tuscumbia. 

McWhorter,  George  Tilghman,  mc  Louisville  73,  cb  81,  Riverton. 

Masterson,  John  H.,  mc  Louisville  89,  cb  89,  Leighton. 

Maxwell,   Walter   John,   mc  univ   of   South   01,   cb   Tuscaloosa   01. 
Sheffield. 

Palmer,  Charles  Richard,  mc  Vanderbilt  83,  cb  83,  Tuscumbia. 

Pierce,  William  H.,  mc  Memphis  Hospital  03,  cb  Calhoun  04,  Tus- 
cumbia. 

Robinson,  John  Abner  Pruit,  mc  Washington  univ  71,  cb  88,  Shef- 
field. 

Walker,  David  Harris,  mc  Vanderbilt  81,  cb  81,  Tuscumbia,  Route  1. 

Williams,  Charles  W.,  mc  Nashville  81,  cb  81,  Cherokee,  Route  1. 
Total,  16. 

PHYSICIANS     NOT    MEMBERS. 

Davis,  A.  W.,  mc  Meharry  03,  cb  Perry  03,  Tuscumbia. 

Harris,  J.  Monroe,  mc ,  cb  ,  Alsboro. 

O'Reilly,  John  Edward,  mc  Ala.  74,  old  law  84,  Cherokee. 
Robinson,  John  Abner  Pruit,  mc  Washington  univ  71,  old  law  88, 

Leighton. 
Sanford,  W.  J.,  illegal,  I^eighton. 

Total,  5. 

Moved  out  of  the  county — W.  S.  Adams,  J.  B.  Doan,  W.  H.  Greer 
to  Decatur. 
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CONECUH  COUNTY  MEDICAL  SOCIETY— Selma,  1879. 

OFFICERS. 

President,  W.  G.  Hairston,  Burnt  Com;  Vice-President,  J.  W. 
Hagood,  Evergreen;  Secretary,  W.  F.  Betts,  Evergreen;  Treasurer, 
W.  F.  Betts,  Evergreen;  County  Health  Officer,  E.  L.  Stallworth 
(1916),  Evergreen;  City  Health  Officers,  J.  W.  Hagood,  Evergreen; 
S.  K.  Jennings,  Castleberry ;  W.  M.  Salter,  R^ton.  Censors— W.  F. 
Betts,  Chairman,  Evergreen;  G.  G.  Newton,  Evergreen;  C.  Rubach, 
Evergreen ;  W.  A.  Blair,  Herbert ;  W.  M.  Salter,  Repton. 

NAMES    OF    MEMBERS,    WFTH    THEIR   COLLEGES    AND    POSTOFFICES. 

Belo,  Frederick  Arthur,  mc  Jefferson  74,  old  law.  Evergreen. 

Betts,  William  Franklin,  mc  Tulane  92,  cb  Monroe  92,  Evergreen. 

Blair,  Wesley  A.,  mc  Tulane  05,  State  Board  05,  Herbert. 

Carter,  J.  H.,  mc  Alabama  10,  State  Board  10,  Castleberry. 

Fountain,  Hugh  Thomas,  mc  Alabama  72,  cb  Monroe  79,  Burnt  Corn. 

Hagood,  John  W.,  mc  Alabama  98,  cb  Ijowndes  98,  Evergreen. 

Hairston,  William  George,  mc  Maryland  04,  State  Board  04,  Burnt 
Corn. 

Hawthorne,    Henry    Mabury,    mc    Alabama    10,    State    Board    10, 
Brooklyn. 

Holland,  Richard  Thomas,  mc  Alabama  90,  cb  Escambia  90,  Castle- 
berry. 

Jennings,  Samuel  Kirk,  mc  univ  Ala.  04,  cb  Chambers  04,  Castleberry. 

Jones,  Urbam  Louis,  mc  univ  Missouri  04,  cb  Geneva  04,  Brooklyn. 

Kelley,  Edward  Lamar,  mc  Alabama  04,  cb  05,  Repton. 

Newton,  Guy  Guerdon,  mc  Alabama  97,  cb  97,  Evergreen. 

Rubach,  Carl,  mc  Memphis  06,  cb  96,  Evergreen. 

Salter,  William  M.,  mc  Alabama  07,  cb  07,  Repton. 

Skinner,  Percy  B.,  mc  Alabama  05,  cb  05,  Belleville. 

Stallworth,  Emmett  Lemuel,  mc  Alabama  94,  cb  94,  Evergreen. 
Total,  17. 

PHYSICIANS  NOT   MEMBERS. 

Ferguson,  A.  M.,  mc  Alabama  03,  cb  Baldwin  03,  Bermuda. 
Hildreth,  J.  D.,  illegal,  Brooklyn. 

Haggard,  Wm.  Andrew,  mc  Alabama  11,  State  Board  11,  Brooklyn. 
Total,  3. 

Died— Eli  Bradley,  October  3,  1914. 
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COOSA    COUNTY    MEDICAL   SOCIETY— Birmingham,    1883. 

OFFICEBS. 

President,  C.  K.  Maxwell,  Kellyton ;  Vice-PreBident,  Jno.  A.  R.  Qiap- 
mau,  Alexander  City;  Secretary,  S.  T.  Cousins,  Equality;  Treasurer, 
S.  T.  Cousins,  Equality;  County  Health  Officer,  J.  E.  Harden  (1916), 
Rockford,  Rte.  1 ;  City  Health  Officers,  Julius  Jones,  Rockford ;  C.  K. 
Maxwell,  Kellyton ;  W.  H.  Moon,  Goodwater ;  S.  T.  Cousins,  Equality. 
Censors — J.  E.  Harden,  Rockford;  J.  T.  Hunter,  Equality;  A.  J. 
Peterson,  Goodwater;  C.  K.  Maxwell,  Kellyton;  Julius  Jones,  Rock- 
ford. 

NAMES   OF   MElfBEBS,    WITH    THEIB   COLLOQES   AND   P08T0FFICES. 

Argo,  Eugene,  mc  Vanderbilt  91,  cb  91,  Goodwater. 

Cousins,    Sam    Townsend,    mc    Birmingham    10,    State    Board    12, 

Equality. 
Chapman,    John    A.    R.,    mc    univ    Alabama    12,    State    Board    12, 

Kellyton. 
Dunlap,  W.  B.,  ng,  Botanist,  cb  83,  Hollins. 
Hardin,  J.  Elzi,  mc  univ  Tennessee  08,  State  Board  08,  Rockford 

Route  1. 
Hunter,  John  T.,  mc  Birmingham  01,  cb  01,  Equality. 
Jones,  Julius,  mc  Vanderbilt  84,  cb  84,  Rockford. 
Ledbetter,  L.  H.,  mc  Louisville  07,  cb  Tallapoosa  07,  Goodwater. 
Maxwell,  Cecil  Kelly,  mc  Alabama  92,  cb  92,  Kellyton. 
Moon,  William  Henry,  mc  Alabama  79,  cb  83,  Goodwater. 
Noleu,  John  A.  M.,  mc  univ  Alabama  04,  cb  04,  Equality. 
Pen  ton,  John  Abner,  mc  P.  &  S.  Baltimore  01,  cb  01,  Goodwater. 
Peterson,    Albert   Jefferson,    nic   Vanderbilt   89,   cb    89,    Goodwater. 

Route  3. 
Whetstone,  A.  K.,  mc  Birniiu^ham  14,  State  Board  14,  Rockford. 

Total,.  15. 

PHYSICIANS    NOT    MEMBERS. 

Salter,  P.  P.,  ug.  Botanist,  cb  83,  Goodwater. 
Died — John  Thomas  Matthews,  Goodwater. 
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COVINGTON   MEDICAL   SOCIETY— Montgomery,   1888. 

OFFICERS. 

President,  D.  J.  Campbell,  Dozler;  Vice-President,  L.  D.  Parker, 
Andalusia;  Secretary,  L.  E.  Broughton,  Andalusia;  Treasurer,  L.  B. 
Broughton,  Andalusia;  County  Health  Officer,  W.  M.  Blair  (1916), 
Gantt;  City  Health  Officers,  W.  L.  Bean,  Andalusia;  F.  Young, 
Florala ;  J.  C.  McLeod,  Opp ;  J.  B.  Terry,  Red  Level ;  M.  A.  Klrklln, 
River  Falls;  H.  W.  Waters,  Falco.  Censors— E.  R,  Smith,  Chair- 
man, Andalusia;  B.  C.  Stewart,  Opp;  F.  V.  Merrlweather,  Gantt; 
A.  M.  Richards,  Andalusia;  L.  D.  Parker,  Andalusia. 

NAMES  OF  IfEMBEBS  WITH  THEIB  COLLEGES  AND  P08TOFFICE8. 

Adams,  Edward  L.,  mc  Alabama  97,  cb  97,  Florala. 
Battle,  Henry  B.,  mc  unlv  Tennessee  96,  State  Board  96,  Andalusia. 
Bean,  Walton  L.,  mc  Louisville  97,  cb  Geneva  97,  Andalusia. 
Bedsole,  J.  G.,  mc  Vanderbllt  11,  State  Board  11,  Falco. 
Blair,  William  M.,  mc  unlv  Ala.  10,  State  Board  10,  Gantt 
Bozeman,  Thomas  C,  mc  Ala.  92,  cb  Covington,  Gantt. 
Broughton,  Louis  Edward,  mc  Tulane  93,  cb  Butler  93,  Andalusia. 
Campbell,   Daniel   J.,   mc   Mississippi   09,   State   Board  09,   Dozler 

R.  F.  D. 
Christian,  Jas.  C,  old  law,  Florala. 

Dalton,  Thos.  E.,  mc  Georgia  Electric  94,  cb  Coffee  95,  Opp. 
Ealum,  James  R.,  mc  Alabama  91,  cb  91,  Red  Level. 
Fleming,  James  W.,  mc  Alabama  08,  State  Board  08,  Lockhart 
Galloway,  Fletcher  W.,  mc  Memphis  Hospital  03,  cb  Houston  03, 

Florala. 
Gresham,  George  L.,  mc  Tulane  05,  Covington  05,  Andalusia. 
Kirklin,  Marion  Augustus,  mc  unlv  Ala.  13.  State  Board  13,  River 

Falls. 
McLeod,  James  C,  mc  Alabama  04,  cb  Barbour  04,  Opp. 
Merriweather,  Frank  V.,  mc  Atlanta  08,  State  Board  09,  Gantt. 
Miller,  Robert  L.,  mc  Georgia  94,  cb  Covington  94,  Florala. 
Nix.  George  C,  mc  unlv  Texas  04,  cb  Chilton  04,  Sanford. 
Parker,  Ivorenzo  Dowe,  mc  unlv  Alabama  01,  cb  01,  Andalusia. 
Pennington,  James  C,  mc  unlv  Tenn.  94,  cb  94,  Andalusia. 
Plerson,  Watley  W.,  mc  Alabam  97,  cb  Cbvington  97,  River  Falls. 
Ray,  Thomas  Q.,  mc  Atlanta  Southern  94,  cb  Crenshaw  94,  Andalusia. 
Richards,  Albert  M.,  mc  Maryland  08,  State  Board  03,  Andalusia. 
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Smith,  Eugene  R.,  mc  Maryland  04,  State  Board  04,  Andalusia. 
Smith,  William  R.,  mc  Alabama  86,  cb  Butler  86,  Red  Level. 
Stewart,  Benjamin  C,  mc  Alabama  00,  cb  Pike  01,  0pp. 
Terry,  Jas.  Edward.,  Ala.  02,  cb  Hale  02,  Red  Level. 
Waters,  Hlnton  W.,  mc  univ  Ala.  13,  State  Board  13,  Falco. 
Wynn,  Andrew  Lee,  mc  univ  Maryland  89,  cb  03,  Florala. 
Young,  Ferrln,  mc  Vanderbilt  00,  State  Board  09,  Florala. 
Total,  31. 

Moved  into  the  county — J.  W.  Fleming,  from  Benton  to  Lockhart 
Moved  out  of  the  county — J.  O.  Foster,  from  Red  Level,  Alabama, 
to  Luverne ;  P.  D.  McGehee,  from  Lockhart  to  Mobile. 


CRENSHAW  COUNTY  MEDICAL  SOCIETY— Mobile,   1882. 

OFFICERS. 

President,  W.  P.  Knight,  Luverne;  Vice-President,  M.  L.  Morgan* 
Honoraville;  Secretary,  H.  A.  Donovan,  Patsburg;  Treasurer,  H.  A. 
Donovan,  Patsburg;  County  Health  Officer,  J.  R.  Horn  (1918),  Lu- 
verne; City  Health  Officer,  R.  K.  Horn,  Rutledge.  Censors— W.  P. 
Knight,  Chairman,  Luverne;  H.  A.  Donovan,  Patsburg;  M.  L.  Mor- 
gan, Honoraville;  J.  R.  Horn,  Luverne. 

NAMES   OF   IfElfBEBS,    WFTH    THEIR   COLLEGES    AND   P08T0FFICES. 

Donovan,  Harry  Arthur,  mc  univ  Louisville  07,  cb  07,  Patsburg. 

Garrett,  James  DeWitt,  mc  Tulane  12,  State  Board  12,  Luverne. 

Horn,  Richard  Kersey,  mc  Georgia  Eclectic  81,  cb  84,  Rutledge. 

Horn,  Joseph  Robert,  mc  Alabama  87,  cb  87,  Luverne. 

Knight,    William    Peter,    mc   Atlanta    Southern    92,    cb    Butler    92, 
Luverne. 

Morgan,  Manly  Lane,  mc  Birmingham  03,  cb  03,  Honoraville. 

Sheppard,  Chas.  Webb,  mc  Atlanta  Southern  91,  cb  Butler  91,  Hon- 
oraville. 
Total,  7. 

PHT8ICLAN8  NOT   IfEMBEBB. 

Abercrombie,  Harry  S.,  mc  nou-graduate,  State  Board  98,  Petrey. 
Bell,  Walter  Houston,  mc  univ  Nashville  06,  cb  07,  Searight. 
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Ford^  Julian  C,  mc  P.  &  S.  St.  Louis  96,  cb  96,  Bradleyton. 

Foster,  James  O.,  mc  P.  &  S.  Atlanta  06,  cb  Crenshaw  06,  Luverne. 

Gilchrist,  Jas.  G.,  mc  univ  Ala.  10,  State  Board  13,  Brantley. 

Jones,  Andrew  Jackson,  mc  Kentucky  School  Med.  85,  cb  85,  High- 
land Home. 

Jordan,  Samuel  E.,  mc  Tulane  05,  cb  05,  Highland  Home. 

Keudrick,  B.  Marvin,  mc  Alabama  04,  cb  04,  Luverne. 

Kendrick,  James  E.,  mc  Alabama  69,  cb  82,  Luverne. 

May,  Sam  W.,  mc  P.  &  S.  Baltimore  82,  cb  82,  Brantley. 

Merrill,  Joseph  Porter,  mc  Memphis  Hospital  02,  cb  02,  Dozier. 

Moxley,  Joseph  Benjamin,  mc  Georgia  Eclectic  99,  cb  99,  Brantley. 

Rogers,  Wm.  T.,  mc  Alabam  01,  cb  Butler  01,  Brantley. 

Tranum,  George  Henry,  mc  univ  Alabama  07,  cb  07,  Brantley. 

Watklns,  Martin  Lucius,  mc  Vanderbilt  99,  cb  Pike  99,  Glenwood. 
Total,  15. 

Moved  into  the  county — James  O.  Foster,  from  Red  Level,  Cov- 
ington county,  to  Luverne;  Wm.  T.  Rogers,  from  Andalusia,  Coving- 
ton county,  to  Brantley ;  Martin  Lucius  Watklns,  from  Troy,  R.  F.  D. 
5,  Pike  county,  to  Glenwood. 

Moved  out  of  the  county — W.  H.  Minchener,  from  Glenwood  to 
Troy,  Pike  county. 


CULLMAN  COUNTY  MEDICAL   SOCIETY— Anniston,   1886. 

0FFICEB8. 

President,  G.  Hartung,  Cullman ;  Vice-President,  L.  Hays,  Cullman ; 
Secretary,  J.  C.  Martin,  Cullman ;  Treasurer,  G.  Hartung,  Cullman ; 
County  Health  Officer,  R.  H.  Baird  (1916),  Cullman;  City  Health 
Officer,  R,  H.  Baird,  Cullman.  Censors — G.  Hartung,  Chairman, 
Cullman;  L.  Hays,  Cullman;  Alvin  Culpepper,  Cullman;  G.  R.  Lee, 
Arkadelphia;  J.  C.  Martin,  Cullman. 

NAMES   OF    MEMBERS,    WITH    THEIB   COLLEGES    AND   P0ST0FFICE8. 

Abbott,  James,  old  law,  cb  86,  Felkins. 

Armstrong,  Jesse  Irom,  mc  Chattanooga  93,  cb  Blount  93,  Cullman. 
Baird,  Robert  Henry,  mc  Alabama  92,  cb  Blount  92,  Cullman. 
Barclift,  Thomas  W.,  mc  univ  Tennessee  84,  cb  Marshall  90,  Cull- 
man. 
Brindley,  Bethea  P.,  mc  Atlanta  Southern  92,  cb  92,  Simcoe. 
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Burnam,  Francis  B.,  unlv  Nashville  79,  Cullman  86,  Cullman. 

Cleere.  R.  C,  mc  Birmingham  09,  State  Board  09,  Jones  Chapel. 

Cornelius,   L.   B.,   mc  Birmingham   12,   State  Board   13,   Vinemont, 
Route  1. 

Cossey,  James  Thomas,  mc  Atlanta  Southern  91,  Cullman  96,  Jones' 
Chapel. 

Culpepper,  Alvin,  mc  Birmingham  14,  State  Board  15,  Cranehill. 

Graf,  Christopher  Chas.  mc  Birmingham  13,  State  Board  14,  Cull- 
man. 

Harris,  William  R.,  old  law,  cb  92,  Garrison  Point,  Bremen  R.  F.  D. 

Hartung,  Gottlob,  mc  Wurzburg,  Germany  78,  cb  92,  Cullman. 

Hayes,  Charles,  mc  Chattanooga  03,  cb  Morgan  03,  Hanceville. 

Hays,  Luther,  mc  Chattanooga  01,  cb  01,  Cullman. 

Herrin,  Chas.  Edward,  mc  Chattanooga  92,  cb  02,  Trimble. 

Humphries,  Robert  D.,  mc  Georgia  Eclectic  92,  cb  96,  Vinemont 

Lee,  General  Robert,  mc  Birmingham  06,  cb  06,  Arkadelphla. 

Martin,  Asa  Price,  mc  Chattanooga  97,  cb  Morgan  97,  Cullman. 

Martin,  James  Cordie,  mc  Chattanooga  05,  cb  Morgan  05,  Cullman. 

McAdory,  Edward  Dudley,  mc  Birmingham  14,  State  Board  15,  Cull- 
man. 

May,  W.  L.,  mc  Memphis  97,  State  Board  97,  Hanceville. 

Odem,  James  Henry,  mc  old  law,  cb  86,  Cullman,  Route  2. 

Parker,  James  Doc,  mc  Memphis  Hospital  01,  cb  01,  Arkadelphia. 

Price,  William  Henry,  mc  univ  Tennessee  90,  cb  Cleburne  98,  Crane- 
hUl. 

Statum,  Job  Nelson,  mc  Atlanta  Southern  88,  cb  Jefferson  88,  Bremen. 

Walling,  John  H.,  old  law,  cb  86,  Vinemont. 

Watts,  Henderson  E.,  mc  Atlanta  02,  cb  02,  HoUypond. 

Winn,  John  Thomas,  mc  univ  Tennessee  93,  cb  93,  Baileyton. 

Yielding,  John,  mc  Chattanooga  94,  cb  94,  Hanceville. 
Total,  30. 

Moved  into  the  county — J.  N.  Statum,  from  Jefferson  county  to 
Bremen ;  R.  C.  Cleere,  from  Lawrence  county  to  Jones  Chapel ;  Alvln 
Culpepper,  from  State  Board  to  Cranehill;  E.  D.  McAdory,  from 
Jefferson  county  to  Cullman ;  W.  L.  May,  from  Pratt  City,  Jefferson 
county  to  Hanceville. 

Moved  out  of  the  county — Chas.  P.  Copeland,  from  Garden  City  to 
;  Chas.  Peyton  White,  from  Bremen  to  Trafford,  Jefferson  coun- 
ty; S.  S.  Shores,  Jr.,  from  Stouts  Mountain  to  Jefferson  county. 

Died — Preston  T.  Johnston,  of  Bremen,  from  B right's  disease  of  the 
kidneys;  J.  W.  Culpepper,  Accident 
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DALE  COUNTY  MEDICAL  SOCIETY— Tuscaloosa,  1887. 

OFFICERS. 

President,  E.  B.  Ard,  Ozark ;  Vice-President,  J.  L.  Reynolds,  Ozark ; 
Secretary,  R.  D.  Reynolds,  Ozark ;  Treasurer,  R.  D.  Reynolds,  Ozark ; 
County  Health  Officer,  A.  J.  Morris  (1917),  Newton.  Censors — B.  B. 
Ard,  Ozark;  A.  J.  Morris,  Newton;  W.  D.  Mixson,  Midland  City; 
F.  B.  CuUen,  Pinckard ;  H.  L.  Holman,  Ozark. 

NAMES   OF   MEMBEBS,    WITH    THEIB   COLLEGES   AND  P08T0FFICEB. 

Ard,  Erastus  Byron,  mc  Vanderbilt  87,  cb  87,  Ozark. 

Black,  Irby  Andrew,  mc  univ  Alabama  10,  State  Board,  11,  Midland 

City. 
Cullen,  Frederick  Bacon,  non-graduate.  State  Board  97,  Pinduird. 
Espey,  Curtis,  mc  univ  of  South  04,  cb  Henry  04,  Midland  City. 
Holman,  Henderson  Looney,  mc  Memphis  98,  cb  Monroe  98,  Ozark. 
Matthews,   Augustus  Douglas,   mc  univ   Ala.   11,   State   Board  13, 

Ariton. 
McKnight,  Thos.  Dawson,    mc    Birmingham    12,    State    Board    14, 

Newton. 
Mixson,  Daniel  Porter,  mc  P.  &  S.  Atlanta  02,  cb  Coffee  02,  Ozark, 

R.  F.  D. 
Mixson,  William  Daniel,  mc  Chattanooga  98,  cb  98,  Midland  City. 
Morris,    Andrew    Jackson,    mc   Atlanta    Southern    87,    Geneva    89, 

Newton. 
Patton,  John  Hampton,  mc  univ  Alabama  02,  cb  Pickens  02,  Ariton. 
Reynolds,  Jno.  Leonard,  mc  Alabama  07,  cb  Dale  07,  Ozark. 
Reynolds,  Robert  Davis,  Jr.,  mc  univ  Alabama  05,  cb  05,  Ozark. 

Total,  13. 

PHT8ICIANS  NOT   IfElfBEBS. 

Bell,  Seaborn  Bentley,  mc  Georgia  Eclectic  92,  cb  95,  Ozark,  R.  F.  D. 

Cotter,  William  Columbus,  mc  univ  Louisville  09,  State  Board  10, 
Ozark,  R.  F.  D. 

Grace,  Malcolm  Ozro,  Vanderbilt  09,  State  Board  10,  Ozark. 

Norrls,  Roy  Hart,  mc  Alabama  97,  cb  Monroe  97,  Ariton. 

Parrish,  Wm.  Albrltton,  mc  univ  Nashville  08,  State  Board  08,  Mid- 
land City. 

Smith,  Willie  R.,  mc  Memphis  Hospital  86,  State  Board  08,  Pinckard. 
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Pniett,    David   Phillips,    mc   Alabama   06,   cb   Choctaw   06,    Ozark, 

R.  F.  D. 
Stovall,  H.  C,  mc  Atlanta  08,  State  Board  09,  Glopton. 
Townsend,  Albert  Levy,  mc  Nashville  99,  cb  Pike  99,  Daleville. 
Townsend,  Austin  Flint,  mc  Alabama  93,  cb  Pike  93,  Daleville. 
Weems,  William  M.,  mc  Alabama  91,  cb  Henry  91,  Clopton. 
Total,   11. 

Moved  out  of  the  county — William  Henry  Godwin,  from  Ozark  to 
Republic. 

Died— R.  D.  Reynolds,  Sr. 


DALLAS  COUNTY  MEDICAL  SOCIETY— Montgomery,  1875. 

0FFICEB8. 

President,  T.  G.  Howard;  Vice-President,  S.  B.  Allison;  Secretary, 
C.  C.  Elebash;  Treasurer,  Jas.  Kenan;  Health  Officer,  T.  G. 
Howard.  Censors— S.  G.  Gay,  F.  G.  DuBose,  S.  Kirkpatrick,  W.  W. 
Harper,  B.  B.  Rogan. 

NAMES   OF   MEMBKB8,    WFTH    THEIB   COLLEGES   AND   POSTOFFICES. 

Allison,   Samuel   Blakemore,   mc  Louisville  91,   Dallas  93,  Minter. 

R.  F.  D. 
Calloway,  Eugene,  mc  univ  Virginia  04,  State  Board  10,  Selma. 
Chapman,  John  Thomas,  mc  Alabama  86,  cb  Marengo  87,  Selma. 
Chisolm,  James  Satterfleld,  mc  Tulane  05,  cb  06,  Selma. 
Chisholm,  Robert  Patrick,  mc  univ  Alabama  93,  cb  93,  Summerfield. 
Donald,  James  Glen,  mc  Tulane  11,  State  Board  11,  Marlon  Junction. 
Donald,  James  Marion,  mc  Alabama  84,  cb  84,  Marion  Junction. 
DuBose,  Francis  Goodwin,  mc  Tulane  93,  cb  Talladega  93,  Selma. 
Elebash,  Clarence  C,  mc  Tulane  09,  State  Board  11,  Selma. 
Edwards,  Daniel  B.,  mc  Alabama  98,  cb  98,  Tyler,  R.  F.  D. 
Feulner,  Chas.  Daniel,  mc  Kentucky  School  Med.  92,  State  Board 

06,  Tyler,  R.  F.  D. 
Furniss,  John  Neilson.  mc  univ  Virginia  00,  cb  03,  Selma. 
Gay,  Samuel  Gilbert,  mc  Alabama  87,  cb  97,  Selma. 
Harper,  William  Wade,  mc  Tulane  91,  cb  91,  Selma. 
Harrell,  William  Somervllle,  mc  Tulane  04,  cb  04,  Pleasant  Hill. 
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Howard,  Thomas  Greenwood,  mc  univ  Washington  68,  cb  Autauga 

78,  Selma. 
Jones,  I^ee,  mc  Unly  Virginia  09,  State  Board  10,  Selma. 
Kenan,  James,  mc  unlv  Virginia  97,  cb  04,  Selma. 
Kendall,  William  Qulnton,  mc  P.  &  S.  Baltimore  80,  cb  80,  Berlin. 
King,  Qoldsby,  mc  South  Carolina  80,  cb  80,  Selma. 
Klrkpatrlck,  Samuel,  mc  unlv  Vanderbllt  88,  cb  88,  Selma. 
Lockhart,  Thomas  Earnest,  mc  Tulane  90,  cb  Perry  90,  Selma. 
Martin,  Thomas  Marion,  mc  Vanderbllt  99,  cb  Chilton  99,  Planters- 

vUle. 
Moore,  Lawrence  Henry,  mc  univ  Alabama  01,  cb  01,  Orrville. 
Phillips,  William  Crawford,  mc  Tulane  78,  cb  78,  Selma. 
PuUen,  Clarence  Joseph,  mc  Miami  06,  State  Board  05,  Selma. 
Riggs,   Samuel  Watt,  mc  P.  &  S.  Baltimore  93,   State  Board  93, 

Pleasant  Hill. 
Rogan,  Barney  Bums,  mc  Grant  univ  96,  cb  96,  Selma. 
Skinner,  Ira  Clifton,  mc  Birmingham  01,  cb  01,  Selma. 
Smith,  James  Cephas,  mc  univ  Alabama  05,  Greene  05,  Browns. 
Strickland,  M.  W.,  mc  unlv  Alabama  01,  cb  Lowndes  01,  Richmond. 
Stuart,  W.  W.,  mc  Kentucky  School  Med.  94,  cb  Wilcox  94,  Berlin. 
Sutton,  Robert  Lee,  mc  Columbia  89,  cb  Lee  89,  Orrville. 
Taylor,  William  Henry,  mc  Alabama  87,  cb  Marengo  87,  Central 

Mills. 
Walker,  L.  McArlis,  mc  unlv  Alabama  11,  State  Board  11,  Bums- 

vUle. 
Wallace,  Archibald  D.,  mc  P.  &  S.  Baltimore  07,  cb  Autauga  07, 

Plantersville. 
Ward,  Edward  Burton,  mc  unlv  New  York  82,  Hale  82,  Selma. 
Wilson,  John  W.,  mc  Vanderbllt  03,  cb  03,  Orrville. 

Total,  38. 

PHT8ICIAN8   NOT   IfEMBEBS. 

Burwell,  Lincoln  Laconla    (col.)    mc   Leonard  89,   State  Board  89, 

Selma. 
Moorer,  John  Wesley   (col.),  mc  Meharry  99,  cb  Clarke  99,  Selma. 
Moseley,  Elijah  Buckle,  mc  univ  Louisiana  67,  cb  78,  Boguchltto. 
Pegues,  Chas.  Ives,  mc  Tulane  93,  cb  96,  Safford. 

Total,   4. 

,      Moved  into  the  county — Monroe  A.  Maas,  from  Mobile  to  Selma. 
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DeKALB   county   medical  SOCIETY-^reenvllle,   1895. 

OFFICEBB. 

President,  H.  P.  McWhorter,  Colllnsville ;  Vice-President,  O.  W. 
Clayton,  Sylvania;  Secretary,  W.  E.  Quin,  Fort  Payne;  Treasurer, 
W.  E.  Quln,  Fort  Payne;  County  Health  Officer,  T.  H.  Appleton 
(1916),  Colllnsville;  City  Health  Officers,  C.  W.  Wright.  Fort  Payne; 
H.  L.  McWhorter,  Colllnsville.  Censors— -W.  S.  Duff,  Chairman,  Fort 
Payne;  A.  L.  Isbell,  (Whiton)  Crossville;  O.  W.  Wright,  Fort  Payne; 
A.  W.  Clayton,  Sylvania;  H.  P.  McWhorter,  Oollinsville. 

NAMES   OF    MEMBEB8,    WFTH    THEIR   COLLEGES    AND   P08T0FFICE8. 

Appleton,  Thomas  Hayne,  mc  Chattanooga  92,  cb  92,  Colllnsville. 
Black,  John  Hugh,  mc  Georgia  Eclectic  93,  cb  93,  Crossville,  R.  F.  D. 
Buzbee,  John  E.,  mc  unlv  Alabama  08,  State  Board  10,  Fyffe. 
Casey,  Martin  Luther,  mc  Grant  imiv  01,  cb  Marshall  01,  Grove  Oak. 
Clayton,  Olney  Walker,  mc  Chattanooga  07,  cb  07,  Sylvania. 
Duff,  William  Sayers,  mc  Alabama  89,  cb  89,  Fort  Payne. 
Floyd,  Milton  Tucker,  mc  Montezuma  unlv  98,  cb  Lee  99,  Valley 

Head. 
Gaines,  Jas.  T.,  mc  Alabama,  13,  State  Board  14,  Crossville. 
Isbell,  Arthur  R.,  mc  Birmingham  12,  State  Board  12,  Crossville, 

R.  F.  D. 
Killian,  Claude,  mc  Birmingham  14,  State  Board  14,  Cullman,  R.  F.  D. 
May,  Olin,  mc  Chattanooga  94,  Marshall  99,  Fort  Payne. 
McWhorter,  Horace  Lanier,  mc  unlv  Alabama  13,  State  Board  13, 

Colllnsville. 
McWhorter,  Horace  Puckett,  mc  Vanderbllt  81,  cb  85,  Colllnsville. 
Phillips,   James   Bengah,   mc  unlv   Louisville   10,   State  Board   10, 

Henegar. 
Quin,  William  Everett,  mc  Kentucky  School  Med.  81,  cb  86,  Fort 

Payne. 
Warren,  William  Ernest,  mc  unlv  Alabama  05,  cb  05,  Fort  Payne. 
Worthington,   Lee,   unlv   Alabama   13,    State  Board   13,   Crossville, 

R.  F.  D. 
Wheeler,  Joseph  Alexander,  mc  Birmingham  07,  cb  07,  Collbran. 
Wilson,  Dilimus  Wesley,  mc  Chattanooga  01,  cb  Marshall  01,  Fyffe, 

R.  F.  D. 
Wright,  Chas.  Wesley,  mc  Alabama  93,  cb  93,  Fort  Payne. 
Wright,  William  Ira,  mc  Vanderbllt  90,  cb  90,  Dawson. 

Total,  21. 
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Bailey,  Alexander  Henry,  mc  non-graduate,  cb  89,  Ghavlee.  ■    , 

Bogle,  Joseph  Hogue,  be  Vanderbllt  00,  cb  00,  Colllnsvllle. 

Bush,  George  Volney,  mc  Atlanta  Southern  90,  cb  Marshall  99,  Por- 

tersvUle. 
Clayton,  Archie  Leonard,  mc  CbattHnooga  05,  cb  DeKalb  05,  Chavies 

R.  F.  D. 
Green,  Philmore  Bewley,  mc  Vanderbllt  76,  cb  85,  Fort  Payne. 
Green,  Wm.  M.,  mc  Vanderbllt  77,  cb  77,  Fort  Payne. 
Hall,  John  Decard,  mc  Atlanta  Southern  92,  cb  97,  Chavies. 
Hansard,  William  Simeon,  mc  Chattanooga  07,  cb  07,  Henegar,  R.  F.  D. 
KilUan,  Henry  Elliott,  non-graduate,  cb  89,  Collbran,  Rte.  3. 
Smith,  Samuel  Parrlsh,  mc  Kentucky  School  Med.  89,  cb  89,  Cross- 

vllle. 
Winston,  John  Nelson,  mc  Louisville  66,  cb  85,  Valley  Head. 
Wyatt,  J.  J.,  mc  non-graduate,  cb  89,  Crossville,  Route  3. 

Total,  12. 

Moved  into  the  county — P.  B.  Green,  from  Birmingham  to  Fort 
Payne. 


ELMORE  COUNTY  MEDICAL  SOCIETY— Birmingham,  1877. 
OmCEBS. 

President,  S.  H.  Harmon,  Elmore;  Vice-President,  B.  P.  Moon, 
Wetumpka;  Secretary,  E.  M.  Moore,  Wetumpka;  Treasurer,  B.  M. 
Moore,  Wetumpka;  County  Health  Oflflcer,  J.  W.  Ray  (1916),  We- 
tumpka. Cnty  Health  Officers,  W.  M.  Gamble,  Wetumpka ;  Virgil  Dark, 
Eclectic;  J.  M.  Weldon,  Tallassee.  Censors — J.  R.  Nix,  Chairman, 
Deatsvllle:  E.  P.  Moon,  Wetumpka;  W.  M.  Gamble,  Wetumpka; 
Jessie  Gulledge,  Tallassee;  J.  A.  Howie,  Eclectic. 

NAMES   OF   IfKlfBBBS,    WFTH    THEIB  COLLEQES   AND   P0ST0FFICE8. 

Ansley,  W.  M.,  mc  Alabama  13,  State  Board  13,  Elmore. 
Austin,  James  Maxwell,  mc  univ  Alabama  04,  cb  04,  Wetumpka. 
Bos  well,  Franklin  A.,  mc  unlv  Alabama  00,  cb  Pike  00,  Elmore. 
Cook,   Henry   C,   mc   Tulane   73,   cb    Montgomery   81,   Wetumpka, 
B.  P.  D. 
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Dark,  Virgil,  mc  Tulane  11,  State  Board  12,  Eclectic. 

Estes,  Mordecal  James  Elliott,  mc  Atlanta  95,  cb  95,  Deatsvllle. 

Gamble,   William  Melvln,   mc   Louisville  87,  cb  Jefferson  87,   We- 

tumpka. 
Garrett,  Allen  Jefferson,  mc  Alabama  00,  cb  00,  Tallassee,  R.  F.  D. 
Gulledge,  Jesse,  mc  unlv  Alabama  00,  cb  00,  Tallassee. 
Harmon,  Samuel  J.,  mc  Chattanooga  07,  cb  Elmore  07,  Elmore. 
Howie,  James  Augustus,  mc  Alabama  90,  cb  90,  Eclectic. 
Hudleston,  Robert  Lee,  mc  unlv  Georgia  90,  cb  90,  Spelgner. 
Justice,  Oscar  Suttle,  mc  Alabama  85,  cb  85,  Central. 
Millner,  R.  S.,  mc  Alabama  94,  cb  97,  Eclectic,  R.  F.  D. 
Moon,  Eddie  P.,  mc  Vanderbilt  98,  cb  98,  Wetumpka. 
Moore,  Elisha  M.,  mc  Alabama  11,  State  Board  12,  Wetumpka. 
Nix,  Inge  Riugold,  mc  South  Carolina  67,  cb  84,  Deatsvllle. 
Powell,  Oscie  C,  mc  Chattanooga  02,  cb  03,  Titus,  R.  F.  D. 
Ray,  James  W.,  mc  Tulane  09,  State  Board  08,  Wetumpka. 
Weldon,  Jos.   Marion,  mc  Alabama  12,   State  Board  12,  Tallassee, 

R.   F.  D. 

Total,  20. 

PHYSICIANS  NOT   IfEMBEBS. 

Hansen,  W.  C  mc  Atlanta  89,  cb  Tallapoosa  89,  Eclectic. 
Lett,  Harrison  T.,  mc  Tulane  75,  cb  84,  Eclectic,  R.  F.  D. 
Sewell,  J.  W.,  mc  Alabama  90,  cb  90,  Titus. 
Sewell,  N.  B.,  mc  Vanderbilt  86,  cb  86,  Wetumpa. 
Warren,  T.  D.,  cb  Atlanta  09,  State  Board  10,  Tallassee. 
Total,  5. 

Moved  into  the  county — W.  M.  Ansley,  to  Elmore;  R.  S.  Millner, 
to  Eclectic;  E.  R.  Lett,  from  Tallapoosa  county  to  Tallassee. 


ESCAMBIA  COUNTY  MEDICAL  SOCIETY— Greenville,  1886. 

OFFIOKBS. 

Pr^ldent,  N.  E.  Sellers,  Atmore ;  Vice-President,  C.  W.  Shackelford, 
Brewton;  Secretary,  M.  H.  Hagood,  Brewton;  Treasurer,  M.  H.  Ha- 
good,  Brewton;  County  Health  Officer,  L.  B.  Farish  (1917),  Brewton; 
City  Health  Officers,  L.  B.  Farish,  Brewton ;  W.  L.  Abemethy,  Flom- 
atou;  J.  P.  McMurphy,  Atmore;  D.  D.  Finlay,  Pollard.     Censors — 
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J.  E.  Martin,  Chairman,  Brewton,  R.  F.  D.  No.  3 ;  D.  H.  Finlay,  Pol- 
lard; L.  B.  Parish,  Brewton;  C.  E.  Sellers,  McCullough;  C.  Hill, 
Canoe. 

NAMES   OF   MEMBERS,    WITH    THEIB   COLLEOEB   AND   P0ST0FFICE8. 

Abernathy,  William  L.,  mc  Alabama  94,  cb  Monroe  94,  Flomaton. 

Byrne,  David  Crawford,  Jr.,  mc  unlv  Alabama  09,  State  Board  09, 
Atmore. 

Chessher,  John  0.,  mc  Grant  unlv  01,  cb  Covington  01,  Bradley. 

Parish,  Lawrence  Buckner,  mc  Alabama  01,  cb  Monroe  01,  Brewton. 

Flnlay,  David  Hume,  mc  Alabama  00,  State  Board  08,  Pollard. 

Hagood,  Mlddleton  Howard,  mc  Alabama  98,  cb  Lowndes,  Brewton. 

HUI,  Clarke,  mc  Alabama  11,  State  Board  11,  Canoe. 

McMnrphy,  James  Patrick,  mc  unlv  Alabama  06,  cb  Monroe  Ob, 
Atmore. 

Martin,  John  Ellsha,  mc  Alabama  75,  cb  Bullock  79,  Brewton, 
R.  F.  D.  No.  3. 

Mason,  Francis  Henry,  mc  Alabama  91,  cb  Monroe  91,  Brewton. 

Peavy,  Julius  Franklin,  mc  Alabama  88,  cb  Washington  88,  Atmore. 

Rose,  Joseph  Everett,  mc  unlv  Alabama  09,  State  Board  09,  Pol- 
lard. 

Salley,  Geo.  William,  mc  Memphis  Hospital  02,  Butler  02,  Flomaton. 

Sellers,  Clarence  Eugene,  mc  unlv  Alabama  04,  cb  Chilton  04,  Local. 

Sellers,  Neal  Edward,  mc  Alabama  05,  State  Board  05,  Atmore. 

Smith,  Russell  Aubrey,  mc  Alabama  00,  cb  Monroe  CO,  Brewton. 

Shackelford,  Clarence  Watts,  mc  Tulane  11,  State  Board  14,  Brewton 

Stallworth,  James  Patrick,  mc  P.  &  S.  Atlanta  07,  cb  07.  Canoe. 

Tlppln,  Phillip  Henry  Mulcahy,  mc  unlv  Alabama  04,  cb  04,  Brewton. 

Webb,  Alfred  Prellar,  mc  Alabama  96,  cb  Washington  96,  Atmore. 
Total,  20. 

HONOBABY  MEMBKB. 

Turbervllle,  James  S.,  mc  unlv  of  Ala.  02,  cb  Wilcox  02,  Century,  Fla. 

PHTSICIANS  NOT    MEMBEBS. 

Douglas,  Silas  W.,  non-graduate,  cb  86,  Mason. 

Smith,  Price  H.,  mc  Alabama  94,  cb  Escambia  94,  Dlxonvllle. 

Philippe,  N.  R.,  mc ,  cb ,  Local. 

Wiggins,  Herbert  (col.),  mc ,  cb ,  Brewton. 

Total,  4. 
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Moved  into  the  county — N.  R.  Philllppo,  from to  Local. 

Moved  out  of  the  county — J.  R,  Tipplns,  from  Brewton  to  McKen- 

zle;  F.  V.  McDonald  (col.),  from  Brewton  to  ;  H.  P.  Rankin, 

from  Hammac  to  Sun,  La. ;  G.  H.  Harper,  from  Atmore  to  Maros. 


ETOWAH  COUNTY  MEDICAL  SOCIETY— Euf aula,  1878. 

OFFICERS. 

President,  W.  H.  Acton,  Alabama  City ;  Vice-President,  B.  S.  Jones, 
Gadsden;  Secretary,  M.  P.  Hughes,  Gadsden;  Treasurer,  Geo.  L. 
Faucett,  Gadsden;  County  Health  Officer,  C.  L.  Murphree  (1916), 
Gadsden;  City  Health  Officers,  C.  L.  Murphree,  Gadsden;  W.  H. 
Acton,  Alabama  City;  J.  P.  Stewart,  Attalla;  J.  H.  Ellison,  Altoona. 
Censors — E.  S.  Jones,  Chairman,  Gadsden;  J.  P.  Stewart,  Attalla; 
H.  V.  Baskln,  Murray  Cross ;  H.  L.  Ison,  Gadsden ;  J.  M.  Brown, 
Gadsden. 

NAMES  OF   MEMBEES,    WITH    TUEIB   C0LLBGE8   AND   FO8TOFFI0E8. 

Acton,  William  H.,  mc  Vanderbilt  88,  cb  Jefferson  88,  Alabama  City. 
Anderson,  William,  mc  Memphis  Hospital  06,  State  Board  05,  Rock 

Springs. 
Appleton,  Hugh  Lounze,  mc  Vanderbilt  92,  cb  Cherokee  92,  Gadsden. 
Ballard,  Ira  C,  mc  Chattanooga  00,  cb  Cherokee  00,  Gadsdoi. 
Baskin,  Herschel  Virgil,  mc  Alabama  98,  cb  Cherokee  98,  Murray 

Cross. 
Bass,  Herschel   Winston,   mc  Johns   Hopkins  06,   State  Board  06, 

Gadsden. 
Brown,  James  M.,  mc  Alabama  89,  cb  Montgomery  89,  Gadsden. 
Camp,  E.  T.,  mc  Alabama  85,  cb  Cleburne  85,  Gadsden. 
Cantrell,  Wm.  Turner,  mc  Kentucky  06,  cb  Marion  06,  Gadsden. 
Ellison,  J.  H.,  mc  Vanderbilt  88,  cb  89,  Altoona. 
Edwards,  James  T.,  mc  univ  Tenn.  80,  cb  80,  Gadsden,  R.  F.  D. 
Faucett,   George  L.,   mc   P.   &   S.   Baltimore  03,   State   Board  9S, 

Gadsden. 
Faucett,  DeWitt,  mc  P.  &  S.  Baltimore  09,  State  Board  09,  Gadsden. 
Finley,  F.  G.,  mc  Birmingham  13,  State  Board  14,  Gadsden. 
Ford,  William  F.,  mc  Vanderbilt  95,  cb  96,  Hokes  Bluff. 
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Gill  Hand,  Henry  Forny,  mc  Louisville  90,  cb  90,  Attalla,  R.  F.  D.  1. 

Guice,  Charles  Lee,  mc  Grant  unlv  93,  cb  Dale  93,  Gadsden. 

Hanby,  Elmus  K.,  mc  Birmingham  02,  cb  St.  Clair  02,  Attalla. 

Hughes,  Miles  Preston,  inc  Vanderbllt  06,  State  Board  05,  Gadsden. 

Hurst,  James  A.,  mc  Alabama  91,  cb  91,  Walnut  Grove. 

Ison,  Hartford  L.,  mc  Atlanta  91,  Tallapoosa  91,  Gadsden. 

Jones,  Eli  Spear,  mc  Alabama  83,  cb  Jefferson  83,  Gadsden. 

Kilpatrick,  Lewis  A.,  mc  unlv  Alabama  09,  State  Board  09,  Altoona. 

Lawrence,  John  Wm.,  mc  Vanderbllt  86,  cb  86,  Turkey  town  (Gads- 
den, R.  F.  D.) 

Leach,  James  E.,  mc  unlv  Nashville  00,  cb  Blount  00,  Gadsden. 

Murphree,  Claud  L.,  mc  Birmingham  02,  cb  02,  Gadsden. 

Ralls,  Arthur  W.,  mc  P.  &  S.  Atlanta  02,  cb  02,  Gadsden. 

Riddle,  Albert  S.,  mc  Atlanta  89,  cb  Etowah  98,  Gadsden. 

Sllvey,  Gordon  E.,  mc  unlv  Tennessee  10,  State  Board  10,  Alabama 
City. 

Samuels,  Ira  J.,  mc  Tennessee  08,  cb ,  Walnut  Grove. 

Savage,  H.  J.,  mc  Tulane  02,  cb  02,  Gadsden. 

Stewart,  John  Pope,  mc  Alabama  85,  cb  85,  Attalla. 

Stewart,  Guy  E.,  mc  Alabama  01,  cb  01,  Attalla. 

Wood,  James  Hardin,  mc  Vanderbllt  82,  Montgomery  82,  Attalla. 
Total,  34. 

PHYSICIAlrS  NOT   MBMBEB8. 

Cox,  James  W.,  mc  Tulane  95,  cb  Wilcox  95,  Gadsden. 
Baker,  David  H.,  mc  Vanderbllt  82,  cb  Macon  83,  Gadsden. 
Burns,  Robert  A.,  mc  Vanderbllt  01,  cb  Etowah  01,  Alabama  City. 
Coffey,  G.  W.  (col.),  mc  Howard  03,  cb.  Lauderdale  06,  Gadsden. 
Dowdy,  Edgar  Lee,  mc  Vanderbllt  76,  cb  76,  Keener. 
Edwards,  Wm.  S.,  mc  Kentucky  85,  cb  85,  Gadsden. 

Greet,  Thos.  Young,  mc  Tulane  07, . 

Hudson,  F.  N.,  mc  unlv  Nashville  74,  old  law,  Gadsden. 
McCloud,  Alexander,  mc  Baltimore  12,  State  Board  12,  Gadsden. 
McConnell,  Robert  T.,  mc  Atlanta  81,  cb  St.  Clair  81,  Attalla. 
McBroom,  F.  G.  (col.),  mc  Meharry  05,  cb  Jefferson  08,  Gadsden. 

Morgan,  Geo.  Washington,  mc  Vanderbllt  89,  cb 89,  Keener  R.  2. 

Patterson,  J.  J.,  mc  Georgia  Bclec.  76,  cb 83,  Boaz,  B.  F.  D. 

Plaine,  Chas.  L.  (col.),  mc  Meharry  00,  State  Board  00,  Gadsden. 
Slaughter,  Chas.  Jefferson,  mc  Atlanta  81,  cb  81,  Aurora. 
Total,  15. 
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Moved  into  the  county — Thos.  Y.  Greet,  from  Louisiana  to  Gads- 
den; Albert  S.  Riddle,  from  Oklalioma  to  Gadsden;  Alexander  Mc- 
Crioud,  from  Calhoun  county  to  Gadsden;  F.  G.  Finley,  from  Jeffer- 
son county  to  Gadsden. 

Moved  out  of  the  county — J.  W.  Gon  (not  yet  located)  ;  Herbert 
Collins,  to  Jefferson  county. 


FAYETTE  COUNTY  MEDICAL  SOCIETY— Selma,   1879. 

0FFICEB8. 

President,  J.  A.  Branyon,  Fayette;  Vice-President,  A.  L.  Blakeu^y, 
Newtonville;  Secretary,  J.  T.  Weathers,  Bankston;  Treasurer,  J.  T. 
Weathers,  Bankston;  County  Health  Officer,  T.  M.  Peters  (1916), 
Fayette;  City  Health  Officers,  J.  F.  Randolph,  Fayette;  W.  O.  Col- 
lins, Berry.  Censors — C.  B.  Blackburn,  Chairman,  Fayette; 
J.  F.  Randolph,  Fayette;  J.  A.  Branyon,  Fayette;  T.  M.  Peters, 
Fayette;  J.  D.  Young,  Fayette. 

NAMES   OF    MEMBERS,    WrFH    THEIB   COLLEGES   AND   POSTOFFICES. 

Ashcraft,  Virgil  Lee,  univ  Ala.  12,  State  Board  12,  Kennedy,  R.  F. 
D.  No.  2. 

Blackburn,  Carl  Belton,  mc  univ  Nashville  03,  cb  03  Fayette. 

Blakeney,  A.  Lauthus,  mc  Grant  univ  07,  cb  Lamar  07,  Newtonville. 

Branyon,  James  Alexander,  mc  Louisville  92,  cb  Lamar  92,  Fayette. 

Collins,  William  Oscar,  mc  Grant  univ  03,  cb  Winston  03,  Berry. 

Graham,  William  Alexander,  mc  Louisville  92,  cb  92,  Fayette. 

Harton,  John  Barkley,  mc  Memphis  Hospital  95,  cb  Lamar  95,  Belk. 

Hollis,  Jonathan  Shelton,  mc  Alabama  81,  cb  Lamar  81,  Covin. 

Newton,  Olin  Everett,  mc  Birmingham  11,  State  Board  11,  Belk. 

Peters,  Thomas  Marion,  mc  Alabama  90,  cb  Fayette  90,  Fayette. 

Randolph,  Jno.  F.,  mc  Memphis  99,  cb  99,  Fayette. 

Roberts,  John  Monroe,  mc  Alabama  89,  Lamar  07,  Fayette,  R.  F.  D.  2. 

Smith,  John  Gardner,  mc  Alabama  89,  cb  Lamar  89,  Bankston. 

Weathers,  Joseph  T.,  mc  univ  Nashville  08,  State  Board  09,  Banks- 
ton. 

Young,  James  Dapsie,  mc  Memphis  Hospital  94,  cb  Lamar  94,  Fay- 
ette. 
Total,  15. 
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Collins,  James,  mc  Atlanta  14,  State  Board  14,  . 

Hocut,  Lucius  Thornton,  mc  Atlanta  82,  cb  82,  Fayette,  Route  4. 
Olive,  George  W.,  mc  Mobile  82,  cb  Tuscaloosa  82,  Berry. 
Wright,  David  A.,  mc  Vanderbilt  07,  cb  07,  Corona,  Route  1. 
Total,  4. 


FRANKLIN  COUNTY  MEDICAL  SOCIETY— Tuscaloosa,  1887. 

OFFICERS. 

President,  James  Copeland,  Red  Bay ;  Vice-President,  N.  T.  Under- 
wood, Russellville ;  Secretary,  W.  A.  Gresham,  RussellviUe;  Treas- 
urer, W.  A.  Gresham,  Russellville;  County  Health  Officer,  T.  M. 
Hughes  (1917),  Russellville;  City  Health  Officers,  N.  T.  Underwood, 
Russellville;  James  Copeland,  Red  Bay;  J.  C.  Moore,  Hodges.  Cen- 
sors—E.  M.  Harris,  Chairman,  Russellville;  O.  O.  Underwood,  Phil 
Campbell ;  J.  A.  Copeland,  Red  Bay ;  W.  J.  Clark,  Russellville;  W.  W. 
Cleere,  Jr.,  Russellville. 

NAMES   OF   MEMBERS,    WITH    THEIR   COLLEGES   AND   P08T0FFICES. 

Barnes,  Thomas  Benton,  mc  Memphis  74,  cb  88,  Spruce  Pine. 
Clark,  Wm.  J.,  mc  Birmingham  96,  cb  96,  Russellville. 
Cleere,  Wm.  Washington,  mc  univ  Nashville  82,  cb  88,  Russellville. 
Cleere,  Wm.  Washington,  Jr.,  mc  unlv  Louisville    Ky.     10,     State 

Board  10,  Russellville. 
Copeland,  James,  mc  univ  Tennessee  90,  cb  94,  Red  Bay. 
Copelaud,  Oscar,  mc  univ  Tennessee  81,  cb  Marion  — ,  Red  Bay. 
famed,  Abner,  mc  Chattanooga  85,  cb ,  Russellville,  R.  F.  D. 

(Frankford). 
Glasgow,  Thomas  Jefferson,  mc  univ  Alabama  10,  State  Board  10, 

Belgreen. 
Gresham,  Walter  Asa,  mc  Vanderbilt  00,  cb  00,  Russellville. 
Harris,  Elijah  McCuUough,  mc  Vanderbilt  87,  cb  87,  Russellville. 
Howell,  Hillright,  mc  univ  Nashville  09,  State  Board  09,  Pleasant 

Site. 
Hughes,  Thomas  McCrary,  mc  Chattanooga  96,  cb  06,  Russellville. 
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Hughes,  William  Porter,  mc  Kentucky  School  Med.  96,  cb  97,  Rufl- 
sellville. 

Kennedy,  O.  A.,  mc  unlv  Nashville  95,  cb  95,  Vina. 

Moore,  Jas.  C,  mc  unlv  Nashville  00,  cb  Blount  00,  Hodges. 

Nabers,  W.  N.,  mc ,  cb ,  Red  Bay. 

Stephens,  M.  L.,  mc  Birmingham  09,  State  Board  09,  Haley ville,  R.  1. 

Underwood,  Andrew  Jackson,  mc  Birmingham  99,  cb  02,  Spruce 
Pine. 

Underwood,  Floyd  R.,  mc  Birmingham  12,  State  Board  12,  Pleasant 
Site,  P.  O.  Mingo,  Miss. 

Underwood,  Nimrod  Edgar,  mc  Chattanooga  04,  cb  04,  Belgreen. 

Underwood,  Nimrod  T.,  mc  Alabama  86,  RussellviUe. 

Underwood,  Naoma  Price,  mc  Chattanooga  06,  cb  06,  Phil  Camp- 
bell. 

Underwood,  Oscar  O.,  mc  Chattanooga  04,  cb  04,  Phil  Campbell. 

Waldrep,  Archie  C,  mc  Kentucky  School  Med.  92,  cb  93,  Red  Bay. 

White,  W.  W.,  mc  Ky  school  med.  85,  cb  Marion  85,  RussellviUe  R.  6. 
Total,  25. 

PHYSICIANS    NOT    MEMBEBS. 

Sherman,  Jas.  R.,  mc  Atlanta  96,  cb  Marshall  96,  Hodges. 
Total,  1. 

Died— J.  K.  Clarke,  Sr. 


GENEVA   COUNTY    MEDICAL   SOCIETY— Montgomery,   1888. 

OFFICKBB. 

President,  Ira  L.  Johnston,  Samson;  Vice-President,  F.  W.  Young, 
Hartford;  Secretary,  E.  Tankersley,  Samson;  Treasurer,  E.  Tankers- 
ley,  Samson;  County  Health  Officer,  M.  E.  Doughty  (1916),  Slo- 
comb;  City  Health  Officers,  W.  F.  Matheney,  Samson;  H.  C.  Riley, 
Coffee  Springs.  Censors — W.  F.  Matheney,  Chairman,  Samson ;  R.  L. 
Justice,  Geneva;  H.  C.  Riley,  Coffee  Springs;  T.  J.  Ward,  Malvern; 
J.  H.  Holly,  Samson. 

NAMES   OF   MEMBERS,    WITH   THEIB   COLLEGES   AND   P08T01TICE8. 

Beasley,  James  W.,  mc  Alabama  96,  cb  Pike  96,  Geneva. 
Bedsole,  James,  mc  Georgia  Eclectic  06,  cb  06,  Hacoda. 
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Bush,  David  A.,  mc  univ.  Ala.  07,  cb  07,  Bellwood. 

Chalker,  Wni.  Pounce,  mc  Georgia  Eclectic  97,  cb  97,  Slocomb. 

Chapman,  Abner  Richard,  mc  Vanderbilt  88,  cb  (Doffee  88,  Qeneva. 

Chapman,  Charley  Hick,  mc  Tulane  09,  State  Board  09,  Qeneva. 

Cox,  William  C,  non-graduate,  old  law  88,  Dundee. 

Dlsmukes,  Lewis  Leon,  mc  univ  Tennessee  99,  cb  Pike  99,  Qeneva. 

Doughty,  Mordecai  Edward,  mc  Grant  univ  03,  cb  Walker  03,  Slo- 
comb. 

Eiland,  William  Andrew,  mc  Atlanta  81,  cb  Pike  84,  Samson. 

Fleming,  Millard  F.,  mc  Louisville  88,  cb  88,  Geneva. 

Herring,  G.  H.,  mc  Georgia  Eclectic  00,  cb  04,  Slocomb. 

Hoi  ley,  John  H.,  mc  Alabama  98,  cb  98,  Samson. 

Jay,  John  D.,  non-graduate,  cb  Geneva  88,  Pera. 

Johnston,  Ira  Leonidas,  mc  Memphis  Hospital  03,  cb  Pike  03,  Sam- 
son. 

Justice,  Robert  Lee,  mc  Alabama  94,  cb  Pike  94,  Qeneva. 

Matheney,  William  F.,  mc  Atlanta  95,  cb  Coffee  97,  Samson. 

Riley,   Harvey   Clayton,   mc   Memphis   Hospital   03,   cb   Henry   03 
Coffee  Springs. 

Rlvenbark,  Jno.  J.,  mc  Georgia  Electic,  97,  cb  97,  Samson. 

Shanks,  R.  G.,  mc  Memphis  Hospital  01,  cb  Butler  01,  Black. 

Sims,  H.  J.,  mc  univ  Tenn.  06,  cb  Pike  06,  Lowry. 

Smith,  Gordon  W.,  mc  Louisville  92,  cb  92,  Slocomb. 

Smith,  Henry  Damon,  mc  univ  Alabama  12,  State  Board  13,  Mal- 
vern. 

Smith,  William  W.,  mc  Chattanooga  00,  cb  03,  Coffee  Springs. 

Stanley,  William  A.,  mc  univ  Alabama  12,  State  Board  12,  Enterprise. 

Tankersley,  Ernest,  mc  I^uisville  07,  cb  Crenshaw  07,  Samson. 

Vaughan,  Angus  Edwin,  mc  I^uisville  05.  cb  Geneva  05,  Vaughanville. 

Ward,  Thomas  J.,  old  law,  cb  88,  Malvern. 

Williamson,  George  W.,  mc  Alabama  93,  cb  Crenshaw  93,  Hartford. 

Young,  F.  W.,  mc  univ  Ala.  12,  State  Board  12,  Hartford. 
Total,  30. 

PHYSICIANS    NOT    MEMBERS. 

Ard,  Jas.  H.,  old  law,  ng,  Qeneva. 

Bridges,  Barnard  T.,  mc  univ  Ala.  09,  State  Board  09,  Black. 

Fleming,  Oscar  H.,  mc  Atlanta  94,  cb  03,  Coffee  Springs. 

FlemliJg,  John  C,  mc  Alabama  91,  cb  95,  Hartford. 

Lewis,  Beiij.  Jefferson,  mc  Alabama  99.  cb  Coffee  99,  Samson. 


48  M 


Digitized  by 


Google 


674  THE  MEDICAL  ASSOCIATION  OF  ALABAMA. 

Lingo,  John  H.,  ng,  cb  97,  Bellwood. 

Malone,  Eugene  Y.,  mc  univ  Ala.  91»  cb  Escambia  91,  Samson. 

McGee,  Moses  A.,  mc  Atlanta,  98,  cb  Henry,  06,  Hartford,  R.  F.  D. 

Powell,  Charles  B.,  mc  Alabama  00,  cb 00,  Hartford. 

Rivenbark,  Oscar  Lee,  mc  Ga.  Eclectic  93,  cb  02,  Hartford. 
Total,  10. 

Moved  out  of  the  county — William  A.  Stanley,  from  Chancellor  to 
Enterprise. 


GREENE   COUNTY   MEDICAL  SOCIETY— Selma,   1879. 

OFFIOEBS. 

President,  M.  L.  Mallory,  Eutaw;  Secretary,  M.  B.  Cameron,  Ea- 
taw ;  Treasurer,  M.  B.  Cameron,  Eutaw ;  County  Health  Officer,  T.  M. 
Smith  (1918),  Eutaw;  City  Health  Officer,  H.  A.  Griffith,  Eutaw. 
Censors — ^M.  B.  Cameron,  Chairman,  Eutaw;  G.  A.  Moore,  Eutaw; 
H.  A.  Griffith,  Eutaw;  S.  G.  Hamilton,  Knoxville;  W.  H.  Richard- 
son, Clinton. 

NAMES   OF    MEMBERS,    WITH    THEIB   COLLEGES   AND   P0ST0FFICE6. 

Caldwell,   Edwin  Valdivia,   mc  univ  Alabama  07,  State  Board  06, 

Eutaw. 
Cameron,  Matthew  Bunyan,  mc  Alabama  86,  cb  Sumter  86,  Eutaw. 
Griffith,  Howard  A.,  mc  Birmingham  07,  cb  Jefferson  07,  Eutaw. 
Hamilton,    Samuel   Greene,   mc   univ   Alabama   02,   cb   Elmore  02, 

Knoxville. 
Malloy,  Martin  Luther,  mc  Alabama  99,  cb  Lee  99,  Eutaw. 
Moore,  George  Amos,  mc  Alabama  90,  cb  Wilcox  90,  Eutaw. 
Patton,  Thomas  Jefferson,  mc  univ  Alabama  06,  cb  06,  Knoxville. 
Richardson,  Wm.  H.,  mc  Vanderbilt  11,  State  Board  12,  Lewistoii. 
Smith,  Armand  Pfister,  mc  Kentucky  School  Med.  75,  cb  75,  Eutaw. 
Smith,  Thomas  McG.,  mc  Kentucky  School  Med.  07,  cb  07,  Eutaw. 
Smith,  Thomas  W.,  mc  Alabama  94,  cb  94,  Union. 
Starkey,   Lake  Louis,   mc  Birmingham  02,  cb  Jefferson  02,   Weal 

Greene. 
Thetford,  Kennon,  mc  univ  Virginia  99,  cb  Greene  03,  Boligee. 
Trice,  Daniel  Hall,  Louisville  03,  cb  Choctaw  03,  Boligee. 
Total,  14. 
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PHYSICIANS   NOT   MEMBEB8. 

Legarie,  J.  K.,  mc  univ  New  York  86,  cb  87,  Forkland. 
Lucius,  Richard  S.,  mc  P.  &  S.  Atlanta  04,  cb  04,  Eutaw. 
Total,  2. 

Moved  out  of  the  county— H.  B.  Klie,  from  Bollgee  to  York,  Sumter 
county. 


HALE  COUNTY  MEDICAL  SOCIETY— Montgomery,  1875. 

OFFICEBS. 

President,  S.  C.  Carson,  Greensboro;  Vice-President,  I.  N.  Jones, 
Newberne;  Secretary,  C.  A.  Poellnitz,  Greensboro;  Treasurer,  C.  A. 
Poellnitz;  County  Health  Officer,  C.  A.  Poellnitz  (1918),  Greensboro; 
City  Health  Officers,  R.  F.  Monette,  Greensboro;  R.  A.  White,  New- 
berne; R.  J.  Griffin,  MoundviUe.  Censors — R.  F.  Monette,  Chairman, 
Greensboro;  R.  J.  Griffin,  Moundvllle;  T.  P.  Abernathy,  Havana, 
C.  A.  Poellnitz,  Greeuslwro;  C.  K.  Smith,  Greensboro. 

NAMES   OF    MEMBERS,    WITH    THEIB   COLLEGES    AND   POSTOFFICES. 

Abernathy,  Thomas  Pinney,  mc  Memphis  Hospital  99,  cb  99,  Havana. 
Borden,  James  Pennington,  mc  Southern  univ  75,  cb  79,  Greensboro. 
Browder,  William  M.,  mc  Jefferson  88,  cb  88,  Gallion. 
Carson,  Shelby  Chadwick,  mc  Tulane  74,  cb  79,  Greensboro. 
Dominick,  Robert  Franklin,  mc  Augusta  71,  cb  75,  Greensboro. 
Duggar,  Reuben  Henry,  mc  Pennsylvania  58,  cb  78,  Prairieville. 
Elliott,  B.  F.,  mc  Alabama  13,  cb  — ,  MoundviUe. 
Gewin,  Wm.  Christopher,  mc  Tulane  78,  cb  78,  Akron. 
Griffin,  Rufus  Jackson,  mc  Alabama  90,  cb  90,  MoundviUe. 
Jones,  Isaac  N.,  mc  Birmingham  09,  State  Board  09,  Cedarvllle. 
Monette,  Reuben  Fletcher,  mc  univ  New  York  92,  cb  02,  Greensboro. 
Nourse,  A.  LeBrun,  mc  Beach  86,  State  Board  05,  Sawyersvllle. 
Perry,  Henry  Gaither,  mc  Georgia  Eclectic  88,  cb  Butler  88,  Mont- 
gomery. 
Poellnitz,  Chas.  A.,  mc  Tulane  01,  cb  01,  Greensboro. 
Smith,  C.  K.,  mc  univ  Ala.  07,  State  Board  09,  Greensboro. 
Staples,  James  Guin,  mc  univ  Louisville  01,  cb  01,  Gallion. 
Taylor,  S.  P.,  mc  Alabama  93,  cb  Greene  93,  Stewarts  Station. 
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Tidmore,  Dodson  Wright,  mc  univ  of  South  99,  cb  99,  Phlpini. 
Waltes,  W.  L.,  mc  Birmingham  13.  State  Board  13,  Akron. 
White,  Robert  A.,  mc  unlv  Richmond  07,  cb  07,  New?)ern. 
Total,  20. 

PHYSICIANS   NOT    MEMBERS. 

Davis,  A.  R.,  mc  Atlanta  90,  cb  90,  Wateroak. 
Shamberger,  W.  B.,  mc  Louisville  84,  cb  Sumter  91,  Gamp  Hugh. 
Spencer,  George,  mc  old  law,  cb  78.  Greensboro. 
Young,  Henry  T.,  mc  unlv  of  the  South  99,  cb  99,  Greensl)oro. 
Wylie,  Jas.  W.  (col.),  mc  111.  05,  State  Board  05,  Greensboro. 
Total,  5. 

Moved  out  of  the  county — R.  H.  Puckett,  from  Greensboro  to  Sand 
Mountain. 
Died— W.  L.  Turk,  J.  Huggins,  E.  N.  Driver. 


HENRY  COUNTY  MEDICAL  SOCIETY— Birmingham,  1883. 

OFFICEBB. 

President,  L.  T.  Hutto,  New\ille;  Vice-President,  W.  C.  Vickers. 
Abbeville:  Secretary,  L.  S.  Nichols,  Abbeville;  Treasurer,  L.  S. 
Nichols,  Abbeville;  City  Health  Officer,  T.  J.  Floyd,  Abbeville.  Cen- 
sors— L.  T.  Hutto,  Chairman,  Newville;  S.  L.  Burdeshaw,  Headland; 
J.  R.  Vauu,  Abbeville,  R.  1 ;  W.  C.  Vickers,  Abbeville;  W.  A.  Bird, 
Newville. 

NAMES   OF    MEMBERS,    WITH    THEIB   COLLEGES   AND   P08T0FFICE8. 

Bird.  William  Alonzo,  mc  Chattanooga  96,  cb  01,  Newville. 
Burdeshaw,  Lee  Roy,  mc  Chattanooga  98,  cb  99,  Headland. 
Burdeshaw,  Sidney  L.,  mc  univ  Nashville  08,  State  Board  08,  Head- 
land. 
Floyd,  Thomas  J.,  mc  Tulane  07,  cb  Houston  07,  Abbeville. 
Hutto,  Little  Thomas,  mc  unlv  Alabama  03,  cb  03,  Newville. 
Nichols,  Lucius  Sherman,  mc  Alabama  97,  cb  97,  Abbeville. 
Scott,  Marcus,  T.  C.  mc  Birmingham  97,  cb  97,  Headland. 
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Scott,  Marvin,  mc  Birmingham  05,  cb  05,  Headland. 
Vann,  James  Robert,  mc  Alabama  99,  cb  00,  Abbeville,  Route  1. 
Vickers,  William  Chas.,  mc  Tulane  08,  State  Board  08,  Abbeville. 
Whigham,  A.  L.,  univ  Alabama  10,  State  Board  11,  NewviUe. 
Wood,  Gordon  L.,  mc  univ  Alabama  10,  State  Board  11,  Haleburg. 
Total,  12. 

PHYSICIANS  NOT   MEMBERS. 

Blacklidge,  John  Richard,  mc  Alabama  89,  cb  91,  Abbeville. 
Long,  James  B.,  mc  Louisville  81,  cb  83,  Abbeville. 
McElvin,  E.  G.,  non-graduate,  Illegal,  Lawrenceville. 
Scott,  Walter,  mc  Atlanta  School  Med.  10,  State  Board  14,  NewvUle. 
Sporman,  Charles  F.,  mc  Alabama  87,  cb  89,  Headland. 
Steagall,  Albert  Sidney,  mc  Alabama  88,  cb  Dale  88,  Abbeville. 
Total,  6. 

Move<l  out  of  the  county — L.  T.  Lee.  from  Abbeville  to  Goleanor; 
Kugene  Hodges,  frorii  Newvllle  to  Marianna,  Fla. 


HOUSTON  COUNTY  MEDICAL  SOCIETY— Talladega,  1903. 

OFFICERS. 

President  H.  Green,  Dothan;  Vice-President,  I.  C.  Bates,  Taylor; 
Secretary,  M.  S.  Davie,  Dothan;  Treasurer,  C.  W.  Hilliard,  Dothan; 
County  Health  Officer,  S.  O.  Carlisle  (1916),  Dothan;  aty  Health 
Officers,  T.  M.  Bamett,  Dothan;  J.  F.  Yarbrough,  Columbia;  M.  L. 
Cummings,  Ashford;  R.  H.  Mooty,  Cottonwood.  Censors — ^D.  M. 
Hicks,  Dothan,  R.  3;  S.  O.  Carlisle,  Dothan;  E.  F.  Moody,  Dothan; 
C.  A.  Glover,  Ashford ;  J.  L.  Hilson,  Webb. 

NAMES   OF   MEMBERS,    WITH    THEIR   COLLEGES   AND   P08T0FFICE8. 

Andress,  David  G.,  mc  Chattanooga  04,  cb  Cullman  04,  Qraceville, 

Fla.,  R.  F.  D. 
Atkeson,   Clarence  L.   C,   mc  P.   &  S.   Baltimore    84,    cb    Lee    80, 

Columbia. 
Bates,  Irby  Clyde,  mc  univ  Alabama  11,  State  Board  11,  Taylor. 
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Barnett,  Thomas  M.,  mc  Vanderbilt  99,  cb  Chilton  99,  Dothan. 

Blackshear,  Randall  D.,  mc  Kentucky  School  Med.  92,  cb  Dale  94, 
Dothan. 

Box,  Chester  C,  mc  Tulane  09,  State  Board  09,  Gordon. 

Carlisle,  Samuel  Oscar,  mc  Vanderbilt  94,  cb  Pike  94,  Dothan. 

Chalker,  B.  C,  mc  Qeorgla  Elec.  97,  cb  Geneva  97,  Cottonwood. 

Chaudron,  Percy  O.,  mc  univ  Alabama  11,  State  Board  11,  Dothan. 

Cummings,  Manley  L.,  mc  univ  Alabama  06,  cb  Pickens  06,  Ash- 
ford. 

Davie,  Mercer  Stillwell,  mc  Tulane  99,  cb  Bibb  99,  Dothan. 

Ellis,  James  Lewis,  mc  Memphis  Hospital  86,  cb  Dale  86,  Dothan. 

Flowers,  James  H.,  mc  univ  Baylor  05,  cb  06,  Wlcksburg. 

Fowler,  James  Thos.,  mc  South  Carolina  83,  cb  Henry  83,  Dothan. 

Granger,  Frank  G.,  mc  P.  &  S.  Atlanta  12,  State  Board  12,  Webb. 

Green,  Henry,  mc  Alabama  92,  cb  Conecuh  92,  Dothan. 

Glover,  Chester  Arthur,  mc  Atlanta  School  Med.  10,  State  Board  IQ 
Ashford. 

Hammond,  George  Abne,  mc  Baltimore  84,  cb  Henry  84,  Dothan. 

Herron,  David  Jerril,  mc  Atlanta  87,  cb  Barbour  88,  Madrid. 

Hicks,  Dorman  Marvin,  mc  univ  Louisville  06,  Pike  06,  Dothan, 
R.  F.  D.  3. 

Hilliard,  Chas.  Wesley,  mc  Alabama  95,  cb  Pike  95,  Dothan. 

Hilson,  Lewis  J.,  mc  P.  &  S.  Atlanta  09,  State  Board  09,  Webb 

Holland,  Sterling  Price,  mc  Tulane  08,  State  Board  06,  Columbia. 

Howell,  William  Crawford,  mc  P.  &  S.  Atlanta  08,  State  Board  07, 
Dothan. 

McDaniel  Fred  L.,  mc  P.  &  S.  Balto  13,  State  Board  13,  Gordon. 

Middlebrooks,  Wm.  T.,  mc  Alabama  86,  cb  Barbour  86,  Dothan. 

Moody,  Earle  F.,  mc  Tulane  03,  State  Board  03,  Dothan. 

Mooty,  Ross  Heflin,  mc  univ  Alabama  11,  State  Board  11,  Cotton- 
wood. 

Ryals,  Wm.  Mann,  mc  Atlanta  87,  cb  Henry  95,  Cowarts. 

Sandlin,  E.  G.,  mc  Vanderbilt  07,  State  Board  06,  Pansey. 

Smisson,  Henry  J.,  mc  South  Carolina  60,  cb  Dale  86,  Dothan. 

Stokes,  J.  Ethridge,  mc  Georgia  Eclectic  92,  cb  Henry  97,  Ashford. 

Stough,  Marvin  S.,  mc  P.  &  S.  Atlanta  99,  State  Board  99,  Dothan. 

Vaughn,  David  Horatio,  mc  Atlanta  88,  cb  Henry  89,  Gordon. 

Williams,  Wm.  Henry,  mc  Memphis  Hospital  91,  cb  Henry  01, 
Dothan. 

Yarbrough,  John  Fletcher,  mc  Atlanta  92,  cb  Henry  92,  Dothan. 
Total,  36. 
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PHYSICIANS  NOT 

Grimes,  R.  L.  (coI.)»  mc  Leonard  05,  cb  Barbour  06,  Dothan. 
Matthews,  John  Hartman,  non-graduate,  cb  Geneva  88,  Cottonwood. 
Pate,  Walter  Eugene,  mc  Atlanta  93,  cb  Henry  94,  Ashford. 
Stovall,  John  Henry,  mc  Atlanta  60,  cb  Henry  89,  Columbia. 
Twitty,  Frank  S.,  mc  Baltimore  93,  cb  Henry  94,  Columbia. 
Total,     6. 

Moved  out  of  the  County — J.  Frazer  Orr,  from  Dothan  to  Mont- 
gomery; Randall  Davis  Blackshear,  from  Dothan  to  Florida. 
Died— Wm.  Henry  Filllnglm,  Ashford. 


JACKSON  COUNTY  MEDICAL  SOCIETY— Mobile,  1882. 

OFFICEBS. 

President,  W.  C.  Maples,  Scottsboro;  Vice-President,  Wm.  M. 
Bogart,  Stevenson;  Secretary,  R.  R.  Bridges,  Scottsboro;  Treasurer, 
R.  R.  Bridges,  Scottsboro;  County  Health  Officer,  E.  R.  Smith 
(1916),  Section;  City  Health  Officers,  W.  O.  Maples,  Scottsboro; 
G.  W.  Foster,  Stevenson;  J.  W.  Boggess,  Bridgeport;  M.  M.  Duncan, 
Paint  Rock;  W.  L.  McClendon,  Hollywood.  Censors — ^W.  C.  Maples, 
Chairman,  Scottsboro;  W.  L.  McClendon,  Hollywood;  J.  W.  Boggees, 
Bridgeport;  J.  L.  Prince,  Stevenson;  G.  W.  Foster,  Stevenson. 

NAMES  OF  MEMBEBS   WITH  THEIR  COLLEGES   AND   POSTOFFICES. 

Blakemore,  Andrew  Newton,  mc  univ  Tenn.  80,  cb  82,  Scottsboro. 
Bogart,  Wm.  M.,  mc  Vanderbllt  00,  cb  00,  Stevenson. 
Boggess,  J.  W.,  mc  Vanderbllt  92,  cb  Marshall  92,  Bridgeport. 
Boyd,  Edward,  mc  Memphis  hosp  02,  cb  02,  Scottsboro. 
Boyd,  Hugh,  mc  Memphis  hosp  99,  cb  99,  Scottsboro. 
Bridges,  Robert  Russell,  mc  Vanderbllt  13,  State  Board  14,  Scotts- 
boro. 
Duncan,  M.  M.,  mc  univ  Alabama  14,  State  Board  14,  Paint  Rock. 
Foster,  Geo.  Winfleld,  univ  of  Nashville  82,  cb  82,  Stevenson. 
Hartung,  C.  F.,  Jr.,  mc  Grant  univ  06,  cb  Cullman  06,  Bridgeport. 
Maples,  Wm.  Caswell,  mc  univ  Tenn.  81,  cb  Madison  81,  Scottsboro. 
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McClendon,  Wm.  LaFayette,  mc  Alabama  94,  cb  94,  Hollywood. 
Mason,  Charles  D.,  mc  unlv  Alabama  14,  State  Board  14,  Langston. 
Prince,  Jesse  Lee,  mc  unlv  Alabama  99,  cb  99,  Stevenson. 
Puckett,  Robert  H.,  mc  Birmingham  07,  cb  St.  Clair  07.  Section. 
Robinson,  Wm.  Henry,  mc  miiv  Ala.  08,  State  Board  08,  Princeton. 

Sen  tell,  J.  H.,  mc ,  cb ,  Milan. 

Smith,  Eugene  Robinett,  mc  unlv  Nashville  ($7,  cb  89,  Section. 
Tate,  Geo.  B.,  mc  Vanderbilt  94,  cb  Marshall  94,  Fackler. 
Total,  18. 

PHYSICIANS     NOT    MEMBERS. 

Cahoon,  Joseph  Newton,  mc  Grant  06,  cb  Cherokee  06,  Larklnsville. 
Gattis,  Henry  Franklin,  non-graduate,  cb  82,  Aspel. 
Gentry,  Jas.  A.,  mc  unlv  Ala.  05,  State  Board  05,  Stevenson. 
Hays,  Geo.  T.,  mc  Atlanta  89,  cb.  DeKalb  89,  Plsgah. 
Horton,  W.  A.,  mc  Grant  07,  cb  Marshall  07,  Section. 
McCord,  Jno.  Henry,  non-graduate,  cb  82,  Bridgeport. 
McGahey,  Joseph  Jefferson,  non-graduate,  cb  Marshall  86,  Woodvllle. 
Nye,  George  Earl,  mc  Grant  06,  cb  Marshall  06,  Hollywood. 
Sanders,  Walter  C,  mc  Memphis  hosp  91,  MadiFon  91,  Stevenson. 
Zimmerman,  A.  S.,  mc  unlv  South  97,  cb  Lawrence  98,  Pierceton. 
Total,  10. 

Moved  into  the  county — ^M.  M.  Duncan. 

Moved  out  of  the  county — Joseph  N.  Blakemore,  to  Florence;  Sam- 
uel James,  to  New  Mexico. 
Died— John  F.  Clark,  Paint  Rock. 


JEFFERSON    COUNTY    MEDICAL    SOCIETY— Birmingham.    1877. 

OFFICERS. 

President,  J.  R.  Snyder,  Birmingham;  Vice-President,  J.  E.  Rob- 
bins,  Ensley;  Secretary,  G.  W.  Rogers,  Birmingham;  Treasure, 
G.  W.  Rogers,  Birmingham;  County  Health  Officer,  H.  N.  Rosser 
(1917),  Birmingham;  City  Health  Officers,  R.  M.  Cunningham,  Bir- 
mingham; M.  C.  Ragsdale,  Bessemer.  Censors — ^T.  D.  Parke,  Chair- 
man, Birmingham;  S.  H.  Welch,  Birmingham;  D.  F.  Tftlley,  Bir- 
mingham ;  F.  A.  Lupton,  Birmingham ;  W.  P.  McAdory,  Birmins^am. 
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NAMES   OF   MEMBEBS,    WITH    THEIR  COLLEGES   AND   FOSTOFFICEB. 

Acton,  S.  W.,  mc  Alabama  60,  cb  Jefferson  78,  Trussville. 

Anthony,  J.  C,  mc  Birmingham  09,  State  Board  08,  Birmingham. 

Ashworth,  Robert  F.,  mc  Louisville  Hospital  03,  State  Board  03, 
Birmingham. 

Atwood,  Abner  Lowe,  mc  univ  Nashville  07,  cb  Franklin  07,  Bir- 
mingham. 

Bancroft,  Joseph  Doster,  mc  Vanderbilt  94,  cb  Sumter  94,  East 
Lake. 

Bankston,  Richard  C,  mc  Tulane  88,  Jefferson  96,  Birmingham. 

Barclay,  John  Wyeth,  mc  Jefferson  69,  cb  Madison  78,  Birmingham. 

Bell,  Alse  Wilson,  mc  Alabama  97,  cb  Shelby  97,  Woodlawn,  Bir- 
mingham. 

Benedict,  Samuel  R.,  mc  Richmond  08,  State  Board  13,  Birmingham. 

Berry,  Wm.  Thompison,  mc  Vanderbilt  99,  cb  Jefferson  99,  Bir- 
mingham. 

Board,  Oliver  Paxton,  mc  Louisville  03,  cb  Hale  03,  Birmingham. 

Bobo,  Arlington  Henry,  mc  Birmingham  11,  State  Board  11,  Irondale. 

Boxer,  Henry,  mc  Louisville  10,  State  Board  10,  Birmingham. 

Black,  J.  W.,  mc  Birmingham  09,  State  Board  09,  Ensley. 

Blackwell,  James  Hubert,  mc  Birmingham  06,  cb  Bibb  06,  North 
Birmingham. 

Blair,  F.  F.,  mc  Tulane  05,  State  Board  04,  Coalburg. 

Blue,  J.  H.,  mc  unlv  Alabama  13.  State  Board  13,  Bessemer. 

Brown,  George  Washington,  inc  Atlanta  77,  cb  78,  Pratt  City, 
Birmingham. 

Burnum,  Henry  Clay,  mc  P.  &  S.  Baltimore  92,  cb  Blount  92,  Truss- 
ville. 

Burns,  Wm.  Arthur,  mc  Memphis  91,  cb  Lamar  91,  Birmingham. 

Caffee,  Sam'l  Richmond,  mc  Missouri  Med.  81,  cb  Tuscaloosa  81, 
Avondale. 

Caffee,  W.,  mc  Birmingham  13,  State  Board  14,  Birmingham. 

Callen,  Wm.  Russell,  mc  Tulane  03,  cb  03,  Birmingham. 

Calloway,  John  T.,  mc  Birmingham  11,  State  Board  11,  Birmingham. 

Cameron,  Andrew  Crozier,  mc  Univ  Penn.  04,  cb  04,  Birmingham. 

Carmichael,  Wm.  M.,  mc  univ  NashvUle  09,  State  Board  07,  Fairfield. 

Carmichael,  J.  N.,  nic  Birmingham  13,  State  Board  13,  Fairfield,  Bir- 

Carroway,  C.  N.,  mc  Birmingham  02,  cb  02,  Pratt  City. 

Casey,  Edgeworth  Stephens,  mc  Birmingham  00,  cb  00,  Birmingham, 
m  Ingham. 
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Chamblee,  Zachariata  Britton,  mc  Birmingham  00,  cb  00,  North 
Birmingham. 

Cheatham,  Thos.  Alfred,  mc  Jefferson  09,  State  Board  10,  Lewisbarg. 

Clements,  M.  D.,  mc  Tulane  12,  State  Board  12,  Ensley. 

Cloud,  Robert  Emmett,  mc  Tulane  10,  State  Board  09,  Ensley. 

Clarke,  Nathaniel  Guido,  mc  Birmingham  96,  cb  98,  Bnsley. 

Cocke,  Norburne  Page,  mc  univ  Virginia  00,  cb  04,  Birmingham. 

Cocke,  Paul  Lee,  mc  univ  Virginia,  99  cb  03,  Birmingham. 

Coleman,  G.  C,  mc  univ  Alabama  11,  State  Board  12,  Ishkooda 
Mines,  Birmingham. 

Ck)llins,  Jas.  Alexander,  mc  Louisville  91,  cb  Cullman  9f,  Woodlawn, 
Birmingham. 

Collins,  Thomas,  mc  Birmingham  12,  State  Board  13,  Woodlawn, 
Birmingham. 

Comer,  Robt.  T.,  mc  Johns  Hopkins  01,  cb  Bollock  01,  Birmingham. 

Compton,  Felix  Henry,  mc  Vanderbilt  81,  cb  Madison  87,  Birming- 
ham. 

Compton,  Wheeler  Wilkinson,  mc  Vanderbilt  03,  cb  03,  Bessemer. 

Constautiue,  Kosiusco  Walker,  mc  Johns  Hopkins  05,  cb  05,  Bir- 
mingham. 

Conwell,  Thos.  Isaac,  mc  univ  Nashville  03,  cb  Walker  04,  Bessemer. 

Cooper,  Julius  Burson,  mc  Grant  univ  04,  cb  Cullman  04,  Bir- 
mingham. 

Copeland,  Miles  A.,  mc  Birmingham  03,  cb  03,  Birmingham. 

Coston,  Hamilton  Ryals,  mc  Vanderbilt  89,  cb  01,  Birmingham. 

Couibourne,  Joseph  Thos.,  mc  univ  Maryland  86,  State  Board  86, 
Birmingham. 

Cowan,  Alviu  E.,  mc  Birmingham  12,  State  Board  12,  Ensley, 
Birmingham. 

Crelly,  Harry  C,  mc  Alabama  02,  cb  Washington  02,  Birmingham. 

Cunningham,  Russell  McWhorter,  mc  Bellvlew  79,  cb  82,  Birmingham. 

Dabney,  Wm.  Cecil,  mc  univ  Virginia  09,  State  Board  09,  Bir- 
mingham. 

Daley,  Edgar  Wm.,  mc  Tulane  08,  State  Board  09,  Birmingham. 

Davis,  John  Daniel  Sinder,  mc  Georgia  79,  cb  St  Clair  79,  Bir- 
mingham. 

Davis,  Manly  A.,  mc  Birmingham  11,  State  Board  11,  Pratt  City, 
Birmingham. 

Davidson,  Marion  Tabb,  mc  univ  Cincinnati  11,  State  Board  12, 
Wylam. 

Dawkins,  J.  T..  mc  univ  Alabama  09,  State  Board  10,  Mulga. 
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Dawson,  Jas.  Robertson,  mc  Vanderbilt  0^  cb  03,  Birmingham. 

Denman,  H.  J.,  mc  Birmingham  14,  State  Board  14,  Birmingham. 

Denson,  Fred  Hammond,  mc  Birmingham  12,  State  Board  l-^  Bes- 
semer, R.  F.  D.  No.  2. 

Donald,  T.  C,  mc  Alabama  univ,  d7,  cb  Butler  97,  Bessemer. 

Donald,  D.  C,  mc  Tulane  09,  State  Board  11,  Birmingham. 

Donnelly,  C.  A.,  me  Ohio  06,  State  Board  10,  Birmingham. 

Dowling,  Judson  Davie,  mc  Birmingham  11,  State  Board  11,  Bir- 
mingham. 

Douglass,  John,  mc  Birmingham  00,  cb  Lauderdale  01,  Birmingham. 

Douglass,  Albert  Gallatin,  mc  Vanderbilt  81,  cb  81,  Birmingham. 

Dowman,  Ghas.  Edward,  mc  Johns  Hopkins  05,  cb  07,- Birmingham. 

Drake,  Ghas.  Hunter,  mc  Tulane  06,  cb  06,  Birmingham. 

Drennen,  Wesley  Earle,  mc  P.  &  S.  New  York  06,  State  Board  08, 
Birmingham. 

Duncan,  Joseph  Johnston,  mc  Louisville  86,  State  Board  86, 
Birmingham. 

Edmonson,  John  H.,  mc  Tulane  04,  cb  04,  Birmingham. 

Edwards,  J.  E.  H.,  mc  univ  Nashville  06»  State  Board  12,  Mulga. 

Mkourle,  H.  A„  mc  univ  Nashville  01,  cb  01,  Woodlawn,  Birmingham. 

Farley,  Andrew  Jackson,  mc  Atlanta  90,  cb  Shelby  90,  Leeds. 

Farrar,  Wm.  Ghas.,  mc  Birmingham  98,  State  Board  98,  Woodlawn, 
Birmingham. 

Ferrell,  Jas.  Henry,  mc  Birmingham  01,  cb  Galhoun  01,  Woodlawn, 
Birmingham. 

Fields,  E.  T.,  mc  Bellevlew  99,  cb  01,  Ensley. 

FonviUe,  Wm.  Drakeford,  mc  Tulane  05,  cb  Wilcox  05,  Ensley* 
Birmingham. 

Fox,  Bertram  Arthur,  mc  Birmingham  96,  cb  96,  Birmingham. 

Fox,  Garl  Alexander,  mc  Tulane  00,  cb  00,  Birmingham. 

Fox,  Leon,  univ  Glncinnati  12,  State  Board  12,  Birmingham. 

Furguson,  Burr,  mc  P.  &  S.  New  York  96,  State  Board  13,  Fairfield, 
Birmingham. 

Garber,  J.  R.,  mc  Jefferson  13,  State  Board  13,  Birmingham. 

Garrison,  John  Earle,  mc  Birmingham  04,  cb  Walker  04,  Bir- 
mingham. 

Gaston,  Andrew  L.,  mc  univ  Alabama  10,  State  Board  10,  Ensley, 
Birmingham. 

Gaston,  Cecil  D.,  mc  Jefferson  10,  State  Board  10,  Birmingham. 

Gaines,  G.  D.,  mc  Birmingham  11,  State  Board  12,  Pratt  Olty, 
Birmingham. 
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(lew in,  Win.  Christopher,  mc  unlv  Maryland  00,  cb  Lowndes  02, 
Birmingham. 

Glasgow,  Marvin  Whitfield,  me  Vanderbilt  01,  cb  Shelby  01,  Ensley, 
Birmingham. 

Glassgow,  Robert,  mc  univ  South  00,  cb  Shelby  00,  Adamsvllle. 

Glass,  Edward  Taylor,  mc  Vanderbilt  90,  cb  90,  Birmingham. 

Gnassi,  Charles,  mc  Carmeno,  Italy  07,  State  Board  07,  Birmingham. 

Gnassi,  E.  R.,  mc  Birmingham  13,  State  Board  13,  Ensley,  Bir- 
mingham. 

Godwin,  Wm.  Henry,  mc  univ  Alabama  09,  State  Board  09,  Republic 

Gresham,  Andrew  Belton.  mc  Birmingham  01,  cb  Winston  01,  Watson. 

Green,  A.  C,  mc  Birmingham  14,  State  Board  14,  Birmingham. 

Green,  Eli  Paul,  mc  Birmingham  11,  State  Board  12.  Republic. 

Guin,  Paul  E.,  mc  Tulane  06,  cb  06,  Dolomite. 

Hamrick,  Robert  Hampton,  mc  Atlanta  95,  cb  Blount  96,  Birmingham. 

Hanna,  H.  P.,  mc  Birmingham  12,  State  Board  13,  Birmingham. 

Hardy,  W.  B.,  mc  Tulane  12,  State  Board  12,  Birmingham. 

Harris,  Arthur  Buckner,  mc  univ  Virginia  01,  cb  03,  Birmingham. 

Harris,  Carl  Attieux,  mc  Alabama  10,  State  Board  10,  Bessemer. 

Harris,  C.  S.,  mc  Birmingham  14,  State  Board  14,  Birmingham. 

Harris,  Farley  W.,  mc  Birmingham  09,  State  Board  10,  Birmingham. 

Harris,  H.  A.,  mc  Birmingham  14,  State  Board  14,  Ensley. 

Harrison,  Wm.  Groce,  mc  univ  Maryland  92,  cb  Talladega  92, 
Birmingham. 

Heacock,  Joseph  Davis,  mc  Tulane  92,  cb  92,  Birmingham. 

Head,  Walter  C,  mc  Birmingham  01,  cb  Bibb  01,  Johns. 

Heflin,  Howell  Thomas,  mc  univ  Maryland  93,  cb  Clay  93,  Bir- 
mingham. 

Heflin,  Wyatt,  mc  Jefferson  84,  cb  Randolph  85,  Birmingham. 

Hogan,  Edgar  Poe,  mc  Birmingham  09,  State  Board  08,  Birmingham. 

Hogan,  Geo.  Archibald,  mc  Birmingham  96,  cb  96,  Birmingham. 

Hogan,  John  Frank,  mc  Birmingham  03,  cb  03,  Birmingham. 

Hogan,  Robert  Elias,  mc  Birmingham  01,  cb  Bibb  01,  Bessemer. 

Hubbard,  L.  W.,  mc  Jefferson  11,  State  Board  11,  Keytona. 

Hubbard,  W.  D.,  mc  P.  &  S.  Chicago  95,  State  Board  14,  Thomas, 
Birmingham. 

Huey,  H.  F.,  mc  Baltimore  P.  &  S.  87,  cb.  87,  Alton. 

Jackson,  Leouidas  Fen  ton,  mc  Birmingham  01,  cb  Fayette  01, 
Blossburg. 

Jackson,  Rufus,  mc  univ  Louisville  08,  State  Board  14,  Birmingham. 

Jenkins,  J.  F.,  mc  Alabama  01,  cb  01,  Birmingham. 


Digitized  by 


Google 


THE  ROLL  OF  THE  COUTfTY  SOCIETIES.  685 

Jeuklus,  Lucius  Audrew,  mc  Alabama  89,  cb  Wilcox  89,  North 
Birmiiighaui. 

Johnson,  H.  J.,  mc  unlv  Nashville  00,  State  Board  07,  Fossil  Mines. 

Johnson,  Noah,  mc  univ  Nashville  06,  State  Board  OC,  Fossil  Mines. 

Johnson,  Roy  Ernest,  mc  Vanderbilt  09,  State  Board  09,  Pratt  City. 

Johnston,  Hardee,  mc  univ  Virginia  95,  cb  96,  Birmingham. 

Jones,  Capers  Caphart,  mc  univ  M.  &  S.  Philadelphia  70,  cb  Wilcox 
79,  East  Lake,  Birmingham. 

.Jones,  Devotie  Dennis,  mc  univ  Maryland  72,  cb  Lowndes  72,  Wood- 
lawn,  Birmingham. 

Jordan,  Wm.  Mudd,  mc  P.  &  S.  New  York  95,  cb  95,  Birmingham. 

Jordan,  Mortimer  Harvey,  mc  Tulane  07,  cb  07,  Birmingham. 

Kent,  John  Thomas,  mc  Alabama  95,  cb  Coosa  95,  Ensley,  Bir- 
mingham. 

Keyser,  P.  M.,  mc  Vanderbilt  10,  State  Board  09,  Birmingham. 

Klllough,  James  Monroe,  mc  univ  Kentucky  87,  cb  87,  Woodlawn. 

Kirch,  Maxwell,  mc  Tulane  12,  State  Board  11,  Birmingham. 

Knowlton,  James  Wiley,  mc  Vanderbilt  83,  cb  Jackson  83,  Bir- 
mingham. 

Lacy,  Edward  Parish,  mc  Vanderbilt  83,  cb  Shelby  83,  Bessemer. 

Lawrence,  W.  O.,  mc  Birmingham  09,  State  Board  09,  Leeds. 

Ledbetter,  Samuel  Leonldas,  mc  Louisville  79,  cb  79,  Birmingham. 

Leland,  Joseph,  mc  Tulane  04,  cb  Tuscaloosa  04,  Birmingham. 

Lewis,  Francis  Porcher,  mc  South  Carolina  77,  cb  80,  East  Bir- 
mingham. 

Lewis,  T.  K.,  mc  Vanderbilt  12,  State  Board  13,  Birmingham. 

Lester,  Belford  S.,  mc  Vanderbilt  07,  State  Board  07,  Birmingham. 

Levy,  Harry,  mc  P.  &  S.  New  York  05,  cb  05,  Birmingham. 

Little,  E.  G.,  mc  Birmingham  05,  State  Board  05,  Birmingham. 

Long,  Wm.  W.,  mc  Chattanooga  96,  cb  03,  Birmingham. 

Lotterhos,  George,  mc  univ  Pennsylvania  10,  State  Board  13,  Bir- 
mingham. 

Love,  John  T.,  mc  Alabama  00,  cb  Morgan  00,  Pinson. 

Love,  Wm.  Jones,  mc  Alabama  93,  cb  Morgan  93,  Birmingham. 

Lowry,  John  McPherson,  P.  &  S.,  Baltimore  97,  cb  02,  Birmingham. 

Lull,  Cabot,  mc  univ  Michigan  99,  cb  Elmore  01,  Birmingham. 

Lupton,  Frank  Allemong,  mc  Johns  Hopkins  99,  cb  00,  Birmingham. 

McAdory,  Wellington  Prude,  mc  univ  Virginia  97,  cb  97,  Birmingham. 

McCarn,  Oscar  C,  mc  Birmingham  07,  cb  07,  Village  Springs. 

McDonald,  Frederick  Wm.,  mc  Birmingham  05,  cb  Tuscaloosa  06, 
Wylam. 
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McDonald,  Chas.  W.,  mc  unlv  Nashville  04,  State  Board  04,  Wood- 
ward. 

McGahey,  R.  G.,  mc  Birmingham  12,  State  Board  12,  West  End, 
Birmingham. 

McGehee,  II.  T.,  mc  Alabama  04,  cb  Tuscaloosa  04,  Ensley. 

McKinnon,  Hector  A.,  mc  Birmingham  11,  State  Board  11,  Bir- 
mingham. 

McLean,  Claude  Cooper,  mc  Vanderbllt  08,  State  Board  08,  Bir- 
mingham. 

McLester,  Jas.  Somervllle,  mc  univ  Virginia  99,  cb  99,  Birmingham. 

McQuiddy,  Robt.  Clayton,  mc  Birmingham  12,  State  Board  12,  Bir- 
mingham. 

Mann,  Sidney  Henry,  mc  Birmingham  01,  cb  Elmore  01,  Ensley, 
Birmingham. 

Magruder,  Thos.  V..  mc  Tulane  10,  State  Board  11,  Birmingham. 

Martin,  Henry  Lewis,  mc  Vanderbllt  81,  cb  Madison  81,  Avondale. 

Martin,  Wade  A.,  mc  Birmingham  08,  State  Board  10,  Avondale. 

Mason,  E.  Marvin,  mc  Johns  Hopkins  06,  State  Board  07,  Bir- 
•    mlngbam. 

Mason,  James  Monroe,  mc  Tulane  97,  cb  99,  Birmingham. 

May,  Eugene  Elmore,  mc  univ  Nashville  99,  cb  Lauderdale  01, 
Birmingham. 

Meadows,  J.  A.,  mc  Alabama  12,  State  Board  12,  Birmingham. 

Miller.  J.  A.,  mc  Birmingham  13,  State  Board  13,  Edgewater. 

Mitchell,  Henry  Eugene,  mc  univ  Tennessee  93,  cb  Blount  93, 
Birmingham. 

Mitchell,  Robert  I^ee,  mc  Chattanooga  94,  cb  Cullman  95,  Warrior. 

Mobley,  Robert  Vernon,  mc  Alabama  89,  cb  Clarke  89,  Birmingham. 

Moon,  John  Weldon,  mc  univ  Nashville  05,  cb  Limestone  05, 
Birmingham. 

Moore,  Chalmers,  mc  Johns  Hopkins  13,  State  Board  13,  Birmingham. 

Moore,  David  S.,  Jr.,  mc  Birmingham  08,  cb  08,  Birmingham. 

Moore,  John  Alston,  mc  P.  &  S.  Baltimore  85,  cb  Blount  85,  Bir- 
mingham. 

Moore,  Joe  G.,  mc  Birmingham  11,  State  Board  12,  Birmingham. 

Moreland,  Howard  Call  en  mc  univ  Kentucky  05,  cb  Hale  05,  North 
Birmingham. 

Moreland,  Marlon  Erastus,  mc  univ  Kentucky  03,  cb  Hale  03,  North 
Birmingham. 

Morris,  Lewis  Coleman,  mc  univ  Virginia  92,  cb  93,  Birmingham. 

Murphy,  Grover  E.,  mc  Birmingham  11,  State  Board  11,  Birmingham. 
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Nabers,  Frank  Edmondson,  mc  uiiiv  Virginia  03,  cb  03,  Birmingham. 

Nabers,  Sam'l  F.,  mc  Tulane  09,  State  Board  09,  Birmingham. 

Naff,  Mortimer  H.,  mc  Birmingham  12,  State  Board  12,  Dolomite. 

Nash,  Sam  F.,  mc  Birmingham  08,  State  Board  08,  Virginia  Mines. 

Nelson,  Robert,  mc  Birmingham  05,  cb  05,  Birmingham. 

Nice,  Chas.  Mclsinney,  mc  univ  Pennsylvania  04,  cb  04,  Birmingham. 

Noble,  Robert  P.,  mc  unlc  I«Drth  Carolina  07,  State  Board  — ,  Ensley. 

Noland,  Lloyd,  mc  Baltimore  Med.  04,  *U.  S.  Service  13,  Birmingham. 

Norton,  J.  S.,  mc  Vanderbllt  08,  State  Board  09,  Sayreton. 

O'Connell,  Edward  mc  Bellvlew  07,  State  Board  09,  Birmingham. 

O'Connell,  George  Albert,  mc  Tulane  06,  State  Board  07,  Bir- 
mingham. 

Parke,  Thos.  Duke,  mc  univ  New  York  79,  cb  Dallas  84,  Bir- 
mingham. 

Payne,  F.  M.,  mc  univ  Virginia  11,  State  Board  11,  New  Castle. 

Payne,  E.  C,  mc  univ  Virginia  11,  State  Board  11,  New  Castle. 

Pearce,  Hill  Everett,  mc  Birmingham  08,  State  Board  08,  Boylee. 

Peters,  Urban  Joseph  Whitehead,  mc  univ  Pennsylvania  98,  cb 
00,  Birmingham. 

Powell,  H.  C,  mc  Alabama  10,  State  Board  10,  Bessemer. 

Powers,  Thos.,  mc  Louisville  03,  cb  Hale  03,  Qulnton. 

Prescott,  Wm.  Ernest,  mc  Birmingham  00,  cb  Chilton  00,  East  Lake» 
Birmingham. 

Prince,  Edward  Marion,  mc  Alabama  01,  cb  Bibb  01,  Birmingham. 

Prultt,  Elihu  Posey,  mc  P.  &  S.  Atlanta  05,  cb  Lowndes  05,  Morris. 

Ragsdale,  M.  Clay,  Jr.,  mc  univ  Nashville  05,  State  Board  06, 
Bessemer. 

Ransom,  Wm.  Walter,  mc  Vanderbllt  88,  cb  88,  Birmingham. 

Reeves,  Philip  Ulmer,  mc  univ  Georgia  01,  cb  Walker  01,  North 
Birmingham. 

Reld,  Jas.,  mc  Birmingham  12.  State  Board  12,  Oxmoor. 

Reid,  A.  M.,  mc  univ  of  Nashville  07,  State  Board  07,  Birmingham, 

Reynolds,  Frederick  Knox,  mc  Birmingham  01,  cb  01,  Birmingham. 

Rlggs,  Edward  Powell,  mc  P.  &  S.  Baltimore  81,  cb  Dallas  81, 
Birmingham. 

Rlttenberry,  Crockett  Campbell,  mc  Birmingham  01,  cb  01,  Bir- 
mingham. 

Roach,  A.  N.  T.,  mc  Baltimore  02,  cb  Perry  02,  Birmingham. 

Bobbins,  Jesse  Elbert,  mc  Atlanta  86,  cb  86,  Ensley,  Birmingham. 

Bobbins,  Wm.  J.,  mc  P.  &  S.  Atlanta  12,  State  Board  13,  Ensley, 
BirmlnghanL 
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Robinson,  Annie  M.,  mc  Woman's  Med.  of  Pennsylvania  05,  cb 
07,  Birmingbam. 

Robinson,  Elisba  Miller,  mc  Vanderbilt  85,  cb  Blount  86,  Birming- 
bam. 

Robinson,  Tbos.  Franklin,  mc  univ  Nasbville  80,  cb  Blount  80, 
Bessemer. 

Rogers.  Mack,  mc  Alabama  89,  cb  Conecub  89,  Birmingbam. 

Rogers.  Gaston  Wilder,  mc  Birmingham  11,  State  Board  11,  Bir- 
mingham. 

Rosamond,  W.  L.,  mc  Kentucky  School  Med.  91,  cb  Walker  91, 
Birmingbam. 

Rosser,  Henry  Noller,  mc  Atlanta  69,  cb  Dallas  79,  Birmingham. 

Roundtree,  Walter  Scott,  mc  Birmingbam  00,  cb  Morgan  00,  Wylam. 

Rucker,  Edward  W.,  Jr.,  mc  Denver  04,  State  Board  08,  Birmingham. 

Rudolph,  Chas.  Murray,  mc  Alabama  00,  cb  I^wndes  00,  Birmingbam. 

Sohoolar,  Milton  Carson,  mc  Alabama  87,  cb  Bibb  87,  West  End. 

Scott,  E.  Laurence,  mc  univ  Maryland  06,  cb  07,  Birmingham. 

Scott,  Walter  F.,  mc  univ  Virginia  04,  cb  02,  Birmingham. 

Scott,  Edgar  Marvin,  mc  Alabama  01,  cb  Walker  01,  Avondale. 
Birmingham. 

Seay,  James  Elias,  mc  Bellview  99,  cb  Lamar  99,  Birmingbam. 

Seay,  Samuel  Cleveland,  mc  Jefferson  08,  State  Board  08,  Pratt 
City,  Birmingham. 

Sellers,  Henry  Graham,  mc  Vanderbilt  00,  cb  Morgan  00,  West 
End,  Birmingham. 

Sellers,  Ira  Jackson,  mc  Vanderbilt  97,  cb  97,  Birmingham. 

Sholl,  Edward  Henry,  mc  Pennsylvania  56,  cb  Sumter  78,  Birming- 
ham. 

Shropshire,  Courtney  Wm.,  mc  univ  Tennessee  01,  cb  Limestone  03, 
Birmingham. 

Shugerman,  Harry  P.,  mc  Johns  Hopkins  08,  State  Board  08,  Bir- 
mingham. 

Sibley,   Barney   Dunbar,   mc   Birmingham   98,   cb   Walker  99,   Bir- 

Smith,  C.  H.,  mc  Birmingham  03,  cb  Franklin  03,  Littleton. 

Smith,  Wallace  B.,  mc  Birmingham  03,  TJ.  S.  Navy  11,  Birmingbam. 

Snow,  J.  W.,  Jr.,  mc  Chattanooga  07,  cb  Walker  07,  Palos. 

Snyder,  Jacob  Roscoe,  mc  Vanderbilt  01,  cb  02,  Birmingham. 

Solomau,  Edwin  Phillip,  mc  univ  Cincinnati  04,  cb  05,  Birmingham. 

Sparks.  D.  H.,  mc  Tulane  12,  State  Board  13.  Ensley. 

Springfield,  Tbos.  Jefferson,  mc  Alabama  74,  cb  Tjanmr  76,  Ensley, 
Birmingbam. 
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Stabler,  A.  Lee,  mc  Vanderbllt  09,  State  Board  08,  Birmingham. 
Stubbins,  Samuel  Gaines,  mc  P.  &  S.  St  Louis  07,  cb  Jefferson  07, 

Birmingham. 
Stubbs,  George  Hamliton,  Atlanta  Southern  05,  cb  97,  Birmingham. 
Swedlaw,  Henry,  mc  Birmingham  07,  cb  07,  Birmingham. 
Talley,  Dyer  Flndlay,  mc  Tulane  92,  cb  92,  Birmingham. 
Thomas,  J.  Grey,  mc  Alabama  98,  cb  99,  Birmingham. 
Thornton,   Wm.   Lawson,   mc   Johns  Hopkins   10,   State  Board  11, 

Birmingham. 
Toole,  Arthur   Fulkerson,  mc  univ  Virginia  00,  cb  Talladega  01, 

Birmingham. 
Torrance,  Gaston,  mc  univ  Virginia  97,  cb  00,  Birmingham. 
Troje,  O.  B.,  mc  univ  Kansas  08,  State  Board  08,  Bessemer. 
Tucker.  E.  W.,  mc  Alabama  13,  State  Board  14,  Wylam. 
Vance,  J.  G.,  mc  Birmingham  05,  cb  05,  Marvel. 
Vann,  S.  J.,  univ  Georgia  00,  cb  00,  West  End. 
Waldrop,  R.  W.,  mc  Louisville  96,  cb  97,  Bessemer. 
Walker,  Alfred  A.,  mc  Cornell  05,  cb  05,  Birmingham. 
Wallace,  S.  H.,  mc  Birmingham  11,  State  Board  13,  Boyles. 
Waller,  Geo.  DeLoach,  mc  Vanderbllt  99,  cb  Bibb  99,  Bessemer. 
Walsh,  G.  H.,  mc  Western  Reserve  13,  State  Board  13,  Birmingham. 
Ward,  Henry  Silas,  mc  univ  Nashville  98,  cb  Blount  99,  Birmingham. 
Ward,  Walter  Rowland,  mc  Chattanooga  00,  cb  Tuscaloosa  00,  Bir- 
mingham. 
Watterston,  Charles,  mc  Tulane  09,  State  Board  11,  Binuingham. 
Watkin.s,  L.  IL,  mc  Johns  Hopkins  00.  State  Board  09.  Birmingham. 
Watkins,  Miles  A.,  mc  Tulane  09,  State  Board  On,  Birmingham. 
Watts,  Jobn  Wade,  mc  Tulane  04,  State  Board  04,  Flat  Top  Mines. 
Weed,  Walter  A.,  mc  Maryland  Med.  05,  cb  Barbour  05,  Republic. 
Wolf'h,  Stewart  H.,  nic  Cornell  07,  State  Board  10,  Birmingham. 
Whaley,  Lewis,  mc  Atlanta  73,  cb  Blount  78,  Birmingham. 
Wharton,  W.  W.,  mc  Vamlerbilt  m,  cl>  Marshall  99,  Pratt  City. 
Whelan,  Chas.,  mc  Alabama  9G,  cb  9G,  Birmingham. 
Wilder,  Wni.  Hinton,  mc  univ  New  York  91,  cb  91,  Birmingham. 

Birmingham. 
Wiley,  Clarence  C,  nic  Birmingham  08,  State  Board  00,  Birmingham. 
Wilks,  Arthur  E.,  mc  Birmingham  09,   State  Board  09,  Powderly, 

Birmingham. 
Williams,    Sidney    L.,    mc   Chattanooga   94,    cb    Cleburne   94,    East 

Birmingham. 
Williams.  T.  H.,  mc  Birmingham  13,  State  Board  13,  Binuingham. 
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Wilson,   Cunningham,   mc  univ   Pennsylvania   84,   cb  Jefferson  84, 
Birmingham. 

Wilson,  Luther,  mc  univ  Pennsylvania    11,    State    Board    11,    Bir- 
mingham. 

Winters,  Jos.  Schofield,  mc  Louisville  90,  cb  90,  Bessemer. 

Winn,  Lochlin  Minor,  mc  Tulane  00,  State  Board  00,  Birmingham. 

Wood,  Wonston  Cass,  mc  Atlanta  81,  cb  81,  Bessemer. 

Woodruff,  L.  H.,  mc  univ  Alabama  13,  State  Board  14,  Wylam. 

Woodson,  Lewis  Greene,  mc  univ  Maryland  86,  cb  88,  Birmingham. 

Woodson,    Richard   Carlisle,    mc   Tulane   04,   cb   Walker   06,    Bir- 
mingham. 

Wright,  Solen  Westcott,  mc  Birmingham  11,  State  Board  11,  Bes- 
semer. 

Wyman,  Benjamin  Leon,  mc  univ  New  York  79,  cb  Tuscaloosa  82, 
Birmingham. 

Wynn,   Wm.   Halls,   mc   Birmingham   97,   cb   Marengo   97,   Ensley. 
Birmingham. 
Total,  288. 

PHYSICIANS   irOT   MEMBEB8. 

Abuey,  J.  L.,  mc  Memphis  Hospital  05,  cb  Baldwin  06,  Birmingham. 
Ansley,  Jno.  Small,  mc  Atlanta  77,  cb  old  law,  Bessemer,  R.  F,  D. 
Attaway,  Wm.  A.  (col.),  mc  Meharry  02,  cb  Etowah  03,  Birmingham 
Aldridge,  Jonas  W.  (col.),  mc  Meharry  99,  cb  99,  Bessemer. 

Barnes,  D.  A.,  mc ,  cb ,  Bessemer. 

Baldwin,  L.  W.    (col.),  luc  Meharry  04,  cb  Walker  04,  Pratt  City, 

Birmingham. 
Ballard,  Asa  Nathaniel,  mc  Pulte  7G,  cb  DeKalb  80,  Birmingham 
Barrett,  Nathaniel  Aldridge,  mc  Vanderbilt  86,  cb  Lauderdale  8C, 

East  Lake. 
Beck,  Wm.  R.  K.,  mc  Birmingham  13,  State  Board  13,  Birmingham. 

Beckley,  S.  J.,  mc ,  cb ,  Birmingham. 

Berry,  J.  Crawford,  mc  South  Carolina  95,  cb  95,  Birmingham. 

Bickley,  T.  J.,  mc  Nashville  79,  cb  81,  Birmingham. 

Bonds,  J.  M.,  mc  univ  Nashville  06,  cb  Winston  06,  Pratt  City. 

Booth,  C.  O.  (col.),  mc  Leonard  04,  cb  Talladega  04,  Birmingham 

Bradford,  Duke  C,  mc  Birmingham  14,  State  Board  14,  Woodlawn. 

Branyou,  A.  C  mc  Memphis  03,  cb  Lamar  03,  Pinson. 

Brown,  Arthur  McKlnon    (col.),  mc  univ  Michigan  91,  cb  91,  Blr- 

minhgam. 
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Black,  Wm.  Fred»  mc  Vanderbllt  90,  cb  Morgan  90,  Blrminghain. 

Burchfleld,  N.  B.,  mc  Grant  07,  cb  Tuscaloosa  07,  Bessemer. 

Gaffey,  H.  T.,  mc  unlv  Nashville  83,  cb  Lowndes  83,  Leeds. 

Carpenter,  Nathan  H.,  mc  Tulane  98,  cb  Greene  98,  Birmingham. 

Carter,  James  Watson,  mc  unlv  Nashville  74,  cb  Limestone  78, 
Bessemer. 

Casey,  Thaddeus  Alonzo,  mc  Vanderbllt  91,  cb  Marshall  91,  North 
Birmingham,  Birmingham. 

Clapp,  Wm.  Wesley,  mc  Cleveland  (Homeopathic)  90,  cb  DeKalb  90, 
Birmingham. 

Clayton,  BenJ.  L.,  mc  unlv  Virginia  82,  cb  St  Clair  82,  Village  Springs. 

Cocclola,  Louis,  mc  Naples,  Italy  83,  cb  Cullman  00,  Birmingham. 

Coffee,  H.  T.,  mc  unlv  Nashville  83,  cb  Lowndes  83,  Leeds. 

Coleman,  Wm.  Henry  (col).,  mc  Meharry  00,  cb  Limestone  01, 
Bessemer. 

Collins,  Herbert,  mc  unlv  of  South  09,  State  Board  07,  Birmingham. 

Collins,  Edgar,  mc  Birmingham  06,  cb  Cullman  06,  Warrior. 

Council,  W.  L.  (col.),  Meharry  99,  cb  99,  Birmingham. 

Cross,  Thomas,  mc  unlv  Nashville  77,  cb  old  law,  Thomas. 

Dabuey,  John  Davis,  mc  unlv  Washington  72,  cb  90,  Birmingham. 

Davidson,  J.  F.,  mc  Alabama  86,  cb  87,  Birmingham. 

Davis,  Fred  E.,  mc  Birmingham  99,  cb  99,  East  Lake,  Birmingham. 

Davis,  N  A.,  mc  Birmingham  11,  State  Board  11,  Pratt  City,  Bir- 
mingham. 

Dedman,  Jas.  E.,  mc  univ  Tennessee  99,  cb  98,  Birmingham. 

Downing,  James  H.,  mc  Memphis  H.  M.  C.  96,  cb  Lamar  97,  Bessemer. 

Doneboo,  J.  H.,  mc  Memphis  00,  cb  Pickens  02,  Birmingham. 

Dozier,  Byron  P.,  mc  Barnes  97,  cb  Elmore  00,  Birmingham. 

Dozier,  Oliver  Thomas,  mc  Atlanta  74,  cb  74,  Birmingham. 

Dunlap,  P.  G.,  mc  univ  Tenn.  81,  cb  81,  Porter. 

Edmonson,  Jas.  S.,  mc  Atlanta  98,  cb  — ,  Birmingham. 

Edwards,  A.  J.,  mc  Birmingham  12,  State  Board  12,  Pratt  City. 

Ellis,  Geo.  Washington,  mc ,  cb  78,  Birmingham. 

Fltzpatrick,  A.  S.,  mc ,  cb ,  Bessemer. 

Freeman,  M.  H.  (col.),  mc  Meharry  95,  cb  — ,  Birmingham. 

Grout,  S.  C,  mc  unlv  Minnesota  99,  cb  Jefferson  01,  Bessemer. 

Gallion,  T.  F.,  mc  Louisville  M.  C.  95,  cb  Marengo  95,  Birmingham 

Granberry,  — .  — .,  mc ,  cb ,  Williamsburg. 

Gray,  Edward  Watts,  mc  Birmingham  09,  State  Board  09,  Ensley 
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Green,  P.  B.,  mc  Vanderbilt  75,  prior  cert,  BirmlDgham. 

Gregg,  Eugene  J.  (col.),  mc  Meharry  05,  cb  Walker  06,  BIr 
mingham. 

Hamilton,  W.  F.,  mc  Birmingham  07,  State  Board  13,  Birminghnui 

Hancock,  J.  F.,  mc  Louisville  88,  cb  Walker  88,  Morris,  R.  F.  D. 

Hankins,  W.  D.,  mc  Memphis  Hospital  06,  State  Board  09,  Hir 
mingham. 

Hankins,  J.  M.,  mc  univ  of  Nashville  07,  State  Board  07,  Woodlawii. 
Birmingham. 

Harwell,  James  Thomas,  mc  Atlanta  Southern  83,  cb  Cullman  83. 
Birmingham. 

Hays,  J.  H.,  mc  Birmingham  14,  State  Board  14.  Birmingham. 

Hays,  R.  B.,  mc  Birmingham  13,  State  Board  13,  West  End. 

Hays,  Wni.  Isaac,  mc  Atlanta  Southern  85,  cb  Walker  — ,  Powderly, 
Birmingham. 

Holliday,  Walter  Horner,  mc  univ  of  the  South  01,  cb  Marshall  01, 
Fairview,  Birmingham. 

Howell,  J.  M.,  mc  Memphis  Hospital  04,  cb  Winston  04,  North  Bir- 
mingham, Birmingham. 

Hood,  W.  A.,  nic ,  cb ,  Clough,  Ala. 

Howard,  J.  E.,  mc  univ  Nashville  86,  cb  DeKalb  95,  Birmingham. 

Huckatee,  B.  E.  (col.),  mc  Meharry  02,  cb  Hale  02,  Birmingham. 

Hundley,  J.  T.   (col.),  nic ,  cb ,  Birmingham. 

Ivey,  P.  B.,  nic ,  cb ,  Birmingham. 

James,  P.  M.,  mc  Birmingham  11,  State  Board  12,  Birmingham. 

Johnson,  Frank  H.,  mc  Grant  03,  cb  Russell  03,  Ensley,  Birmingham. 

Jones,  Robert  Arthur,  mc  Louisville.  83,  cb  86,  Birmingham. 

Jones,  Thomas  A.,  mc  Birmingham  98,  cb  Chilton  98,  E.  Lake,  Bir- 
mingham. 

Kinnette,  Jackson  Flavins,  mc  Georgia  Eclectic  92,  cb  Shelby  92, 
Brighton,  Birmingham. 

Lavendar,  William  Algernon,  mc  Birmingham  09,  State  Board  09, 
Boyles,  Birmingham. 

Leo,  F.  J.,  mc  univ  Alabama  08,  State  Board  08.  Birmingham. 

Lewis,  James  Marshall,  mc  univ  Vanderbilt  87.  cb  8S,  Birmingham. 

McClaln,  F.  A.,  mc ,  cb  Chilton  OG,  Wylam. 

McDaniel,  J.  C,  mc  Birmingham  12,  State  Board  13,  Birmingham. 

McElroy.  Chas.  I.,  mc  Memphis  Hospital  01,  cb  Choctaw  01,  Bir- 
mingham. 

McGlathery,  Fountain  S.,  mc  Vanderbilt  82,  cb  Morgan  82,  Woodlawn. 
Birmingham. 
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Mcl^uren,  Bernard,  mc  Birmingham  10,  State  Board  10,  Bir- 
mingham. 

McPherson,  Webb,  mc  Tulane  12,  State  Board  12,  Ensley. 

McQueen,  J.  P.,  mc  Tulane  11,  State  Board  12,  Maben. 

May,  Franlc  H.,  mc  univ  of  South  dO,  cb  Marion  09,  Birmingham. 

Martin,  W.  G.,  mc  univ  Tennessee  93,  cb  95,  Warrior. 

Mason,  Ulysses  G.  (col.),  mc  Meharry,  mc  95,  cb  95,  Birmingham. 

Meadow,  Albert  Eli,  mc  Pulte  83,  cb  83,  Birmingham. 

Messenger,  F.  R.,  mc ,  cb ,  Kimberly. 

Montgomery,  Oscar  Haden,  mc  Birmingham  03,  cb  03,  E.  Birmingham. 

Moon,  Emmet  K.,  mc  Grant  univ  92,  cb  Franklin  92,  Birmingham. 

Morris,  Emory  Arnold,  mc  univ  Na^ville  02,  cb  Cullman  02,  Ensley, 
Birmingham. 

Neill,  L.  G.,  mc  Columbian  univ  04,  cb  Bibb  04,  Birmingham. 

Norton,  H.  F.,  mc ,  cb ,  Leeds. 

Oliver,  H.  F.,  mc  Pennsylvania  59,  cb  81  Birmingham. 

Porter,  D.  W.  (col.),  mc  Meharry  06,  cb  Walker  OG,  Birmingham. 

Powers,  T.  W.,  mc  Louisville  03,  cb  Hale  03,  Blossburg. 

Robertson,  A.  G.  (col.),  mc  Leonard  05,  State  Board  05,  Birmingham. 

Robinson,  Jasper  Bennett,  mc  Vanderbilt  69,  cb  St.  Clair  78,  Wood- 
lawn,  Birmingham. 

Rosamond,  Ethbert  Cole,  mc  Louisville  93,  cb  Walker  93,  North 
Birmingham. 

Russell,  Ralph  Morgan,  mc  Bellevue  88,  cb  Etowah  89,  Birmingham. 

Sanders,  Andrew  J.,  mc  univ  Tennessee  94,  cb  Chambers  94,  Henry 
Ellen. 

Sanders,  W.  P.,  mc  Meharry  13,  State  Board  13,  Birmingham. 

Seay,  J.  T.,  mc  univ  New  York,  State  Board  99,  Birmingham. 

Shaw,  E.  C.  (col.),  mc ,  cb ,  Birmingham. 

Shell,  C.  C,  mc  Birmingham  09,  State  Board  09,  Cardiff. 

Simpson,  Frank  S.  (col.),  mc  Leonard  02,  cb  Russell  02,  Ensley,  Bir- 
mingham. 

Sims,  J.  H.,  mc  Atlanta  Southern  00,  cb ,  Birmingham. 

Smith,  P.  F.,  mc  Baltimore  P.  &  S.  06,  State  Board  06,  Ensley. 

Smith,  E.  R.,  mc  Chattanooga  00;  cb  Jackson  00,  Maben. 

Smith,  Robert  Lee,  Louisville  91,  cb  91,  Bessemer. 

Sorrell,  H.  H.,  mc ,  cb ,  Brookslde. 

Spiceland,  J.  L.,  mc  univ  of  Tennessee  09,  State  Board  09,  Brighton. 

Spencer,  Lucien  Allen,  mc  Miami  85,  cb  85,  Bessemer. 

Strickland,  J.  J.,  mc  Tulane  04,  cb  04,  Birmingham. 

Stagg,  John  Bell,  mc  Vanderbilt  85,  cb  Walker  85,  Pratt  City. 
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Sugg,  Thomas  Leland,  mc  Louisville  87,  cb  Lauderdale  89,  Eusley, 

Birmingham. 
Sutton,  Frederick  Bland,  mc  univ  of  Michigan  81,  cb  Cullman  02, 

Birmingham. 
Tedder,  Chas.  E.,  mc  Birmingham  12,  State  Board  12,  Ensley. 
Thagard,  Robert  Albert,  mc  Tulane  97,  cb  Butler  97,  Birmingham. 
Thomas,  A.  E.  (col.),  mc  Meharry  06,  cb  Limestone  05,  Birmingham. 
Thomas,  J.  T.   (col.),  mc  Meharry  05,  cb  Limestone  05,  Birmingham. 
Thompson,  G.  E.  (col.),  mc  Leonard  08,  State  Board  08,  Birmingham. 
Tubbs,  James,  mc  Memphis  94,  cb  Walker  94,  Bessemer. 

Turner,  N.  F.,  mc ,  cb ,  Rosedale,  Birmingham,  R.  F.  D. 

Waldrop,  W.  M.,  mc  Memphis  99,  cb  99,  Bessemer. 
Watts,  Anti  Costa,  mc  Ix)uisville  92,  cb  Winston  92,  Lewisbnrg. 
Welbourne.  M.  D.  (col.),  mc  Meharry  01,  cb  01,  Pratt  City. 
Wheeler,  Thos.  Tyler,  mc  Grant  00,  cb  Cleburne  00,  Birmingham. 

Whisenant.  I>ewis  D.,  mc ,  cb  78,  Morris. 

Willis,  G.  W.,  mc ,  cb ,  Ensley,  Birmingham. 

Woodall,  P.  H.   (osteopath),  mc  univ  Michigan  96,  State  Board  00, 

Birmingham. 
Woods,  L.  C,  mc  Birmingham  14,  State  Board  14,  Birmingham. 
Wright,  W.  E.,  mc  Birmingham  — ,  cb ,  Fairfield. 

Total,  133. 

Moved  Into  the  county — S.  R.  Benedict,  from  Athens.  Ga. ;  J.  IT. 
Blue;  G.  C.  Coleman;  J.  E.  H.  Edwards;  J.  R.  Garber.  from  Balti- 
more. Md. ;  AV.  II.  Godwin ;  A.  C.  Green :  H.  A.  Harris ;  W.  D.  Hui>- 
bard;  Rufus  Jackson,  from  I^ouisvllle,  Ky;  J.  F.  Jenkins:  H.  J. 
Johnson ;  Noah  Johnson ;  Joseph  Iveland ;  E.  G.  Little ;  J.  A.  Mead- 
ows; J.  A.  Miller;  A.  N.  T.  Roach,  from  Mobile;  D.  11.  Sparks; 
J.  G.  Thomas,  from  Mobile ;  E.  W.  Tucker ;  J.  G.  Vance :  S.  J.  Vann : 
L.  H.  Watkins,  from  Baltimore:  L.  TI.  Woodruff;  C.  S.  Harris;  H.  J. 
Denman;  T.  H.  Williams. 

Moved  out  of  the  county — F.  O.  Auxford,  to  Walker  counly; 
Walter  Gell:wk  Casey,  to  Talladega  county ;  J.  G.  Donald,  to  Wilcox 

county :  F.  G.  Finley.  to :  H.  M.  Ginsberg,  to  Pensncola, 

Fla. :  W.  L.  May.  to  Cullman  county ;  V.  II.  Ragsdale,  to  Arkji.nsns ; 

F.  C.  Watson,  to  South  America;  J.  G.  Wllbanks,  to ;  J.  L. 

Worcester,  to  Ann  Arbor,  Mich. ;  G.  R.  Norman. 

Died — Jones  Cndawelder  Abernnthy.  February  28,  1915.  heart  fnll- 
ure. 
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LAMAR  COUNTY  MEDICAL  SOCIETY— Birmingham,  1877. 

OFFICEBS. 

PresideDt,  R.  H.  Redden,  Sulligent;  Vice-President  C.  A.  Davis. 
Kennedy ;  Secretary,  J.  C.  Smitli,  Beaverton ;  Treasurer,  J.  C.  Smith, 
Beaverton;  County  Health  Officer,  T.  H.  Young  (1916).  Vernon; 
City  Health  Officers,  J.  A.  Jackson,  Sulligent.  C.  A.  Davis,  Kennedy ; 
D.  C.  Morton,  Vernon;  J.  C.  Smith,  Beaverton;  G.  S.  Barksdale. 
Fernlmnk ;  W.  W.  Blakeney,  Millport.  Censors — W.  W.  Blakeney. 
Chairman,  Millport;  G.  S.  Barksdale,  Fernbank;  J.  A.  Jackson. 
Sulligent;  L.  S.  Coleman,  Vernon;  D.  C.  Morton,  Vernon. 

NAMES   OF   MEMBERS,    WITH    THEIB   COLLEGES   AND   FOSTOFFICES. 

Barksdale,  Geo.  S.,  mc  Memphis  Hospital  99,  cb  99,  Fernbank. 
Blakeney,  Walter  W.,  mc  Memphis  Hospital  01,  cb  01,  Millport 
Box,  Dan  W.,  mc  Alabama  85,  cb  85,  Vernon. 
Box,  W.  L.,  mc  univ  Alabama  06,  cb  06,  Bedford. 
Clanton,  A.  W.,  mc  Memphis  Hospital  07,  cb  07,  Kennedy. 
Collins,  F.  A.,  mc  Memphis  Hospital  92.  cb  Lamar  92,  Crews. 
Davis,  Chas.  A.,  mc  Birmingham  12,  State  Board  12,  Kennedy. 
Jackson,  J.  A.,  mc  Memphis  Hospital  99,  cb  99,  Sulligent. 
Kennedy,  J.  O.,  mc  Alabama  82,  cb  82,  Kennedy. 
Redden,  R.  H.,  mc  Memphis  Hospital  01,  cb  01,  Sulligent. 
Redden,  Robert  J.,  mc  Baltimore  77,  cb  77,  Sulligent. 
Smith,  J.  C,  mc  Birmingham  12,  State  Board  12,  Beaverton. 
Vaughn,  G.  W.,  mc  non-graduate  88,  cb*  Lamar  88,  Vernon. 
Young.  T.  H.,  mc  Tulane  03,  cb  03,  Vernon. 
Total,  14. 

PHYSICIANS   NOT    MEMBERS. 

Black,  J.  B.,  mc  Memphis  Hospital  94,  cb  94,  Blowhorn. 

Black,  W.  W.,  mc  Memphis  Hospital  94,  cb  94,  Kennedy. 

Blakeney,  W.  C.  mc  Alabama  73,  cb  77,  Millport. 

Buckalew,  J.  C,  mc  Grant  univ  98,  cb  98,  Sulligent. 

Coleman,  L.  S.,  mc  univ  Tennessee  08,  State  Board  08,  Millport 

Duncan,  J.  H.,  mc  Alabama  86,  cb  86,  Millport. 

Hollls,  D.  D.,  ng,  old  law  84,  Sulligent. 

Jones.  T.  W..  mc  Vanderbilt  00.  cb  00,  Kennedy. 
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Miller,  R.  H.,  mc  Grant  unlv  02,  cb  02,  CoyIu. 
Morton,  D.  C,  mc  Memphis  Hospital  97,  cb  97,  Vernon. 

Morton,  T.  C,  mc ,  cb ,  Millport. 

Slzemore,  W.  C,  mc  unlv  Nashville  04,  cb  04,  Melbourne. 
8eay,  Mark  R.,  ng,  old  law  79,  Fernbank. 
Seay,  W.  A.,  mc  Memphis  Hospital  04,  cb  04,  Millport. 
Total,  12. 


LAUDERDALE  COUNTY  MEDICAL  SOCIETY— Tuscaloosa,  1887. 

OFnCKBS. 

President,  E.  B.  Hardin,  Florence;  Vice-President,  W.  B  Turner, 
Florence;  Secretary,  W.  J.  Kemachan,  Florence;  Treasurer,  W.  J. 
Kernachan,  Florence;  County  Health  Officer,  W.  J.  Kemachan 
(1920),  Florence;  City  Health  Officers,  P.  I.  Price,  Florence;  J.  C. 
Belew,  Rogersville ;  A.  H.  Powers,  Waterloo.  Censors — C.  M.  Watson, 
Chairman,  Florence;  W.  B.  Turner,  Florence;  P.  I.  Price,  Florence; 
J.  M.  Maples,  Klllen ;  R.  L.  Penn,  Florence. 

NAMES  OF   MEMBERS,    WITH   THEIB  COLLEGES   AND   P08T0FFICE8. 

Bayles,   Luther  E.,  mc  Alabama  11,   State  Board   11,   Rogersville* 

R.  F.  D.  1. 
Belew,  John  Columbus,  mc  non-graduate,  cb  1890,  Rogersville. 

Blakemore,  J.  N.,  mc  Memphis  Hospital  07,  cb  07, , 

Calloway,  Wm.  J.,  mc  Birmingham  03,  cb  Jefferson  03,  Florence. 

Cornelius,  Daniel  R.,  mc  Atlanta  08,  cb  Montgomery  08,  Cloverdale. 

Desprez,  Lewis  W.,  mc  Alabama  71,  cb  88,  Florence. 

Duckett,  Levi  F.,  nic  Tennessee  92,  cb  92,  Florence. 

Hardin,  E.  B.,  mc  Louisville  9G,  cb  Jefferson  96,  Florence. 

Jackson,  Alva  A.,  mc  Chicago  11,  State  Board  12,  Florence. 

Kernachan,  Wm.  Jones,  Vnuderbllt  79,  cb  88,  Florence. 

Lee,  John  William,  mc  Kentucky  School  Med.  90,  cb  95,  Waterloo. 

Maples,  John  M.,  mc  unlv  Louisville  07,  cb  07,  Klllen,  R.  F.  D.  1. 

Morris,  D.  Jack^sou,  non-graduate,  cb  — ,  Florence,  R.  F.  D.  4. 

Moody,  Henry  Altamont,  mc  univ  Louisville  65,  cb  87,  Florence. 

Paulk,  Samuel  David,  univ  Vanderbilt  88,  cb  88,  Cloverdale. 

Peerson,  James  M.,  unlv  Vanderbilt  91,  cb  91,  Florence. 

Penn,  Richard  L.,  univ  Nashville  03,  cb  Winston  03,  Florence, 
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Powers,  Alexander  H.,  mc  univ  Louisyille  71,  cb  05,  Waterloo. 

Price,  Percy  Isaac,  mc  Vanderbllt  86,  cb  87,  Florence. 

Stanley,   William   Hall,   mc   unlv  Vanderbllt  87,   cb   Lawrence  88, 

Town  Creek,  R.  F.  D. 
Stutts,  Henry  Lee,  mc  Alabama  00,  cb  01,  St.  Joseph,  Tenn.,  Route  1. 
Turner,  WilliaDi  Brooks,  mc  Nashville  04,  cb  04,  Florence,  R.  F.  D.  4. 
Watson,  Chas.  McAlpin,  mc  univ  Louisiana  81,  cb  Greene  81,  Florence. . 
Watson,  James  Alex,  mc  Birmingham  03,  cb  03,  Waterloo. 
Williams,  Geo.,  non-graduate,  cb  90,  Killen,  R.  F.  D.  1. 

Total,  25. 

PHT8ICIAN8  NOT    MEMBEBS. 

S.  F.  Ck)tton,  mc  univ  of  Ala.  09,  State  Board  14,  Lexington. 
Lindsey,  Eugene  G.,  mc  Vanderbllt  95,  cb  Limestone  01,  Florence. 
Mackey,  James  Spencer,  mc  univ  Tennessee  71,  cb  07,  RogersviUe. 
Pate  Jessie  Americus,  mc  univ  Louisville  70,  cb  07,  RogersviUe. 
Suggs,  James  Thomas    (col.),  mc  Howard  03,  cb  Montgomery  06, 

Florence. 
Weaver.  A.  L.,  non-graduate,  cb  88,  RogersviUe. 

Total,  6, 

Moved  into  the  oountj' — J.  N.  Blakemore ;  T.  L.  Sugg,  from  Ensley 
to  Smlthsonia. 
Moved  out  of  the  county — R.  M.  Davis,  W.  H.  Stanley. 


LAWRENCE    COUNTY    MEDICAL    SOCIETY— Birmingham,    1877. 

OFFICERS. 

President,  W.  R.  Taylor,  Town  Creek ;  Vice-President,  J.  H.  Irwin, 
Moulton;  Secretary,  S.  R.  Sanders,  Moulton;  Treasurer,  S.  R.  San 
ders,  Moulton;  County  Health  Officer,  W.  J.  McMahon  (1918) 
Courtland;  City  Health  OflPlcers,  R.  P.  Irwin.  Moulton;  II.  C.  Mc 
CuUough,  Town  Creek.  Censors — J.  W.  Fennel  1,  Chairman,  Moul 
ton;  J.  Neal  Jackson,  Mt.  Hope;  J.  11.  Irwin,  Moulton;  W.  R.  Taylor, 
Town  Creek;  R.  P.  Irwin,  Moulton. 
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NAMES   OF   MEMBERS,    WITH    THEIB   COLLEGES    AND   F0ST0FFICE8. 

Cleere,  R.  C,  mc  Birmingham  09,  State  Board  09,  Moulton. 
Etberedge,    Benjamin   Franklin,    rac   Memphis   Hospital   86,   cb   86, 

Town  Creek. 
Fennel],  James  Watkins,  mc  Birmingham  01,  cb  01,  LandersTllle. 
Irwin,  John  Howard,  mc  Chattanooga  04,  cb  04,  Moulton. 
'  Irwin,  Robert  Price,  mc  Birmingham  10,  State  Board  09,  Moulton. 
Irwin,  Thomas  Howard,  mc  Vanderbilt  00,  cb  00,  Moulton. 
Jackson,  James  Neal,  mc  Birmingham  04,  cb  04,  Mount  Hope. 
Masterson,  John  T.,  mc  Pennsylvania  — ,  cb  78,  Moulton. 
McCullough,  Henry  Claiborne,  mc  univ  Alabama  05,  cb  Morgan  05, 

Town  Creek. 
McMahon,  William  Jack,  mc  univ  New  York  61,  cb  78,  Courtland. 
Sanders,  Samuel  R.,  mc  Birmingham  08,  State  Board  08,  Moulton. 
Taylor,  W.  R.  T.,  mc  univ  Nashville  10,  State  Board  10,  Hatton. 
Whitman,  Russell  C,  mc  Birmingham  09,  State  Board  09,  Mount 

Hope. 

Total,  13. 

PHYSICIANS   NOT    MEMBERS. 

Clarke,  John  King,  Jr.,  mc  Vanderbilt  82,  cb  Franklin  88,  Courtland. 
Howell,  J.  R.,  mc  Memphis  88,  cb  88,  Holton. 
Pitt,  James  T.,  mc  univ  Tennessee  86,  cb  Lawrence  86,  Hlllsboro. 
Kigney,  Paul,  mc  Tulane  05,  cb  Madison  05,  Courtland. 
Walker,  D.  C,  mc  Birmingham  05,  cb  05,  Hlllsboro. 
Total,  5. 

Moved  out  of  the  county — R.  C.  Cleere,  from  Moulton  to  Jones 
Chapel,  Cullman  county. 


LEE   COUNTY   MEDICAL    SOCIETY— Huntsvllle,   1880. 

OFFICERS. 

President,  G.  H.  Moore,  Opelika;  Vice-President.  O.  V.  Langley, 
Opellka;  Secretary,  M.  D.  Thomas,  Opelika;  Treasurer,  M.  D. 
Thomas,  Opelika;  County  Health  Officer.  H.  S.  Bruce  (1917),  Ope- 
lika; City  Health  Officers,  A.  Floyd,  Phoenix  City;  J.  G.  Palmer, 
Opelika;  F.  R.  Yarbrough,  Auburn;  H.  L.  McClendon.  Waverly. 
Censors— A.  B.  Bennett,  Chairman,  Opelika ;  C.  C.  BuUard,  Opelika ; 
R.  S.  Watkins,  Phoenix  City;  C.  S.  Yarbrough.  Auburn:  I.  W. 
Ballard,  Opelika. 
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NAMES   OF   MEMBERS,    WITH    THEIB   COLLEGES   AND   P0ST0FFICE8. 

Ballard,  Ira  W.,  mc  P.  &  S.  Baltimore  05,  State  Board  05,  Opelika. 
Bennett,  Abljah  B.,  mc  P.  &  S.  Baltimore  81,  cb  81,  Opellka. 
Bruce,  Homer  S.,  mc  Atlanta  01,  cb  Chambers  01,  Opellka. 
Bullard,  C.  C,  mc  Georgia  Electic  01,  cb  Chambers  01,  Opellka. 
Cooper,  G.  H.,  mc  P.  &  S.,  Baltimore  — ,  cb  — ,  Opelika. 
Curtis,  R.  C,  mc  Memphis  Hospital  01,  cb  Shelby  01,  Ixwchapoka. 
Drake,  John  Hodges,  mc  Atlanta  67,  cb  81,  Auburn. 
Floyd.  Ashby,  mc  Tulane  80,  cb  05,  Phoenix  City. 
Kimball,  Isham,  mc  Alabama  10,  State  Board  10,  Auburn. 
Langley,  O.  Valgean,  mc  Baltimore  03,  cb  Tallapoosa  03,  Opelika. 
T^ve,  William  Joseph,  mc  Atlanta  Med.  Col.  82,  cb  85,  Opelika. 
McLain,  Andrew  D.,  mc  Alabama  01,  cb  Chambers  01,  Salem. 
McClendon,  N.  S.,  mc  Sewanee  00,  cb  Chambers  00,  Waverly. 
Moore,  Gilmer  Harrison,  mc  Maryland  04,  State  Board  04,  Opelika. 
Palmer,  Jesse  Gary,  mc  P.  &   S.  Baltimore  84,  cb  Chambers  84, 

Opelika. 
Steadham,  Oliver  Marshall,  mc  Chattanooga  87,  cb  Clay  87,  Auburn. 
Thomas,  M.  D.,  mc  P.  &  S.  New  York  04,  State  Board  04,  Opellka. 
Tillery,  Bert,  mc  Tulane  11,  State  Board  11,  Phoenix  City. 

Watklns,  R.  S.,  mc  Vanderbllt  81,  cb  .  Phoenix  City. 

Wheelis,  William  K.,  mc  Louisville  85,  cb  85,  Beulah. 
Yarbrough,  Charles  S.,  mc  Atlanta  07,  cb  07,  Beulah. 
Yarbrough,  Cecil  S.,  mc  univ  Tenn.  Oi,  cb  Russell  01,  Auburn. 
Yarbrough,  F.  R.,  mc  univ  Tennessee  08,  cb  Crenshaw  08,  Aubura 

Total,  23. 

PHYSICIANS  NOT   MEMBBB8. 

Cogglns,  F.  R.  B.,  mc  Tulane  11,  State  Board  11,  Waverly. 
Harden,  J.  W.,  mc  North  Carolina  01,  State  Board  02,  Opelika. 
Lindsay,  E.  A.,  mc  Meharry  08,  State  Board  00,  Opellka. 
Youmans,  W.  F.,  mc  South  Carolina  06,  State  Board  11,  Smiths. 
Total,  4. 

Moved  into  the  county — I.  Kimball,  to  Auburn. 
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LIMESTONE  COUNTY  MEDICAL  SOCIETY—Birm Ingham,  1877. 

OFFICKBS. 

PresiiU'iit.  J.  S.  (.'rntcher,  Athens :  Vice-President,  I).  (?.  Estes, 
Bethel,  Teir\,  R.  2;  Si»cretao%  A.  L.  (ilaze.  Jr.,  Athens:  Treasurer, 
A.  L.  Ghize.  Jr..  Athens;  ('ounty  Health  Officer,  B.  S.  Pettiis  (1017), 
Athens;  City  Health  Officers,  C\  O.  King.  Athens ;  W.  E.  Maples,  Elk - 
uiont.  Ce  Kors — J.  A.  Pettns,  Chairman,  Athens;  A.  L.  Glaze,  Jr., 
Athens;  J.  II.  Maples.  Klkniont;  C*has.  O.  Kinff.  Athens;  M.  W.  Du 
pree,  Athens. 

NA1IK8  OF   MEMBERS,    WITH    THBIB  COLLBOBS   AlTD  POSTOFriCBS. 

Crutcher,  John  Sims,  mc  Vanderbilt  89,  cb  89,  Athens. 

Dupree,  Marvin  W.,  mc  Alabama  04,  cb  04,  Athens. 

Estes,  David  G.,  mc  Vanderbilt  01,  cb  01,  Westmoreland,  Bethel, 

Tenn.,  R.  F.  D. 
Glaze,  Andrew  Ix>uis,  Jr.,  mc  Vanderbilt  12,  State  Board  13,  Athens. 
Hagan,  Wm.  James,  mc  Jefferson  84,  cb  84,  Athens. 
Hughes,    John    Frederick,    mc    Birmingham    10,    State    Board    12. 

Athens,  R.  F.  D. 
King,  Chas.  Ordway,  mc  Vanderbilt  09,  State  Board  09,  Athens. 
Maples,  Joseph  Hemans,  mc  univ  Nashville  05,  cb  05,  Elkmont. 
Maples,  Wm.  Ellis,  mc  univ  Nashville  00,  cb  00,  Elkmont. 
Pettus,  Benton  S.,  mc  Vanderbilt  92,  cb  92,  Athens. 
Pettus,  Joseph  Albert,  mc  Louisville  67,  cb  67,  Athens. 
Powers,  Alvin  Dow,  mc  univ  Alabama  11,  State  Board  11,  Elkmont. 

Total,  12. 

PHYSICIANS   NOT   MEMBEB8. 

Cain,  John  J.,  nic  Vanderbilt  87,  cb  02,  Bellemina. 

Darby,  Henry  Alonzo,  mc  Birmingham  01,  cb  01,  Athens.  R.  F.  D. 

Dupree.  O.  Posey,  non-graduate,  no  license,  Athens,  R.  F.  D. 

Hill,  James  H.,  mc  Vanderbilt  84,  cb  84,  Mooresvllle. 

Hindman,  B.   S.,  mc  Memphis  Hospital   03,   no  certificate,   Athens, 

R.  F.  D. 
Jones,  Thos.  Crittenden,  mc  Louisville  76,  cb  Lawrence  88,  Athens. 
Kyle,  William  Bailey,  mc  Alabama  89,  cb  89,  Athens,  R.  F.  D. 
Moore,  E.  D.,  non-graduate,  cb  69,  Athens. 
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Milhous,  VV.  A.,  mc ,  cb ,  Wooley  Springs. 

Pettus,  J.  J.,  mc  Alabama  06,  State  Board  08,  Bellemlna. 
Sowell,  W.  O..  ng,  cb  78,  Athens,  R.  F.  D. 
Waters,  Archibald  C,  mc  Nashville  00,  State  Board  10,  Athens. 
Williams,  Geo.  Allen,  mc  univ  Nashville  80,  cb  91,  Elkmont. 
Total,  13. 


LOWNDES  COUNTY  MEDICAL  SOCIETY— Mobile,  1878. 

OFTICEBS. 

President,  C.  W.  Powell,  Letohatchie;  Vice-President,  O.  G.  Bruner, 
Fort  Deposit ;  Secretary,  Frank  Shackelford,  Ijetohatchie ;  Treasurer, 
Frank  Shackelford,  Letohatchie;  County  Health  OflPlcer,  G.  W.  L. 
Carr  (1916),  Fort  Deposit.  Censors^R.  B.  Hagood,  Chairman, 
Lowndesboro ;  W.  B.  Crum,  Fort  Deposit ;  C.  W.  Powell,  Letohatchie ; 
Frank  Shackelford,  Letohatchie;  N.  J.  James,  Hayneville. 

NAMES   OF    MEMBERS,    WITH   THEIB   COLLEGES   AND   P08T0FFICES 

Black,  J.  Henr^',  mc  univ  Alabama  05,  State  Board  05,  Fort  Deposit. 

Bruner,  Oliver  Glenn,  mc  Alabama  89,  cb  89,  Fort  Deposit. 

Carr,  Geo.  Washington  LaFayette,  mc  univ  Pennsylvania  55,  cb  78, 

Fort  Deposit. 
Coleman,  Aurelius  Daniel,  mc  Alabama  80,  cb  80,  Mt.  Willing. 
Crum,  Wm.  Bartin,  mc  Alabama  88,  cb  88,  Fort  Deposit. 
Coleman,  Henry  Neal,  non-graduate,  State  Board  02.  Fort  Deposit. 
Hagood,  Robert  B.,  mc  Tulane  03,  cb  03,  Jjowndesboro. 
James,  Norman  Gilchrist,  mc  Alabama  98,  cb  98,  Hayneville. 
Kimbrough,  John  Henry,  mc  Memphis  Hospital  94,  cb  Wilcox  94, 

Lowndesboro. 
Lee,  William  Ernest,  mc  Atlanta  P.  &  S.  00,  cb  06,  Braggs. 
Marlette,  Cyrus  Edmund,  mc  Louisville  80,  cb  91,  Hayneville. 
l*owell,  Clifton  Woodruff,  mc  Alabama  91,  cb  91.  Letohatchie. 
Powell.  George  Norman,  mc  Alabama  96,  cb  97,  Letohatchie,  Route  1. 
Shackelford.  Frank,  mc  Alabama  98,  cb  98,  Letohatchie. 
Weaver,  William  Clavin,  mc  Ix)ui8ville  93,  cb  93,  Fort  Deposit. 

Total,  iri. 
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PHYSICIANS  NOT   ME1IBEB8. 

Clemeuts,  Henry  Clay,  mc  Alabama  99,  cb  Autauga  99,  Benton. 
Fleming,  John  W.,  Jr.,  mc  univ  Alabama  08,  State  Boant  OS,  Benton. 
Lanford,  W.  B.,  mc  Alabama  06,  cb  Crenshaw  06,  FarmersYllle. 
Leatherwood,  E.  F.,  mc  Alabama  06,  cb  06,  Braggs. 
McPberson,  W.  B.,  mc  Tulane  12,  State  Board  12,  Letohatchie. 
Powell,  Chas.  William,  mc  Alabama  90,  cb  90,  Tx>wndesboro. 
Smith,  Jas.  Lee,  mc  Atlanta  10,  State  Board  10,  BurkvUle. 
Total,  7. 

Moved  into  the  county — ^W.  B.  Lanford,  from  Autaugaville  to 
FarmersYille ;  W.  B.  McPherson,  from  Ensley  to  Letohatchie. 

Moved  out  of  the  county — ^H.  W.  Jordan,  from  CoUerine  to  Red 
Level. 


MACON   COUNTY   MEDICAL   SOCIETY— Selma,   1879. 

OFFICEBS. 

President,  W.  P.  Magruder,  Tuskegee ;  Vice-President,  M.  M.  Smith, 
Tuskegee;  Secretary,  R.  H.  Howard,  Tuskegee;  Treasurer,  R.  H. 
Howard,  Tuskegee;  County  Health  Officer,  B.  W.  Boothe  (1918), 
Shorter ;  City  Health  Officers,  R.  H.  Howard,  Tuskegee ;  L.  P.  Hand, 
Notasulga.  Censors— M.  M.  Smith,  Chairman,  Tuskegee;  F.  M. 
Johnston,  Tuskegee;  L.  W.  Johnston,  Tuskegee;  C.  E.  Williams, 
Notasulga;  L.  P.  Hand,  Notasulga. 

NAMES   OF   MEMBERS,    WITH    THEIB   COLLEGES   AND   POSTOFFICES. 

Boothe,  Benson  W.,  mc  Alabama  05,  cb  Autauga  05,  Shorter. 
Hayes,  A.  L.,  mc  Birmingham  15,  State  Board  15,  Notasulga. 
Howard,  Robert,  mc  univ  Alabama  11,  State  Board  11,  Tuskegee. 
Johnston,  Frank  M.,  mc  univ  of  South  00,  cb  00,  Tuskegee. 
Johnston,  Louis  William,  mc  Alabama  89,  cb  89,  Tuskegee. 
Lightfoot,  John  Steele,  mc  univ  Nashville  68,  cb  78,  Shorter. 
Lightfoot,  Phillip  Malcolm,  mc  Alabama  00,  cb  00,  Shorter. 
Magruder,  William  Perry,  mc  Atlanta  90,  cb  90,  Tuskegee. 
Smith,  Milton  McGrath,  mc  Louisville  91,  cb  Jefferson  91,  Tuskegee. 
Taylor,  Thomas  Franklin,  mc  univ  Alabama  04,  cb  04,  Tuskegee. 
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Thompson,  Charlton,  mc  P.  ft  S.,  Atlanta  99,  cb  99,  Tuskegee. 
Ward,  Wm.   Solomon,   mc  Atlanta   Southern  90,  cb  Chambers  95, 

Notasulga. 
Williams,  Chas.  Ellas,  mc  Alabama  04,  cb  04,  Notasulga. 

Total,  13. 

PHT8ICIAN8  NOT   MB1IBEB8. 

Hand,  L.  P.,  mc  Ky.  School  Med.  04,  cb  Marengo  04,  Notasulga. 
Kenney,  John  A.  (col.),  mc  Leonard  01,  cb  02,  Tuskegee  Institute. 

Mullln,  W.  L.,  mc ,  cb ,  Society  Hill. 

Sankey,  J.  M.,  mc  univ  Alabama  04,  cb  04,  Downs. 

Wood,  Geo.  P.,  mc ,  cb ,  Tuskegee. 

Total,  5. 

Moved  into  the  county — A.  L.  Hayes,  to  Notasulga ;  W.  B.  Gibson, 
to  Fort  Davis. 

Moved  out  of  the  county — Wm.  Solomon  Ward,  from  Notasulga 
to  Dozier,  Crenshaw  county. 


MADISON  COUNTY  MEDICAL  SOCIETY— Birmingham,  1877. 

OFFICEBS. 

President,  C.  E.  Blanton,  New  Market;  Vice-President,  H.  H.  Thom- 
as, Huntsville;  Secretary,  Edgar  Rand,  Huntsville;  Treasurer,  Edgar 
Rand.  Huntsville;  County  Health  Oflficer,  T.  E.  Dryer  (1916),  Hunts- 
ville; City  Health  Officer,  T.  E.  Dryer,  Huntsville.  Censors— F.  B. 
Wilson.  Chairmai).  Huntsville;  M.  R.  Moorman,  Huntsville;  B.  E. 
Graham,  (iurley ;  T.  E.  Dryer,  Huntsville;  Edgar  Rand,  Huntsville. 

NAMES   OF    MEMBEBS,    WITH    TUEIB    COLLEGES    AND   POSTOFFICES. 

Allen,  Roscoe  Bryant,  mc  univ  Tennessee  11,  State  Board  12,  New 

Hope. 
Baldrldge,  Felix  Edgar,  mc  Tulane  94,  cb  95,  Huntsville. 
Blanton,  Chas.  Edgar,  mc  Vanderbilt  82,  cb  82,  New  Market. 
Brooks,  Osceola  Judkins,  mc  univ  Nashville  99,  cb  99,  Huntsville. 
Bumam,  James  Fulton  univ  Nashville  99,  cb  99,  Huntsville. 
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CarpeDter,  James  Allen,  mc  Alabama  96,  cb  9G,  New  Hope. 
Darwin,  James  Lanier,  mc  Bellevue  88,  cb  90,  Huntsville. 
Dryer,  Thomas  Edmund,  mc  Alabama  86,  cb  86,  Huntsville. 
England,  Walter  Booker,  mc  univ  Tennessee  03,  cb  Chambers  03, 

Huntsville. 
Eslinger,    Levi    Prickett,    mc   Alabama   03,   cb   Chambers   03,    New 

Market 
Esslinger,  W.  H.,  mc  Sewanee  01,  cb  Lawrence  02,  Meridlanville. 
Graham,  Benjamin  Emmett,  mc  univ  of  South  86,  cb  Jackson  86, 

Gurley. 
Haden,  William  Wright,  mc  Vanderbilt  92,  cb  94,  Huntsville. 
Howard,  Isaac  Wm.,  mc  Memphis  Hospital  98,  cb  DeKalb  99,  Mays- 

ville. 
Johnson,  Henry  R.,  mc  univ  Tennessee  87,  cb  87,  New  Hope. 
Kyser,  James  Allen,  mc  Tulane  11,  State  Board  11,  Madison. 
Lipscomb,  Albin  Wilshire,  mc  Vanderbilt  96,  cb  96,  New  Market. 
Mastin,  T.  Lacy,  mc  univ  Pennsylvania  02,  cb  02,  Huntsville. 
McCowan,  Walter  Steele,  mc  univ  Tennessee  03,  cb  Morgan  03,  Haasle- 

green. 
Moorman,  Marion  Ridley,  mc  univ  of  South  00,  cb  01,  Huntsville. 
Patton,  Irwin,  mc  univ  Virginia  94,  cb  95,  Madison. 
Pettus,    Claude,    mc    Vanderbilt   96,    cb    Limestone   96,    Huntsville, 

Route  No.  3. 
Pride,  William  Thos.,  mc  Tulane  95,  cb  95,  Madison. 
Rand,  Edgar,  mc  Alabama  79,  cb  Lawrence  79,  Huntsville. 
Russell,  airistopher  II.,  Birmingham  12,  State  Board  13,  Huntsville. 
Thomas,  Herbert  Holden,  mc  univ  Tennessee  08,  State  Board  09, 

Huntsville. 
Turner,  Ferdinand  Hammond,  mc  Birmingham  03,  cb  St.  Clair  03, 

Toney. 
Walker,  Ernest,  Jr.,  mc  univ  Tennessee,  State  Board  08,  New  Market. 
Westmoreland,    Hawkins   Davenport,    mc    Vauderbilt   92,    cb    Lime- 
stone 93,  Huntsville. 
Wikle,  Luther  LaFayette,  mc  univ  Tennessee  88,  cb  88,  Madison. 

Williams,  John  W.,  mc ,  cb  Limestone  04,  Center  Hill. 

Williamson,  Edwin  Oliver,  mc  Chattanooga  98,  cb  98,  Gurley. 
Wilson,  Frank  Beaty,  mc  Vanderbilt  00,  State  Board  00.  Huntsville. 
Winton,  D.  M.,  mc  Alabama  86,  cb  Morgan  86.  Huntsville. 

Total.  34. 
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PHYSICIANS   NOT    MEMBERS. 

Broullett,  P.  L.,  mc  Cincinnati  71,  State  Board  84,  Huntsville. 
Caldwell,  J.  E.,  mc  Iowa  Homopathic  School  Med.  81,  State  Board  14. 

Huntsville,  R.  F.  D. 
Council,  W.  L.  (col.),  mc  Meharry  99,  cb  99,  Normal. 
Derrick,  Wm.  W.  (col.),  Meliarry  06,  cb  06,  Huntsville. 
Duffield,  Alfred  M.,  mc  univ  Boston  85,  cb  85,  Huntsville. 
Hatcber,  Archibald  W.,  cb  82,  retired,  Huntsville. 
Scruggs,  Burgess  S.  (col.),  mc  Nashville  70,  cb  79,  Huntsville. 
Shelby,   Anthony,   cb   78,   retired,    Huntsville. 

Total,   8. 


MARENGO  COUNTY  MEDICAL  SOCIETY— Birmingham,  1877. 

OFFICERS. 

President,  S.  P.  Hand,  Demopolis;  Vice-President,  W.  L.  Kim- 
brough,  Linden;  Secretary,  G.  J.  Dunning,  Linden;  Treasurer,  E.  B. 
Bailey,  Demopolis;  County  Health  Officer,  W.  H.  Abernathy  (1916), 
Old  Spring  Hill ;  City  Health  Officers,  E.  B.  Bailey,  Demopolis ;  B.  B. 
Bradford,  Linden ;  W.  B.  Harrell,  Thomaston ;  D.  C.  Moseley,  Fauns- 
dale;  W.  C.  Lockhart,  Dayton.  CenForF — W.  C.  Lockhart,  Chairman, 
Dayton;  J.  D.  Jones,  Sweetwater:  C.  N.  Lacy,  Demopolis;  T.  C. 
Savage,  Demopolis;  A.  B.  Stone,  Linden. 

NAMES   OF   MEMBERS,    WITH    THEIB   COLLEGES   AND   POSTOFFICES. 

Abernathy,  Wm.  Henry,  mc  Alabama  09,  State  Board  09,  Old  Spring 

Hill. 
Bailey,  Ed  Burke,  mc  univ  Virginia  97,  cb  05,  Demopolis. 
Bradford,  B.  R.,  mc  univ  Alabama  07,  cb  Monroe  07,  Dixons  Mills. 
Brasfleld,  Chas.  W.,  mc  Birmingham  Med  Col.  03,  cb  03,  Linden. 
Cocke,  W.  T.,  mc  Birmingham  03,  cb  Greene  03,  Demopolis. 
Dunning,  G.  J.,  mc  univ  Alabama  11,  State  Board  11,  Linden. 
Harrell,  Wm.  B.,  mc  Louisville  05,  cb  Chambers  05,  Thomaston. 
Hand,  S.  P.,  univ  Louisiana  84,  cb  Sumter  84,  Demopolis. 
Jones,  J.  D.,  univ  of  Alabama  94.  cb  94,  Sweet  Water. 
Kimbrough,  W.  L.,  univ  of  Louisiana  81,  cb  81,  Linden. 
Lacy,  C.  N.,  univ  Alabama  00,  cb  Washington  03,  Demopolis. 

45  M 
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Lookhart,  W.  C  unlv  Alabama  88,  cb  89,  Dayton. 
Moseley,  David  C,  unlv  Alabama  88,  cb  88,  Faunsdale. 
Rhodes,  G.  EasoD,  univ  South  05,  cb  06,  Jefferson. 
Savage,  T.  C,  unlv  Alabama  11,  State  Board  12,  Demopolls. 
Stone,  A.  B.,  univ  Alabama  86,  Baldwin  86,  Linden. 
Wilson,  I.  G.,  univ  Louisiana  68,  Dallas  78,  Demopolls. 
Total,  17. 

PHYSICIANS   NOT    MEMBEBS. 

Cameron,  T.  C,  univ  Alabama  07,  State  Board  07,  Faunsdale. 
Gillespie,  R.  C,  univ.  Alabama  90,  cb  Sumter  90,  Putnam. 
Hausman,  C.  P.,  unlv  Alabama  00,  State  Board  10,  Nlcholasvllle. 
Jones,  G.  E.,  univ  Alabama  82,  cb  Clarke  83,  Gholson. 
Johnson,  I.  W.,  unv  Alabama  01,   State  Board,  Nlcholasvllle. 
Lee,  E.  F.,  univ  Alabama  03,  cb  04,  Consul. 
Mai  one,  J.  C,  mc  Memphis  Hospital  01,  cb  Greene  01,  Dayton. 

McMillan,  T.  N.,  unlv  Alabama  01. ,  McKinley. 

Miller,  J.  C,  mc  Memphis  Hospital  01,  State  Board,  Myrtlewood. 
Morrow,  R.  P.,  univ  Alabama  11,  State  Board  11,  Faunsdale. 
Slade,  Henry,  univ  Alabama  72,  cb  87,  Magnolia. 
Stallworth,  C.  J.,  mc  univ  of  Maryland  12,  State  Board  12,  Thom- 

aston. 
Stone,  Sardine  J.,  univ  Alabama  87,  cb  Calhoun  87,  Nanafalla. 
Tucker,  W.  S.,  mc  Ky.  School  of  Med.  89,  cb  92,  Myrtlewood. 
Wood,  J.  H.,  mc  univ  Alabama  86,  cb  86,  Vangale. 

Total,  15. 

Died— J.  B.  Whitfield,  Demopolls. 


MARION    COUNTY    MEDICAL    SOCIETY— Montgomery.    1888. 

OFFICEBS. 

President,  J.  L.  Wilson,  Hackleburg;  Vice-President,  M.  C.  Hollls, 
Winfleld;  Secretary,  M.  S.  White,  Hamilton;  Treasurer,  J.  R.  Burle- 
son, Hamilton ;  County  Health  Officer,  R.  L.  Hill,  Winfleld ;  City  Health 
Officers,  J.  L.  Xorthlngton,  Hamilton ;  K,  B.  Goggans,  Hackleburg :  M. 
C.  HoUis,  Winfleld ;  D.  M.  Sizemore,  Guin ;  L.  N.  Flippo,  Bear  Creek. 
Censors— R.  L.  Hill,  Chairman,  Winfleld;  H.  W.  Howell.  Hamllfoii; 
J.  L.  Wilson,  Hackleburg ;  L.  N.  Flippo,  Bear  Creek ;  D.  M.  Sizeniore, 
Guin. 
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NAMES   OF    MEMBERS,    WITH    THEIB   COLLEGES    AND   POSTOFFICES. 

Barnes,  Reuben  H.,  mc  Atlanta  14,  State  Board  14,  Glen  Allen,  R.  1. 
Brown,  James  R.,  mc  Memphis  Hospital  12,  State  Board  13,  Bexar, 

Route  1. 
Burleson,  John  Rufus,  mc  Memphis  Hospital  97,  cb  97,  Hamilton. 
Clark,  William  F.,  non-graduate,  old  law  88,  Hamilton,  Route  1. 
Flippo,  La  Fann  N.,  mc  univ  of  Alabama  04,  cb  08,  Bear  Creek. 
Goggans,  Kimbro  B.,  Memphis  Hospital  93,  cb  93,  Hackleburg. 
Hill,  Robert  L.,  mc  Memphis  Hospital  05,  cb  05,  Wlnfleld. 
Hollis,  Murray  C,  Memphis  Hospital  08,  State  Board  08,  Wlnfleld. 
Howell,  Hill  W.,  mc  univ  Nashville  09,  State  Board  09,  Hamilton. 
Johnson,  John  Carroll,  mc  Louisville  92,  cb  Fayette  92,  Hamilton. 
Mixon,  George  Wesley,  mc  Alabama  04,  cb  04,  Hackleburg. 
Moorman,  Achilles  Lucian,  mc  Kentucky  70,  old  law  88,  Bexar. 
Northington,   James   L.,   mc   Memphis   Hospital   07,   cb   07,    Bexar, 

Route  2. 
Phillips,  Wendell  V.,  mc  Alabama  02,  cb  02,  Bear  Creek. 
Shelton,  William  H.,  mc  Memphis  Hospital  01,  cb  01,  Guin, 
Sizemore,  Daniel  M.,  mc  univ  Nashville  07,  cb  Lamar  07,  Guin. 
White,  Marvin  S..  mc  Louisville  03,  cb  03,  Hamilton. 
Wilson,  Jno.  L.,  mc  Birmingham  11,  State  Board  11,  Hackleburg. 

Total,  18. 

PHYSICIANS   NOT    MEMBERS. 

Cochran,  William  J.,  non-graduate,  old  law  88,  Brilliant. 

Earnest,  James  F.,  non-graduate,  old  law  88,  Winfield. 

Earnest,  Warren  L.,  mc  Memphis  Hospital  04,  cb  04,  Wlnfleld. 

McCrary,  William  J.,  mc  Memphis  Hospital  93,  cb  Fayette  93,  Wln- 
fleld. 

Stephens,  M.  L.,  mc  Birmingham  09,  State  Board  09,  Brilliant.  ' 

Williams,  Larkln  W.,  non-graduate,  old  law  88,  Brilliant. 
Total,  6. 

Moved  into  the  county — Reuben  H.  Barnes,  from  Fayette  county  to 
Glen  Allen,  R.  1 ;  M.  L.  Stephens,  from  Franklin  county  to  Brilliant. 
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MARSHALL  COUNTY  MEDICAL  SOCIETY— Auiiiston.  188G. 

OFFICKBS. 

President.  I».  B.  Lusk.  GuutersvlUe;  Vice-President,  W.  A.  Elrod, 
Allertville:  Secretary,  H.  G.  Waddell,  Albertville;  Treasurer,  H.  G. 
Waddell,  Albertville;  County  Healtli  Oflficer.  W.  E.  Noel  (1916), 
Boaz;  City  Health  Oflficers,  J.  H.  Thomason,  Guntersville ;  W.  A. 
Elrod,  Albertville;  W.  E.  Noel,  Boaz.  Cei.pors— P.  B.  Lusk,  Chair- 
man, Guntersville;  D.  C.  Jordan,  Guntersville;  W.  E.  Noel,  Boaz; 
Lee  Dowdy,  Martling ;  E.  H.  Couch,  Union  Grove. 

NAMES   OF    MEMBERS,    WITH    THEIB  COLLEGES    AND   POSTOFFICES. 

Cooley,  B.  Sm  nic  univ  Tennessee  12,  State  Board  12,  Boaz. 

Couch,  Ezekiel  H.,  mc  Vanderbilt  05,  cb  05,  Union  Grove. 

Dowdy,  I.  L.,  nic  Chattanooga  03,  cb  03,  Albertville,  R.  F.  D. 

Elrod,  Wni.  Addison,  mc  univ  of  South  01,  cb  01,  Albertville. 

Fennell,  Robert  Foster,  mc  Tulane  11,  State  Board  11,  Guntersville. 

Gillespie,  William  T.,  mc  Chattanooga  08,  cb  98,  Boaz. 

Haden,  Robt.  Howell,  mc  univ  Nashville  09,  State  Board  09,  Gunters- 
ville. 

Hall,  W.  P.,  mc  Atlanta  86,  cb  86,  Albertville. 

Harris,  John  Calhoun,  mc  Chattanooga  00,  cb  01,  Columbus  City. 

Hughes,  William  L.,  mc ,  cb  86,  Union  Grove. 

Hyatt,  Ernest  M.,  mc  univ  Alabama  11,  State  Board  11,  Albertville, 
R.  F.  D. 

Isbell,  A.  L.,  mc  Birmingham  12,  State  Board  12,  Albertville,  R.  F.  D. 

Johnson,  Curtis,  mc  univ  of  South  11,  State  Board  11,  Meltonsville. 

Johnson,  John  Kemper,  mc  univ  Nashville  84,  cb  DeKalb  86,  Boaz. 

Jordan.  David  B..  mc  Memphis  Hosp.  92,  cb  92,  Guntersville. 

Lusk,  Phocion  B.,  mc  Bellevue  91,  cb  91,  Guntersville. 

Maples,  J.  H.,  old  law,  cb  86,  Guntersville,  R.  F.  D. 

McGahey,  J.  J.,  uic ,  cb ,  Langston. 

Miller,  W.  T.,  mc  Birmingham  07,  cb  DeKalb  07,  Albertville. 

Morton,  David  A.,  mc  Grant  univ  96,  cb  96,  Boaz. 

Noel,  William  E.,  mc  Grant  univ  99,  cb  99,  Boaz. 

l»arrish,  Daniel,  mc  Chattanooga  00.  cb  01,  McVille. 

Sherman,  James  R.,  mc  Georgia  Eclectic  89,  cb  89,  Albertville. 

Shipp.  Montgomery  Gilbert,  mc  Vanderbilt  01,  cb  01,  Albertville. 

Snow.  J.  W.,  mc  Birmingham  09,  State  Board  09,  Horton. 
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Thomas,  John  R.,  rac  univ  Nashville  02,  cb  02,  AlbertvlUe. 
Thomasoii,  James  Henry,  mc  univ  Tennessee  07,  cb  07,  Guntersvllle. 
Waddell,   Henry  Grady,  mc  Vanderbllt  univ.   14,   State  Board  14, 

Albertville. 

Total,  28. 

PHYSICIANS   NOT   MEMBEB8. 

Hiuds,  Montgomery  L.,  mc  Vanderbilt  91,  cb  Cullman  02,  Arah. 
Hinds,  W.  T.,  mc  Alabama  90,  Blount  90,  Arab. 
Horsley,  H.  L.,  mc  univ  Nashville  02,  cb  02,  Boaz,  R.  F.  D. 
Irwin,  W.  F.,  mc  univ  Louisville  87,  cb  87,  Albertville. 
Noel,  W.  L.,  mc  univ  Alabama  79,  cb  Fayette  79,  Boaz. 
Stubbs,  W.  L.,  mc  Alabama  99,  cb  Cherokee  99,  Meltousville 
Total,  6. 

Died— Wm.  E.  Barnar^. 


MOBILE   COUNTY  MEDICAL   SOCIETY— Mobile,   1876. 

OFFIOKBS. 

President,  J.  T.  Inge,  Mobile;  Vice-President,  D.  T.  McCall,  Mobile; 
Secretary,  W.  W.  Scales,  Mobile;  Treasurer.  Angelo  Festorazzi,  Mo- 
bile; County  Health  Oflficer,  P.  J.  Acker  (1916),  Mobile;  City  Health 
OflPieers,  C.  A.  Mohr,  Mobile;  Means  Blewett,  Cltronelle.  Censors — 
J.  J.  Peterson,  Chairman,  Mobile;  T.  Gaines.  Mobile;  G.  J.  Winthrop, 
Mobile;  D.  T.  McCall,  Mobile;  H.  T.  Inge,  Mobile. 

NAMES   OF    MEMBEBS,    WITH    THEIB   COLLEGES    AND   POSTOFFICES. 

Acker,  Paul  Jerome  Moeris,  mc  Alabama  92,  cb  92,  Mobile. 
Atkins,  John  D.,  mc  univ  Alabama  06,  State  Board  07,  Crichton. 
Bancroft,  Marion  Joseph,  mc  Alabama  99,  cb  Mobile  00,  Mobile. 
Beck,  Julius  Edward,  mc  univ  Alabama  12,  State  Board  12,  Mobile. 
Blewett,  Means,  mc  univ  Tennessee  91,  cb  Washington  95,  Cltronelle. 
Boudurant,  Eugene  DuBose,  mc  univ  Virginia  83,  cb  Hale  83,  Mobile. 
Campbell,  Douglas  Gwin,  mc  Alabama  96,  cb  Mobile  96,  Mobile. 
Cawthou,  Ediey  W.,  mc  univ  Alabama  07,  State  Board  08,  Plateau. 
Chapman,  Jesse  Pugh,  mc  univ  Alabama  12,  State  Board  13,  Mobile 
Clark,  William  A.,  mc  univ  Alabama  14,  State  Board  14,  Mobile. 
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Cole,  Herbert  P..  mc  Johns  Hopkins  univ  00.  State  B  )arcl  07,  Mobile 
Cramptou,  Orson  Lucius,  mc  Bellevue  65,  cb  Mobile  78,  Mobile. 
Dreaper,  Edward  Bernard,  mc  univ  Pennsylvania  07,  State  Board  08. 

Mobile. 
Duggar,  Llewellyn  Ludwig,  mc  Alabama  98,  cb  Mobile  99,  Mobile. 
P:ngland,  John  Tillman,  mc  Alabama  99,  cb  Mobile  99,  Mobile. 
Farish,  Clarence  E.,  mc  univ  Alabama  06,  cb  Mobile  06.  Mobile. 
Feagin,  Earnest  S.,  mc  univ  Alabama  05,  cb  Mobile  05,  Mobile. 
Festorrazzi,  Angelo,  mc  Alabama  87,  cb  Mobile  88,  Mobile. 
Fonde,  Geo.  Heustls,  mc  Alabama  97.  cb  Mobile  97,  Mobile. 
Forchheimer,    H.   H.,   mc   univ    Pennsylvania    09,    State   Board    00. 

Mobile. 
Frazer,  Tucker  Henderson,  mc  Alabama  88,  cb  Lee  88,  Mobile. 
Gaines,  Marion  Toulmin,  mc  Alabama  90,  cb  Mobile  92.  Mobile. 
Gaines,  Vivian  Pendleton,  mc  72,  cb  Choctaw  79,  Mobile. 
Gay,  Nathaniel  S..  mc  Alabama  00,  cb  Mobile  01,  Whistler. 
Glass,  Parker  Joseph,  mc  Alabama  84,  cb  Mobile  95,  Mobile. 
Haas,  Toxey  Daniel,  mc  univ  Alabama  12,  State  Board  12,  Mobile. 
Hale,  Stephen  Fowler,  mc  Maryland  04,  State  Board  04,  Mobile. 
Harris,  Seale,  mc  univ  Virginia  94,  cb  Bullock  94,  Mobile. 
Henderson,  William  Thomas,  mc  Detroit  96,  cb  Mobile  97.  Mobile. 
Henry,  Julius  Goodwin,  mc  univ  Nashville  06,  State  Board  06,  Mobile. 
Hirshfield,  Henry  Phillips,  mc  univ  Pennsylvania  78,  cb  Mobile  78, 

Mobile. 
Howard,  Percy  John,  mc  Alabama  96,  cb  Mobile  96,  Mobile. 
Inge,  Francis  Marion,  mc  Maryland  10,  State  Board  10,  Mobile. 
Inge,  Harry  Tutwiler,  mc  univ  New  York  83,  cb  Mobile  83,  Mobile. 
Inge,  James  Tunstall,  mc  univ  New  York  94,  cb  Mobile  95,  Mobile. 
Jackson,  Wm.  Richard,  mc  Alabama  88,  cb  Mobile  88,  Mobile, 
Johns,  L.  J.,  mc  univ  Alabama  14,  State  Board  14,  Mobile. 
Jones,  R.  Clarence,  mc  Alabama  05,  cb  Mobile  05,  Mobile. 
Jones,  William  C,  mc  Alabama  07,  State  Board  07,  Mobile. 
McCafferty,  E.  L..  mc  Atlanta  P.  &  S.  02,  cb  Mobile  02,  Mount  Vernon 
McCall,  Daniel  T.,  mc  Tx)uisville  04,  cb  Choctaw  04,  Mobile. 
McCieary,  Gaines  C.  mc  Mobile  — ,  State  Board  07,  Mobile. 
Madler,  Nicholas  Allen,  mc  Rush  04,  cb  Mobile  05,  Mobile. 
Maumanee,   Alfred   Edward,   mc   univ   Alabama   05,   cb   Wilcox   05, 

Mobile. 
Metcalf,  Albert  West,  mc  Vanderbilt  08,  State  Board  08.  Mobile. 
Mohr,  Charles  A.,  mc  Alabama  84,  cb  Mobile  92,  Mobile. 
Newburn,  George  W.,  mc  Alabama  07,  cb  Mobile  07,  Prichard. 
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Newburn,  Vaudy  W.,  mc  Alabama  01,  State  Board  01,  Wilmer. 

Gates,  William  Henry,  mc  Bellevue  98,  cb  Mobile  02,  Montgomery. 

O'Gywnn,  John  Coleman,  mc  Tulane  92,  cb  Mobile  92,  Mobile. 

Owen,  Calvin  Norrls,  mc  Alabama  88,  cb  Mobile  88,  Mobile. 

Padgett,  Wm.  Alex.,  mc  unlv  Alabama  10,  State  Board  11,  Mobile. 

Peters,  Robert  H.,  mc  Alabama  94,  cb  Mobile  94,  Coden. 

Peterson,  James  Jesse,  mc  Tulane  99,  cb  Lee  01,  Mobile. 

Pugh,  Sidney  Stewart,  mc  Tulane  89,  cb  Clarke  89,  Mobile. 

Roe,  Lee  Wright,  mc  Alabama  01,  cb  Mobile  01,  Mobile. 

Rush,  John  Osgood,  mc  unlv  Alabama  04,  cb  05,  Mobile. 

Sanders,  William  Henry,  mc  Jeflferson  61,  cb  Mobile  78,  Montgomery. 

Scales,  Willis  West,  mc  Alabama  96,  cb  Mobile  96,  Mobile 

Schwarz,  Joseph,  mc  Tulane  01,  cb  Marengo  01,  Mobile. 

Sledge,  Edward  Simmons,  mc  univ  Pennsylvania  09,  State  Board  10, 

Mobile. 
Sledge,  William  Henry,  mc  Alabama  80,  cb  Sumter  80,  Mobile. 
Stone,  John  Hamilton,  mc  George  Washington  univ  95,  State  Board 

11,  Mobile. 
Terrill,  Edward  Chopin,  mc  univ  Alabama  09,  State  Board  10,  Mobile. 
Terrill,  Joshua  D.,  mc  Ohio  85,  cb  Mobile  92,  Mobile. 
Thames,  Eugene,  mc  univ  Alabama  10,  State  Board  10,  Mobile, 
von  Ezdorf,  Rudolph  H.,  mc  George  Washington  univ  94,  U.  S.  P.  IT. 

Service,  State  Board  12,  Mobile. 
Wilson,  John  M.,  mc  Alabama  07,  State  Board  07,  Mobile. 
Winthrop,   Oilman  Joseph,  mc  Johns  Hopkins  08,  State  Board  08, 

Mobile. 
Wright,  Ruflfin  A.,  mc  univ  Virginia  80,  cb  Sumter  89,  Mobile. 

Total,  70. 

PHYSICIANS  NOT    MBMBEB8. 

Adams,  John  Thomas,  mc  univ  Alabama  09,  State  Board. 

Agrnew,  James  Howard,  mc  univ  of  Michigan  10, ,  Mobile. 

Baumhauer,  Theodore  Clergot,  univ  of  Pennsylvania  03,  cb  07,  Mobile. 
Bell,  Howard  Homer,  mc  unlv  of  Pennsylvania  12,  State  Board  — 

Mobile. 
Brewton,  Wm.  Benjan^ln,  mc  Alabama  00,  mc  Washington  02,  Wilmer. 
Brown,  Quarles  D.,  mc  Alabama  00,  cb  Mobile  00,  Mobile. 
Brown,  Robert  Dwight,  mc  Chicago  07,  State  Board  06,  Mobile. 
Brown,  William  F.,  mc  Leonard  05,  State  Board  05,  Mobile. 
Boroughs,  Wm.  M.,  mc  univ  of  Tennessee,  91,  cb  Clarke  92,  Mobile. 
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Chapmau,  Chas.  Edward,  mc  Alabama  00,  cb  Conecuh  02,  Mobile. 
Clarke,  William  Henry,  mc  Alabama  94,  State  Board  94,  Mobile. 

Derivaux,  Robert  C,  mc  Washington  univ  11, ,  Mobile. 

Dickson,  Thos.  Aubrey,  mc  Tulane  92,  cb  Montgomery  92,  Mobile. 
Dodson,  J.  H.,  mc  univ  Alabama  14,  State  Board  14,  Whistler. 
Fort,  M.  A.,  mc  Tulane  03,  cb  Limestone  03,  Grand  Bay. 
Goff,    Mclnnis   Lamar,   mc   univ   of   Alabama    12,    State   Board   13, 

Irvington. 
Gray,  Henry  Warren,  mc  Kentucky  School  Med.  03,  State  Board  13, 

Oak  Grove. 
Hale,  Wm.  Alexander,  mc  Chattanooga  06,  cb  Mobile  06,  Mobile. 
Hail,  Richard  Allen,  mc  univ  Nashville  94,  cb  Baldwin  01,  Mobile. 
Harris,  Oliver  Hood,  mc  Alabama  95,  cb  Mobile  06,  Mobile. 
Harris,  Thos.  Nathaniel,  mc  Meharry  99,  State  Board  99,  Mobile. 
Harrison,  James  Franklin,  mc  univ  Virginia  75,   Mobile. 
Inge,  Richard,  mc  univ  New  York  71,  cb  Hale  78,  Mobile. 
Jeflfries,  Wm.  Bennett,  mc  Washington  univ  Baltimore  76.  cb  Perry 

77,  CItronelle. 
Jones,  Paul  Roy,  cb  Vanderbilt  98,  cb  Franklin  98,  Whistler. 
Kimbrough,  John,  mc  univ  Alabam  14,  State  Board  14,  Irvington. 
Krudop,  Harry  J.,  mc  Alabama  03,  Washington  04,  Crlchton. 
Ligon,  Ellen,  mc  American  School  Osteopathy  00,  State  Board  00» 

Mobile. 
Little,  Otis  W.,  mc  univ  Louisville  11,  State  Board  11,  Salco. 
Mastin,  Claudius  H.,  mc  Pennsylvania  84,  cb  84,  Mobile. 
Mastin,  Wm.  McDowell,  mc  univ  Pennsylvania  74,  cb  Mobile  74, 

Mobile. 
Myers,  Augustus  P.,  mc  St.  Louis  Homeopathic  88,  old  law,  Mobile. 
Macy,  Robert  C,  mc  Alabama  87,  cb  Mobile  87,  Theodore. 
Partlow,  Rufus  Cornelius,  mc  Birmingham  12,  State  Board  13,  Mt. 

Vernon. 
Phillips,   Wm.   Fowke  Ravenel,    mc    Columbia    univ    90,    — . 

Mobile. 
Peterson,  Edward  Ardis,  mc  Vanderbilt  02,  cb  Clarke  02,  Mobile. 
Reaves,  Jesse  Ullman,  mc  Tulane  08,  State  Board  08,  Mobile. 

Ryan,  Andrew  Howard,  mc  Washington  univ  10, ,  Mobile. 

Spotswood,  Dillon  J.,  mc  Alabama  00,  cb  Mobile  92,  Mobile. 
Schwaemmle,  Chas.  H.,  mc  Jeflferson  90,  cb  Mobile  90,  Mobile. 
Sherrard,  Frank  Ross,  mc  univ  Pennsylvania  94,  cb  Mobile  94.  Mobile. 
Simington,  Alfred  Dennis  (col.),  mc  Meharry  00,  cb  Perry  01.  Mobile. 
Thayer,  Alfred  Edward,  mc  P.  &  S.,  N.  Y.  84, ,  Mobile. 
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Ward,  Alfred  G.,  mc  Alabama  94,  cb  Mobile  94,  Mobile. 
Williams,  Henry  Roger,  mc  Meharry  00,  cb  Morgan  01,  Mobile. 
White,  Meredith,  mc  American  School  Osteopathy  10,  State  Board 

10,  Mobile. 

Total,  46. 

Moved  into  the  county — W.  A.  CHark,  L.  J.  Johns,  John  Klmbrough, 
H.  S.  J.  Walker,  T.  C.  Baumhauer  from  Monroe  county. 

Moved  out  of  the  county — Geo.  W.  Kiehnhoff,  to  Baldwin  county; 

L.  J.  Johns,  to ;  J.  P.  Chapman,  to  Atlanta,  Ga. ;  T.  A.  Dickson, 

to  Houston,  Texas;  H.  H.  Bell,  to  St.  Ix)uis,  Mo.;  R.  H.  von  Ezdorf, 
to  New  Orleans.  La. :  R.  C.  Derivaux,  to  New  Orleans,  La. ;  David  B. 

Faust,  to ;  A.  N.  T.  Roach,  to ;  H.  A.  Taylor,  to ;  H.  D. 

Havard,  to . 

Died — E.  H.  Rencher,  died  September  17,  1914,  cancer  of  rectum; 
G.  E.  Gavin,  died  Noveni!;er  14,  1914.  cancer  of  bladder;  Jas.  T. 
Persons,  died  July  15,  1914,  anguina  pectoris. 


MONROE  COUNTY  MEDICAL  SOCIETY— Birmingham,  1877. 

OFFICEBS. 

President,  F.  S.  Daily,  Tunnell  Springs;  Vice-President,  J.  W. 
Rutherford.  Franklin;  Secretary,  T.  E.  Dennis.  Monroeville;  Treas- 
urer, T.  E.  Dennis,  Monroeville;  County  Health  Officer,  A.  B.  Coxwell 
(1916),  Monroeville.  Censors — J.  W.  Rutherford,  Chairman,  Frank- 
lin; S.  B.  McMillan,  Jones  Mill;  J.  W.  Roberts,  Pine  Apple;  A.  B 
Coxwell,  Monroeville;  T.  C.  Baumhauer,  Atmore. 

NAMES   OF    MEMBEBB,    WITH    THEIS    COLLEGES    AND    POSTOFFICES. 

Baumhauer,  T.  C,  mc  univ  Pennsylvania  03,  cb  Mobile  03,  Atmore 

Bayles,  Wlllard  T.,  mc  Atlanta  02,  cb  02,  Monroeville. 

Broughton,   William   Edward,   mc  Louisville    10,    State    Board    1<» 

Perdue  Hill. 
Busey,  John  Franklin,  mc  Alabama  94,  cb  94,  Jones  Mill. 
Cannon,  Edward,  mc  univ  Alabama  05,  cb  05,  Tinela. 
Cole,  David  D.,  mc  Alabama  98,  cb  98,  Eliska. 
Coxwell,  Alvln  Bartley,  mc  Louisville  07,  cb  07,  Monroeville. 
Dailey,  Fielding  Straughn,  mc  Alabama  71,  cb  77,  Tunnel  Springs 
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Dailey,  John  Jonathan,  mc  Alabama  06,  cb  06,  Skinnerton. 

Dennis,    Thos.     Edward,    mc    univ     South    08,    State    Board     06, 

Monroeville. 
Gilliard,  Geo.  Walter,  mc  unlv  Louisville  82,  cb  82,  Perdue  Hill. 
Hestle,  William  Monroe,  mc  Alabama  85,  cb  88,  Buena  Vista. 
Holmes,  Sibley,  mc  Alabama  96,  cb  Baldwin  96,  Finchburg. 
Mason,  William  Allen,  mc  Alabama  06,  cb  Conecuh  06,  Excel. 
McMillan,  Samuel  B.,  mc  Atlanta  P.  &  S.  02,  cb  02,  Jones  Mill. 
Nettles,  Daniel  R.,  mc  Alabama  01,  cb  01,  Peterman. 
Nettles,  Bobbins,  mc  univ  Alabama  11,  State  Board  12,  Peterman. 
Rutherford,  James  Wallace,  mc  Alabama  93,  cb  93,  Franklin. 
Roberts,  James  W.,  mc  Memphis  07,  cb  07,  Pine  Apple,  R.  F.  D.  No.  1. 
Smith,  Russell  Aubry,  mc  univ  of  Alabama  00,  cb  00,  Wainwright. 
Stallsworth,  William  Allen,  mc  Alabama  93,  cb  93,  Beatrice. 
*     Total  21. 

HONOBABY  MEMBEB8. 

Hestle,   James   Jackson,   mc   Atlanta    Dental   08,    State   Board   08, 
Beatrice. 

Johnson,  John  M.,  mc  Southern  Dental  00,  State  Board  00,  Franklin. 

Mims,  Zolle  C,  mc  Memphis  Dental  10,  State  Board  10,  Jones  Mill. 

Rikard,  Lawrence  W.,  mc  Southern  Dental  06,  State  Board,  Peter- 
man. 

Watson,    George   Curtis,    mc   Atlanta    Dental   05,    State   Board   05, 
Monroeville. 
Total,  5. 

PHYSICIANS   NOT   MEMBEBS. 

Bryars,  Floyd,  mc  Alabama  05,  cb  Baldwin  05,  Eliska. 

Calne,  Vaughn  Holmes,  mc  Alabama  92,  cb  Perry  92,  Nadawah. 

Chapman,  Leiland  Woodward  mc  univ  of  Alabama  11,  State  Board 

11,  Vredenbourgh. 
Lyda,  Henry  M.,  mc  Memphis  Hospital  05,  cb  Houston  05,  Jones 

Mill. 
Stacey,  A.  G.,  mc  Kentucky  univ  06,  cb  06,  Pine  Apple,  R.  F.  D. 
Watkins,  C.  C,  mc  unlv  Alabama  11,  State  Board  11,  Pine  Apple, 

R.  F.  D. 

Total,  6. 

Note — The  Secretary  has  not  made  a  report,  except  as  to  oflPlcers. 
The  report  of  1914  Is  reproduced. 
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MONTGOMERY  COUNTY  MEDICAL  SOCIETY— Eufaula,  1878. 

OFTICKBB. 

President,  Bernard  Mount,  Montgomery ;  Vice-President,  W.  B. 
Westcott,  Montgomery ;  Secretary,  Paul  S.  Mertins,  Montgomery ; 
Treasurer,  F.  C.  Stevenson,  Montgomery ;  County  Health  Officer, 
Glenn  Andrews  (1916),  Montgomery;  City  Health  Officer,  C.  G.  Las- 
lie,  Montgomery.  Censors — Glenn  Andrews,  Chairman,  Montgomery ; 
I.  L.  Watkins,  Montgomery ;  J.  L.  Gaston,  Montgomery ;  F.  C.  Steven- 
son, Montgomery ;  J.  H.  Blue,  Montgomery. 

NAMES   OF    MEMBBB8,    WITH    THEIR   COLLBOES    AND    P0ST0FFICE8. 

Anderson,  BenJ.  F.,  mc  Alabama  09,  State  Board  09,  Montgomery, 
R.  F.  D.  No.  3. 

Anderson,  John  Mordecai,  mc  unlv  New  York  91,  cb  91,  Montgomery. 

Andrews,  Glenn,  mc  univ  New  York  86,  cb  86,  Montgomery. 

Baker,  James  Norment,  univ  Virginia  98,  cb  00,  Montgomery. 

Baldwin,  Benj.  James,  mc  Bellevue  Hospital  77,  cb  83,  Montgomery. 

Barnett,  Clifford  N.  T.,  mc  Alabama  05,  cb  Crenshaw  05,  Matthews. 

Billing,  Samuel  Aydellotte,  mc  Bellevue  Hospital  97,  cb  97,  Mont- 
gomery. 

Blue,  John  Howard,  Col.  P.  &  S.  New  York  01,  State  Board  01, 
Montgomery. 

Boswell,  Frederick  Pai;e.  mc  Alabama  13,  State  Board  13,  Mont- 
gomery. 

Boyd,  Lynn  Matthews,  mc  Alabama  01,  cb  Macon  01,  Montgomery. 

Broach,  Norman  L.,  mc  Atlanta  09,  State  Board  03,  Pine  I-.evel. 

Burke,  Rush  Pearson,  mc  P.  &  S.  New  York  08,  State  Board  10. 
Montgomery. 

Centerflt,  Samuel  Early,  univ  New  York  98,  State  Board  99,  Mont- 
gomery. 

Chapman,  Benjamin  Sidney,  mc  univ  New  York  92,  cb  92,  Mont- 
gomery. 

Cowles,  A.  D.,  mc  Alabama  11,  State  Board  11,  Ramer. 

Dawson,  Harris  Pickens,  mc  Tulane  10,  State  Board  09,  Montgomery. 

Dennis,  Andrew  J.  L.,  mc  Atlanta  Southern  90,  cb  Chilton  94, 
Montgomery. 

Dennis,  George  A.,  mc  Atlanta  Southern  93,  cb  Autauga  93,  Mont- 
gomery. 
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Dlnsmore,  William  Wert,   Johns  Hopkins  unlv  07,  cb   Morgan    07, 
Montgomery. 

Duncan,  Thomas,  mc  Alabama  92,  cb  92,  Sellers,  R.  F.  D. 

Gaston,  Joseph  Lucius,  mc  P.  &  S.  New  York  85,  cb  88,  Montgomery. 

Goldthwaite,  Robert,  mc  Bellevue  Hospital  93,  cb  93,  Montgomery. 

Greil,  Gaston  J.,  mc  P.  &  S.  New  York  01,  State  Board  02,  Mont- 
gomery. 

Halgler,  James  Robert,  mc  Alabama  99,  State  Board  99,  Montgomery. 

Hill,  Luther  Leonidas,  mc  unlv  New  York  81,  cb  Jefferson  81,  Mont- 
gomery. 

Hill,  Robert  Somerville,  mc  univ  New  York  91,  cb  91,  Montgomery. 

Hubbard,  Thomas  Braunon,  mc  P.  &  S.  New  York  10,  State  Board 
12,  Montgomery. 

Kirkpatrick,  Milton  Barnes,  mc  Tulane  96,  cb  Crenshaw  96,  Mont- 
gomery. 

Laslie,  Carney  G.,  mc  Baltimore  03,  cb  Macon  03,  Montgomery. 

Law,  Wm.  Lamar,  mc  Tulane  94,  cb  Dallas  94,  Montgomery. 

Lay,  Harry  Toulmin,  mc  univ  Virginia  04,  State  Board  04,  Mont- 
gomery. 

Mason,  Joseph  Crump,  mc  Bellevue  81,  cb  81,  Snowdoun. 

Marks,  Chas.  L.,  mc  univ  Virginia  06,  cb  06,  Montgomery. 

McConnico,  Frank  Hawthorne,  mc  Tulane  99,  cb^  Wilcox  99,  Mont- 
gomery. 

McGehee,  William  Wallace,  mc  Alabama  07,  State  Board  08,  Mont- 
gomery. 

Mertius,  Paul  Stearns,  mc  Harvard  00,  cb  Conecuh  01,  Montgomery. 

Milligan,  Rufus  Lee,  mc  Nashville  03,  cb  Cullman  03,  Montgomery. 

Montgomery.  Arthur  Hugh,  mc  Atlanta  98,  cb  98,  Montgomery. 

Moss,   Phillip  Ball,  mc  Johns  Hopkins  09,   State  Board  10,  Mont- 
gomery. 

Mount,  Bernard,  mc  Tulane  00,  State  Board  06,  Montgomery. 

Persons,   Henry   Stanford,  mc  univ  Virginia  93,  cb  Lee  94,  Mont- 
gomery. 

Pitts,  Robert  Newton,  mc  Atlanta  90,  cb  Russell  90,  Montgomery. 

Pollard,  Chas.  Teed,  mc  Tulane  97,  cb  97,  Montgomery. 

Reynolds,  Gibson,  mc  P.  &  S.  New  York  01,  State  Board  01,  Mont- 
gomery. 

Rice,  Clark  Hilton,  mc  Tulane  03,  State  Board  14,  Montgomery. 

Robinson,  Louis  Dominick,  mc  Tulane  96,  cb  96,  Montgomery. 

Rushing,  Thomas  Elbert,  mc  Alabama  90,  cb  91,  Pike  Road. 

Sellers,  Walter  Allen,  mc  Alabama  04,  cb  Bullock  04,  Montgomery. 
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Steiner,    Samuel   Jackson,   mc   Vanderbilt   79,  cb   Butler  70,   Mont- 
gomery. 

Stevenson,  Forney  Caldwell,  mc  P.  &  S.  New  York  93,  cb  Calhoun  93, 
Montgomery. 

Stough,  Thos.  Jefferson,  mc  uuly  Tennessee  93,  cb  Crenshaw  93, 
Montgomery. 

Stough,  Wm.  Vesta,  mc  Alabama  07,  cb  07,  Montgomery. 

Smith,  James  Lee,  mc  Atlanta  P.  &  S.  10,  State  Board  10,  McGehee's 
Switch. 

Suggs,  S.  D.,  mc  Alabama  05,  cb  05,  Montgomery. 

Tankersley,  Wm.,  mc  imiv  Kentucky  05,  cb  Crenshaw  06,  McGehee's 
Switch. 

Thlgpen,  Charles  Alston,  mc  Tulane  88,  cb  Butler  88,  Montgomery. 

Thigpen,  Francis  Marion,  mc  Tulane  91,  cb  Butler  91,  Montgomery. 

Thlgpen,  Wm.  Gray,  mc  Tulane  01,  cb  01,  Montgomery. 

Thorington,  Thos.  Chilton,  mc  Tulane  94,  cb  94,  Montgomery. 

Trumper,  Abraham,  mc  Jefferson  11,  State  Board  12,  Montgomery. 

Waller,  George  Piatt,  mc  unlv  New  York  92,  cb  92,  Montgomery. 

Watkins,  Isaac  LaFayette,  mc  Bellevue  78,  cb  Bullock  86,  Mont- 
gomery. 

Westcott,  W.  B.,  mc  P.  &  S.  New  York  02,  State  Board  02,  Mont- 
gomery. 

Wilkerson,  Fred  Wooten,  mc  P.  &  S.  New  York  09,  State  Board  09, 
Montgomery. 

Wilkinson,  H.   B.,  mc  univ  Virginia  94,  cb  Tuscaloosa  96,  Mont- 
gomery. 

Williams,  Keller  Bell,  mc  univ  South  07,  State  Board  08,  Cecil. 

Wood,  Milton  Legrand,  mc  Bellevue  77,  cb  84,  Montgomery. 

Total,  67.  I 

HONORARY  MEMBERS. 

Sanders,  W.  H. 

Smith,  Boyleston  Dandridge,  mc  Baltimore  13,  State  Board  14,  Mont- 
gomery. 

PHYSICIANS   NOT    MEMBERS. 

Adair,  Roman  T.  (col.),  mc  Am.  Mission  10,  State  Board  11,  Mont- 
gomery. 
Athey,  C.  Ray,  mc  Alabama  10,  State  Board  10,  Ramer. 
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Barton,  J.  F.,  non-graduate,  State  Board  03,  Montgomery. 

Bibb,  Porter,  mc ,  illegal,  Montgomery. 

Bucbannan,  J.  P.,  mc  univ  of  Alabama  02,  cb  Butler  02,  Montgomery. 

Calloway,  James  Wesley,  mc  Vanderbilt  81,  cb  Butler  00,  Snowdoun. 

CaflPey,  F.  C.  (coL),  mc  Mebarry  00,  cb  Russell  00,  Montgomery. 

Davis,  Leroy,  mc  Georgia  57,  cb  78,  Morganville. 

DeRamus,  Jas.  A.  (col.),  mc  Meharry  11,  State  Board  12,  Montgomery. 

Dungee,   Alfred  C.    (col.),   mc  Howard  87,   State  Board  01,   Mont- 
gomery. 

Eubanks,  S.  C,  mc  Alabama  02,  cb  Covington  02,  Mt.  Meigs. 

Gallion,  T.  S.,  mc  Louisville  05,  cb  Marengo  05,  Montgomery. 

Garrett,  R.  H.  L.,  mc  Maryland  02,  cb  Lowndes  02,  Sellers. 

Harris,  Andrew  Jackson,  mc  Jefferson,  cb  85,  IjaPine. 

Jowers,  Samuel  F.,  mc  Atlanta  82,  cb  Coosa  83,  Montgomery. 

Kendrick,  Wm.  Toulmin,  mc  Atlanta  76,  cb  Butler  78,  Montgomery. 

Marcellus,  mc  Tennessee  07,  cb  Bullock  01,  Pine  Level. 

Merriweatber,  Thomas,  mc  Alabama  10,  no  license,  Pike  Road. 

McCrummin,  Norman  H.,  mc  Vanderbilt  84,  cb  Montgomery  85,  Mont- 
gomery. 

Mclvean,  Jas.  Neil,  mc  Tulane  06,  cb  Lowndes  00,  Hope  Hull. 

NorcroBS,  D.  C.  (col.),  mc  Meharry  05,  State  Board  05,  Montgomery. 

Naftel,  St.  John,  mc  Nashville  85,  cb  87,  Naftel. 

Pearson,  Coleman  Ferrell,  mc  Alabama  00,  cb  00,  Montgomery. 

Pitts,  Athanasius  Marcellus,  mc  univ  Tennessee  07,  cb  Bullock  01, 
Pine  Level,  R.  F.  D. 

Rankin,  W.  R.,  mc  Atlanta  P.  &  S.  01,  cb  Limestone  01,  Montgomery. 

Sadler,  W.  F.,  mc  Maryland  81,  old  law,  Montgomery. 

Sankey,  George  L.,  mc  Louisville  77,  cb  78,  Tharin. 

Sanderson,  J.  L.,  mc  Alabama,  cb  Jefferson  87,  Montgomery. 

Sasville,  E.  M.,  Northwestern  univ  02,  State  Board  05,  Montgomery. 

Scott,  David  H.  C.   (col.),  mc  Meharry  05,  eb  Jefferson  05,  Mont- 
gomery. 

Scott,  Andrew  L.,  mc  Barnes  06,  cb  Jefferson  06,  Montgomery. 

Scott,  Jephtha  N.,  mc  Alabama  87,  cb  Jefferson  87,  Montgomery. 

Snow,  J.  Louis,  mC  Alabama  01,  cb  Lowndes  01,  Montgomery. 

Washington,   Wm.    (col.),   mc  Meharry  06,   cb   Lowndes  06,   Mont- 
gomery. 

Wilson,  Cato  H.,  mc  Meharry  00,  cb  00,  Montgomery. 
Total,  35. 
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Moved  into  the  county — C.  Hilton  Rice,  from  Louisiana ;  B.  G. 
Smith,  from ;  J.  L.  Snow,  from  Clarke  county. 

Moved  out  of  the  county — Jas.  T.  Rushiu. 

Died — Herman  B.  Mohr,  of  uremia  following  an  operation;  Sam*l 
Mordis  Hogan. 


MORGAN  COUNTY  MEDICAL  SOCIETY— Mobile,  1876. 


President,  Frank  P.  Pettey,  New  Decatur;  Vice-President,  R.  B. 
Sherrill,  Hartselle;  Secretary,  W.  C.  Bailey,  Decatur;  Treasurer, 
W.  C.  Bailey,  Decatur;  County  Health  Officer,  J.  L.  Gunter  (1916), 
New  Decatur;  City  Health  Officers,  M.  W.  Murray,  New  Decatur; 
W.  L.  Diusmore,  Decatur;  R.  B.  Sherrill,  Hartselle;  Frank  Emens, 
Trinity.  Censors — F.  L.  Cheiiault,  Chairman,  New  Decatur;  R.  B. 
Sherrill,  Hartselle;  W.  M.  Dlnsmore,  New  Decatur,  R.  F.  D.;  J.  W. 
Crow,  New  Decatur ;  T.  J.  Russell,  Hartselle,  R.  F.  D. 

NAMES    OF    MEMBERS,    WITH    THEIB   COLLEGES    AND    POSTOFFICES. 

Bailey,  Wm.  Clifford,  univ  Alabama  06,  Dallas  cb  06,  Decatur. 
Bracken,    Henry    Thomas,    univ    Nashville    74,    cb    Lawrence,    New 

Decatur. 
Brlndley,  T.  B.,  mc  Georgia  Electic  91,  cb  00,  Hartselle,  R.  F.  D. 
Booth,  William  M.,  mc  Vanderbllt  03,  cb  Limestone  03,  Hartselle. 
Buchanan,   Ray  M.,   mc  univ   Tennessee  00,   cb   Madison   00,   New 

Decatur. 
Burch,  J.  F.,  mc  Birmingham  05,  Lawrence  05,  Danville. 
Chenault,  Calvin  Sidney,  mc  Birmingham  97,  cb  Lawrence  97,  New 

Decatur. 
Chenault,    Frank    L.,    mc   Birmingham   04,    cb    Lawrence   04,    New 

Decatur. 
Crow,  J.  W.,  mc  Chattanooga  05,  cb  05,  New  Decatur. 
Dlnsmore,  Wm.  Lewis,  mc  Vanderbllt  81,  cb  Lawrence  82,  Decatur. 
Dlnsmore,    Wm.    M.,    mc    Birmingham    09,    State    Board    09,    New 

Decatur,  Route  2. 
Dodson,  R.  B.,  mc  univ  of  Alabama  13,  State  Board  13,  Eva. 
Emens,  Frank,  mc  Louisville  98,  cb  98,  Trinity. 
Emens,  William,  mc  Louisville  05,  cb  05,  Trinity, 
(ireer,  Hugh  Dixon,  mc  Birmingham  10,  State  Board  10,  Decatur. 
Grayson,  Ambrosi  Tillman,  mc  Chattanooga  06,  State  Board  06,  New 

Decatur. 
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Gunter,    Joseph    Leon,    mc   Memphis    Hospital   94,    cb    Pickens    94, 

New  Decatur. 
Hunter,  Felix  B.,  mc  Vanderbllt  81,  cb  81,  Falkville. 
I^velady,  Wm.  H.,  mc  Alabama  96,  cb  96,  Hartselle. 
Murray,  Michael  Wm.,  mc  McGill  univ  90,  cb  90,  New  Decatur. 
McRee,  Hugh  Clark,  mc  unlv  Nashville  98,  State  Board  02,  Hart- 
selle. 
Petty,    Frank    Paul,    mc    Vanderbllt    92,    cb    Limestone    92,    New 

Decatur. 
Russell,  Thomas  Jackson,  mc  univ  Alabama  04,  cb  04,  Somenrille. 

R.  F.  D. 
She! ton,   John   Benjamin,   mc    St.   Louis  96,   cb   Jackson   96,   New 

Decatur. 
Sherrill,  Richard  Byrd,  mc  Alabama  87,  cb  94,  Hartselle. 
Stringer,  Wm.  Ix>we,  mc  Chattanooga  04,  cb  04,  Falkville. 
Watson,  Wm.  Henry,  mc  Louisville  94,  cb  03,  Decatur. 
Wllhlte,  S.  M.,  mc  Memphis  Hospital  91,  cb  91,  Falkville. 
White,    Arthur    Marion,    mc    Birmingham    09,    State    Board     10, 

Hartselle. 

Total,  29. 

PHYSICIANS   NOT    MEMBERS. 

Cars  well,  Fontaine  L.,  mc  univ  George  Washington  06,  cb  07,  New 

Decatur. 
Cashln,  N.  C.  (col.),  mc  Howard  09,  State  Board  09,  Decatur. 
Conyngton,  Enoch  J.,  mc  St.  Louis  83,  cb  87,  Decatur. 
Cock,  W.  H.,  mc  old  law  86,  cb  86,  Lacon. 

i'ennell,  I.  W.,  mc  unlv  Nashville  67,  cb  Madison  78,  Somerville. 
Gaston,   Paul    Cheves,    mc    Vanderbllt   78,    cb   Limestone   78,    New 

Decatur. 
Peck,  Cicero  Fain,  mc  Memphis  Hospital  90,  cb  90,  Somerville. 
Rittenberry,  Baxter,  mc  Birmingham  99,  cb  St.  Clair  99,  Hartselle. 
Steers,  Willis  Wood  (col.),  mc  univ  Michigan  88,  cb  Montgomery  88, 

Decatur. 

Suite,  W.  R.,  mc ,  cb ,  Eva. 

Sullivan,  G.  R.,  mc  Nashville  59,  cb  Madison  78.  New  Decatur. 

Turney,  Joseph   Simpson,  mc  Vanderbllt  82,  cb  82,  Hartselle. 

Wilson,  A.  R.,  mc  Alabama  85,  cb  Lawrence  85,  Hartselle. 

Total,  13. 

Moved  Into  the  county — T.  P.  Vanii.  from  Cullman  county. 
Moved  out  of  the  county — W.  F.  Black,  to  Lawrence  conntj'. 
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PERRY  COUNTY  MEDICAL  SOCIETY— Montgomery,  1875. 

OFFICKBS. 

President,.  Ed  ward  Swann,  Marion;  Vice-President,  W.  T.  Downey. 
Marlon,  R.  F.  D.  3;  Sercetary,  J.  B.  Hatchette,  Marion;  Treasurer. 
J.  B.  Hatchette,  Marion;  County  Health  Officer,  C.  B.  Robinson 
(1916),  Marion;  City  Health  Officer,  C.  B.  Robinson.  Marion.  Cen- 
sors— J.  B.  Hatchette,  Chairman,  Marion;  C.  B.  Robinson,  Marion; 
Edward  Swann,  Marlon;  F.  T.  James,  Uniontown;  W.  T.  Downey, 
Marlon,  R.  F.  D.  3. 

NAMES   OF    MEMBEB8,    WITH    THEIB  COLLEGES   AND   FOSTOFFICES. 

Barron,  Wm.  Rowan,  mc  univ  Virginia  61,  cb  78,  Marlon. 

Boyd,  Austin  Francis  Jefferson,  mc  unlv  of  Alabama  13,  State  Board 

14,  Hamburg. 
Coleman,  Solon  L.,  mc  Tulane  99,  cb  Marengo  99,  Uniontown. 
Downey,  Wm.  Thomas,  mc  unlv  Louisville  70,  cb  Hale  70,  Marlon, 

R.  F.  D.  No.  3. 
Fuller,  Emmett  Lee,  mc  univ  Alabama  01,  cb  Dallas  01,  PerryvUle. 
Gordon,  Samuel  A.,  mc  Alabama  95,  cb  Lowndes  95,  Marlon. 
Hanna,  Robert  Cunningham,  mc  Louisville  02,  cb  02,  Marlon. 
Hatchette,    James    Benton,    mc    Vanderbilt    90,    cb    Limestone   90. 

Marlon. 
James,  Francis  T.,  mc  Vanderbilt  07,  State  Board  08,  Uniontown. 
Pryor,  Robert  B.,  mc  Tulane  05,  cb  Dallas  05,  Sprott. 
Ray,   Thomas  Jackson,  mc  Memphis  Hospital   96,   State  Board  14, 

Felix. 
Robinson,  Cornelius  B.,  mc  Louisville  92,  cb  Lowndes  92,  Marlon. 
Swann,  Edward,  mc  Kentucky  95,  cb  95,  Marlon. 

Total,  13. 

PHYSICIANS   NOT    MEMBERS. 

Pou,  James  Rufus,  mc  South  Carolina  55,  cb  78,  Uniontown. 

Stewart,  C.  Jeff,  mc  Alabama  94,  cb  Bibb  94,  Helberger,  R.  F.  D. 

Tucker,  James  Buchana,  mc  Vanderbilt  78,  cb  79,  Helberger,  R.  F.  D. 

Weissinger,   Wm.  Thomas,   mc  Tulane  11,   State  Board  11,   Union- 
town. 
Total,  4. 

Moved  into  the  county — Thomas  J.  Ray,  from  Mississippi. 
46  M 
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PICKENS   COUNTY   MEDICAL    SOCIETY—Eufaula,    1878. 


President,  A.  B.  Price,  Gordo ;  Vice-President,  T.  R.  McLellan,  Coch- 
rane; Secretary,  W.  T.  Stokes,  Ethel ville;  Treasurer,  W.  T.  Stokes, 
Ethelville;  County  Health  Officer,  W.  T.  Stokes  (1916),  Ethelville 
City  Health  Officers,  G.  B.  Wimberly,  Reform ;  E.  B.  Durrett,  Gordo ; 
H.  W.  Hill,  Carrollton;  E.  A.  Snoddy,  AlicevUle;  D.  W.  Gass,  Pick- 
ens ville.  Censors— T.  R.  McLellan,  Chairman,  Cochrane;  G.  E.  Spmlll, 
Ethelville;  D.  W.  Gass.  Pickensvllle ;  A.  B.  Price,  Gordo;  W.  L.  Dod- 
son.  Reform. 

17AMES   OF   MEMBERS^   WITH    THEIB  COLLEGES   AND   P08TOFFICE8. 

Bell,  Wm.  Stillman,  mc  univ  Alalmma  06,  cb  06,  Gordo. 

Davis,  John  Lewis,  mc  Vanderbilt  88,  cb  Tuscaloosa  88,  Gordo. 

Dodson,  Walter  Lee,  mc  univ  Alabama  06,  cb  06,  Reform. 

Duncan,  William  Wallace,  mc  Birmingham  00,  cb  Fayette  00,  Gordo, 
R.  F.  D.  3. 

Durette,  Ebb  Brown,  mc  univ  Alabama  12,  State  Board  12,  Gordo. 

Gass,  David  Wm.,  mc  Birmingham  99,  cb  99,  Plckensyille. 

Hill,  Edw.  Pickett,  mc  univ  Alabama  01,  cb  01,  McShan. 

Hill,  Hugh  Wilson,  mc  univ  Alabama  04,  cb  04,  Carrollton. 

Hill,  Samuel  Henry,  mc  univ  Louisville  70,  cb  Tuscaloosa  78,  Car- 
rollton. 

McLellan,  Thomas  Ray,  mc  Memphis  Hospital  03,  cb  03,  Cochran. 

Murphy,  Chas.  M.,  mc  Birmingham  98,  cb  Greene  98,  Aliceville. 

Parker,  Sheppie  Rufus,  mc  univ  Alabama  09,  State  Board  09,  Ethels- 
ville. 

Patton,  Roljert  0*Connell,  mc  Grant  univ  00,  cb  01,  Gordo. 

Price,  Albert  Bascom,  mc  Alabama  98,  cb  99,  Gordo. 

Shackelford,  Walter  Lee,  mc  Memphis  — ,  cb ,  Kennedy,  R.  3. 

Smothers,  Robert  E.  Lee,  mc  Alabama  97,  cb  04,  Dancy. 

Snoddy,  Ephriam  Alex,  mc  Alabama  97,  cb  Lamar  97,  Aliceville. 

Spruill,  George  Edward,  mc  Memphis  Hospital  97,  cb  97,  Ethels- 
ville.  R.  F.  D.  No.  1. 

Stokes,  William  T.,  mc  univ  Alabama  08,  State  Board  10,  Ethela- 
ville. 

Upchurch,  Harvey  Burton,  mc  Alabama  92,  cb  92,  Carrollton. 

Whiteside,  Hamlin  B.,  mc  univ  Alabama  10,  State  Board  10, 
Lathrop. 
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Wimberly,  Gilbert  Beber,  mc  Alabama  02,  cb  Lamar  92,  Beform. 
Total,  22. 

PHTSICIAN8  VCrr   MEMBEBS. 

Agnew,  James  Alexander,  mc  Alabama  74,  cb  78,  EthelBTille,   U. 

F.  D.  No.  1. 
Duncan,  John  Francis,  mc  Alabama  74,  cb  78,  McShan. 
Kirk,    Albert   Thomas,    mc   Memphis   Hospital   02,   cb   02,    Gordo, 

R.  F.  D.  No.  2. 
Savage,  Victor,  mc  Vanderbllt  89,  cb  Fayette  89,  Reform,  R.  3. 

Total,  4. 


PIKB    COUNTY   MEDICAL   SOCIETY— Euf aula,    1878. 

0FFICKB8. 

President,  J.  H.  Kiser,  Goshen;  Vice-President,  E.  G.  Ford,  Troy; 
Secretary,  H.  M.  Weedon,  Troy;  Treasurer,  E.  G.  Ford,  Troy; 
County  Health  Officer,  J.  S.  Beard  (1916),  Troy;  City  Health  Offi- 
cers, C.  P.  McEachem,  Banks;  J.  H.  Klser,  Goshen;  G.  C.  Reynolds, 
Brundidge;  L.  R.  Boyd,  Troy.  Censors — J.  S.  Beard,  Chairman, 
Troy;  C.  P.  McEachem,  Banks;  J.  F.  Bean,  Brundidge;  L.  M. 
Thompkins,  Orion;  Shelby  Sanders,  Troy. 

NAMES  OF   MEMBERS,    WIIH   THEIB   COLLEGES   AND  POSTOFFICES. 

Beard,  Josephus  Simmons,  mc  univ  New  York  76,  cb  79,  Troy. 

Beard,  Wiley,  mc  Tulane  14,  State  Board  14,  Troy. 

Bean,  James  Frank,  mc  Tulane  10,  State  Board  10,  Brundidge. 

Boyd,  Lee  Roy,  mc  Alabama  87,  cb  87,  Troy. 

Broach,  Francis  Morris,  mc  Atlanta  90,  cb  90,  Ansley. 

Brown,  Pugh  Ulpian,  mc  Tulane  95,  cb  95,  Troy. 

Crowder,  John  Wade,  mc  univ  of  South  08,  cb  08,  Linwood. 

Dickerson,  Robert  Chas.,  mc  Memphis  Hospital  01,  cb  01,  Brundidge. 

Edge,  Oscar  Nelson,  mc  P.  &  S.  Atlanta  10,  State  Board  10,  Troy, 

R.  F.  D.  No.  2. 
Ford,  Elchanah  Gardner,  non-graduate,  cb  78,  Troy. 
Johnston,  John  Davis,  mc  P.  &  S.  Atlanta  00,  cb  01,  Brundidge, 

R.  F.  D.  1. 
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Klser,  J.  H.,  mc  Talane  13,  State  Board  13,  Goshen. 

Loflen,  Daniel  Thos.,  mc  Alabama  97,  cb  Coffee  97,  Troy,  R.  P.  O.  2. 

Loflen,  Hiram  Davis,  mc  Alabama  04,  cb  04,  Troy,  R.  F.  D.  5. 

McEachem,  Conley  Plnkney,  mc  Alabama  96,  cb  9C,  Banks. 

Mlnchiner,  W.  H.,  mc  Baldwin  05,  cb  Pike  05,  Troy. 

Reynolds,  Grover  C,  mc  Tulane  11,  State  Board  11,  Brundldge. 

Robertson,  J.  W.,  mc ,  cb ,  Brundldge. 

Sanders,   William   Bryan,   mc  Atlanta   Southern   85,   cb  85,    Troy. 
Sanders,  William  Shelby,  mc  Vanderbllt  92,  cb  92,  Troy. 
StalUngs,  Homer  Sylvanus,  mc  P.  &  S.  Atlanta  02,  cb  02,  Troy. 
Tompkins,    Luden    Montague,    mc   Tennessee   11,    State   Board    11. 

Troy,  R.  F.  D.  3. 
Watkins,   James   Monroe,    mc   Vanderbllt   94,   cb   94,   Troy. 
Watson,  Huey,  mc  Alabama  08,  State  Board  08,  Banks. 
Weedon,  Hamilton  Moore,  Alabama  91,  cb  Barbour  91,  Troy. 

Total,  25. 

PHYSICIANS  NOT   MBMBEBS. 

Brewer,  James  A.  (col.),  Leonard  09,  State  Board  09,  Troy. 
Ennls,  S.  B.,  mc  Meharry  05,  State  Board,  05,  Troy. 
Grant,  C.  A.,  mc  Nashville  — ,  State  Board  01,  China  Grove. 
Total,  3. 

Moved  into  the  county — J.  W.  Rol)ertson.  from  Virginia  to  Brun- 
dldge; W.  H.  Minchiner,  from  Glen  wood,  Crenshaw  county  to  Troy. 

Moved  out  of  the  county — M.  L.  Watkins,  to  Crenshaw  county. 

Died — J,  A.  McEachem  Brundldge;  Hillinry  J.  Jones.  Troy,  R  P. 
D.  2 ;  I.  W.  Ilamll.  Goshen. 


RANDOLPH  COUNTY  MEDICAL  SOCIETY— Euf aula,  1878. 

OFFTCERS. 

President,  A.  J.  Clardy,  Wad  ley ;  Vice-President  W.  G.  Floyd, 
Roanoke;  Secretary,  W.  W.  Stevenson,  Roanoke;  Treasurer,  W.  W. 
Stevenson,  Roanoke;  County  Health  Officer,  J.  W.  Hooper  (1916), 
Roanoke;  City  Health  Officers,  J.  P.  Liles,  Roanoke;  J.  M.  Welch, 
Wadley;  C.  B.  Wright,  Wedowee.  Censors — W.  G.  Floyd.  Chairman, 
Roanoke;  J.  C.  Swann,  Wedowee;  W.  W.  Stevenson,  Roanoke;  H.  B. 
Disharoon,  Roanoke;  J.  M.  Welch.  Wadley. 
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NAMES  OF   MBMBEB8,    WITH    THEIB  C0LLB0E8   AND   P08T0FFICES. 

Bonner,  Wm.  Wallace,  mc  Atlanta  Sonthem  02,  cb  92,  Rock  Mills. 
Clardy,  Andrew  Jackson,  mc  Chattanooga  00,  cb  Clay  01,  Wadley. 
Dlsharoon,  Henry  Beauregard,   mc  P.  &  S.   Baltimore  85,  cb  85, 

Roanoke. 
Ford,  Chas.  Edward,  mc  Atlanta  14,  State  Board  14,  Roanoke. 
Gross,  Chas.  M.,  mc  unly  Alabama  08,  State  Board  08,  Wedowee, 

B.  F.  D. 
Hodges,  W.  Arthur,  mc  Southern  Atlanta  13,  State  Board  14,  Wadley, 

R.  2. 
Hood,    Joseph    Robertson,    mc    Oglethorpe    Savannah    57,    cb    86, 

Wedowee. 
Hooper,  John  W.,  mc  Jefferson  84,  cb  Tallapoosa  84,  Roanoke. 
Jordan,  J.  W.,  mc  Atlanta  11,  State  Board  14,  Malone. 
LUes,  John  P.,  mc  Birmingham  98,  Chambers  98,  Roanoke. 
Mashbum,  Fred  Ross,  mc  Atlanta   Southern  11,   State  Board  12, 

Wedowee. 
Stevenson,  Wm.  Worth,  mc  unlv  Alabama  03,  cb  03,  Roanoke. 
Strlplln,  John  Thomas,  mc    unlv  Georgia  99,  cb  99,  Roanoke. 
Swann,  J.  C,  mc  Atlanta  96,  cb  95,  Roanoke. 
Trent,  P.  Glover,  mc  Atlanta  88,  cb  88,  Roanoke. 
Welch,  James  Madison,  mc  Atlanta  97,  cb  97,  Wadley. 
Wood,  Frank  B.,  mc  Chattanooga  01,  cb  01,  Roanoke,  R.  2. 
Wright,  Columbus  B.,  mc  Atlanta  98,  cb  98,  Wedowee. 

Total,  18. 

PHTSICIANS  NOT   MBMBEB8. 

Gaunt,  Elbert  Tillman,  mc  Atlanta  766,  cb  84,  R.  F.  D.,  LlnevUle. 

Llnevllle. 
Haynes,  Robert  C,  mc  Chattanooga  06,  cb  07,  Graham. 
Jordan,  C.  A.,  mc  Atlanta  Southern  84,  cb  97,  Malone. 
Jordan,  J.  W.,  mc  Atlanta  Southern  11,  State  Board  14,  Malone. 
LUes,  Madison  D.,  mc  non-graduate,  cb  85,  Dingier. 
Lovvom,  Robert  C,  mc  Atlanta  12,  State  Board  13,  Newell. 
Taylor,  Jas.  Rachford,  mc  Atlanta  98,  cb  98,  Wedowee,  Rte.  2. 
Traylor,  George  Washington,  mc  unlv  Georgia  91,  cb  94,  Lamar. 
Weathers,  Wm.,  non-graduate,  cb  87,  High  Shoals. 

Total,  9. 

Moved  Into  the  county — Chas.  Edward  Ford,  to  Roanoke ;  P.  Glover 
Trent,  from  Atlanta,  Ga.,  to  Roanoke. 
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Moved  out  of  the  county — Carl  B.  Welch,  from  Wadley  to  Tlfton, 
Ga. ;  Wm.  P.  Turk,  from  Wadley,  Rte.  2,  to  Abanda,  Chambers  county. 
Died— P.  G.  Trent,  W.  G.  Floyd. 


RUSSELL  COUNTY  MEDICAL  SOCIETY— Tuscaloosa,  1887. 

OFFiciaw. 

President,  A.  R.  Allen,  F.  Mitchell;  Vice-President,  R.  F.  Elrod, 
Cottonton;  Secretary,  W\  T.  Joiner,  Pittsview;  Treasurer,  W.  T. 
Joiner,  Pittsview;  County  Health  Officer,  W\  B.  Prather  (1916), 
Seale;  City  Health  Officers,  R.  C.  Prather,  Girard;  R.  B.  McCann, 
Seale;  F.  G.  Hendrlx,  Hurtsboro.  Censors — R.  F.  Elrod,  Chairman. 
Cottonton;  W.  B.  Hendrlx,  Hurtsboro;  F.  G.  Hendrix,  Hurtsboro: 
W.  T.  Joiner,  Pittsview ;  W.  B.  Prather,  Seale. 

NAMES   OF   MEMBERS,    WITH    THEIR  COLLEGES   AND  F08T0FFICES. 

Allen,  Arthur  Redding,  mc  Atlanta  97,  cb  98,  Oswichee. 

Carey,  J.  M.,  mc  Louisville  07,  cb  07,  Marvyn. 

Elrod,    Robert    Franklin,    mc    Chattanooga    05,    cb    05,    Cottonton, 
R.  F.  D. 

Hendrick,  Frank  Gustavus,  mc  univ  Louisville  94,  cb  Pike  94,  Hurts- 
boro. 

Hendrick,   Walter   Branham,    mc   univ   Louisville   90.   cb    Pike   90, 
Hurtsboro. 

Joiner,  Wm.  Thomas,  mc  Atlanta  91,  cb  91,  Pittsview. 

McCann,  Richard  Bennett,  mc  Atlanta  11,  State  Bonrd  11,  Seale. 

Phillips,  Lovick  Wynn,  mc  Tulane  61,  cb  87,  Crawford. 

Prather,  Robert  Clark,  mc  Atlanta  98,  cb  98,  Girard. 

Prather,  Wm.  Butler,  mc  Atlanta  74,  cb  88,  Seale. 

Williams,   Ralph  Chester,   mc  univ  Alabama   10,   State  Board  10, 
Hatchechubbee. 
Total,  11. 

PHYSICIANS  NOT   MEMBERS. 

Carey,  R.  G.,  mc  Kentucky  School  Med.  07,  State  Board  07,  Opellka, 

R.   (Crawford). 
Dowdy,  J.  L.,  mc  Chattanooga  03,  cb  Marshall  08,  Seale,  B.  2. 
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Morgan,  D.  E.,  Illegal,  Glrard. 

Norrls,  John  Pinkeny,  mc  Atlanta  91,  cb  91,  Glrard. 
Paachal,  Geo.  D.,  mc  nnly  New  York  74,  cb  88,  Hurtsboro. 
Total,  5. 

HOnOBABT  MKMBEBS. 

Phillips,  L.  W.,  mc  Tulane  fil,  cb  87,  Opellka,  R.  F.  D..  Crawford. 
Died— T.  J.  Pniett,  Hurtsboro. 


ST.  CLAIR  COUNTY  MEDICAL  SOCIETY— Eufaula,  1878. 

OFFICERS. 

President.  J.  G.  Wilkinson,  Ragland;  Vice-President,  J.  H.  Mar- 
tin, Springville;  Secretary,  J.  L.  Jordan,  Ashville;  Treasurer,  J.  L. 
Jordan,  Ashville;  County  Health  Oflficer.  D.  E.  Cason  (1918).  Oden- 
ville;  City  Health  OfTicers,  J.  G.  Wilkinson,  Ragland;  J.  L.  Jordan, 
Ashville;  R.  A.  Martin,  Pell  City;  B.  M.  Clayton,  Springville;  D.  M. 
Davis,  Odenville;  E.  C.  Harris,  Coal  City;  J.  T.  Roberson.  Riverside. 
Censors — W.  F.  Vandergrlft,  Chairman,  Branchville;  W.  P.  Cooke, 
Odenville;  J.  H.  Martin,  Springville;  B.  M.  Oayton,  Springville; 
D.  M.  Davis,  Odenville. 

NAMES   OF   MEMBEBS,    WrTH    THEIB   COLLEGES    AND   POSTOFFICES. 

Beason,  William  A.,  mc  P.  &  8.,  Baltimore  93,  cb  93,  Asheville. 
Brown,  James  Tucker,  mc  Birmingham  97,  cb  97,  Ragland. 
Burwell,  Howard  B.,  mc  Jelferson  04,  cb  Bibb  05,  Margaret. 
Cason,  Davis  Elmore,  mc  unlv  Nashville  70,  cb  78,  Odenville. 
Clayton,  B.  M.,  mc  Chattanooga  08,  State  Board  08,  Springville.  - 
Clayton,  E.  C,  mc  Birmingham  10,  State  Board  10,  Acmar. 
Cooke,  William  P.,  mc  unlv  of  South  00,  cb  07,  Odenville. 
Davis,  D.  M.,  mc  Atlanta  94,  cb  94,  Odenville. 
Harris,  Embry  Chas.,  mc  Alabama  04,  cb  04,  Ragland. 
Jordan.  J.  L.,  mc  Birmingham  11,  State  Board  12,  Ashville. 
Martin,  Robert  A.,  mc  Vanderbllt  01,  cb  01,  Pell  City. 
McClellan,  Robert  Lee,  mc  Alabama  97,  cb  97,  Easonville. 
Roberson,  John  T.,  mc  Birmingham  03,  cb  03,  Sedden. 
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Turner,  James  Perry,  mc  Birmingham  00,  cb  00,  Cropwell. 

Vandergrift,  Washington  Frank,  mc  Tulane  80,  cb  80,  Branchvllle. 

Wilkinson,  James  G.,  mc  univ  Tennessee  02,  cb  Tuscaloosa  02,  Rag- 
land. 

Wilbanks,  J.  G.,  mc  Birmingham  13,  State  Board  13,  Odenvllle. 

Wood,  J.  W.,  mc  P.  &  S.  Atlanta  98,  cb  Clay  99,  Sprlngvllle. 
Total,  18. 

PHTSICIANB   ZrOT    MEMBEB8. 

Grambling,  A.  B.,  mc  Baltimore  04,  cb  Etowah  04,  Steele. 
Gray,  Jesse  Olonzo,  mc  Atlanta  94,  cb  Clay  94,  Pell  City. 
Laney,  Marcus  W.,  mc  Vanderbllt  94,  cb  00,  Eden. 
Martin,  John  Howard,  mc  Alabama  99,  cb  Blount  90,  Springrille. 
Total,  4. 

Moved  into  the  county — E.  C.  Clayton,  from  Acton,  Jefferson  coun- 
ty to  Acmar;  J.  L.  Jordan,  from  GuntersviUe,  Marshall  county,  to 
Ashville;  J.  G.  Wilbanks,  from  Irondale,  Jefferson  county  to  Oden- 
ville. 

Moved  out  of  the  county — J.  P.  Hawkins,  from  Ragland  to  Shelby 
county;  W.  B.  Johnson,  from  Ashville  (to  School,  New  York)  ;  E.  A. 
Harris,  from  Coal  City  to  Birmingham;  E.  G.  Little,  from  Coal 
City  to  Jefferson. 


SHELBY  COUNTY  MEDICAL  SOCIETY— Birmingham,  1877. 

OFTTfTKW. 

President,  J.  S.  Moore,  Columbiana;  Vice-President,  J.  C.  Embry, 
Vincent:  Secretary,  I.  L.  Miller,  Calera ;  Treasurer,  I.  L.  Miller, 
Calera;  County  Health  Officer,  S.  D.  Motley  (1916),  Oalera;  City 
Health  Officers,  S.  D.  Motley,  Calera;  A.  T.  Rowe,  Columbiana; 
J.  I.  Reld,  Montevallo;  O.  E.  Black,  Wilsonville;  J.  C.  Embry,  Vin- 
cent: J.  F.  Trucks,  Helena.  Censors— D.  L.  Wilkinson,  dialrman, 
Montevallo :  .E.  G.  Givhan,  Montevallo;  O.  E.  Black.  Wilsonville; 
Joel  C.  Chandler,  Columbiara :  J.  T.  Reld,  Montevallo. 
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NAMES   OF   MEMBEB8,    WITH   THEIB   COLLEGES   AND  P0ST0FFICE8. 

Acker,  Chas.  Thos.,  mc  Birmingham  00,  cb  00,  aiontevallo. 

Acker,  J.  W.,  old  law,  cb  Tuscaloosa  78,  Montevallo. 

Bains,  R.  C,  mc  Birmingham  98,  cb  St.  Clair  07,  Siluria. 

Batson,  James  Lucian,  mc  Kentucky  School  Med.  00,  cb  Fayette  00, 

Shelby. 
Black,  Orlando  E.,  mc  univ  of  South  01,  cb  Clay  01,  Wilsonvllle. 
Chandler,  Joel  C,  mc  Birmingham  09,  cb  Etowah  09,  Columbiana. 
Cunningham,  H.  L.,  mc  Vanderbilt  10,  State  Board  10,  Acton. 
Embry,  James  Carl,  mc  Atlanta  80,  St.  Clair  89,  Vincent 
GlThan,  Edgar  Gilmore,  mc  Alabama  94,  cb  Chilton  94,  Montevallo. 
Miller,  I.  L.,  mc  Chicago  12,  State  Board  13,  Calera. 
Moore,  J.  S.,  mc  Baltimore  95,  cb  Chilton  95,  Columbiana. 
Motley,  Samuel  Dennis,  mc  Kentucky  03,  cb  Tallapoosa  03,  Calera. 
Payne,  Thos.  Hemry,  mc  Alabama  96,  cb  96,  Saginaw. 
Reid,  John  Inzer,  mc  unlv  Nashville  06,  cb  Blount  06,  Montevallo. 
Rowe,  A.  T.,  mc  uniy  Georgia  59,  cb  Lee  78,  Columbiana. 
Smith,  T.  O.,  mc  univ  Nashville  06,  cb  Bibb  06,  Wilsonvllle. 
Trucks,  James  F.,  mc  Tulane  07,  State  Board  06,  Helena. 
Williams,  John  Harford,  mc  univ  Louisville  75,  cb  78,  Columbiana. 
Wilkinson,  David  Leouidas,  mc  Tulane  94,  cb  Autauga  94,  Monte- 

vallo. 

Total,  19. 

PHYSICIANS   NOT   MEMBERS. 

Atkins,  James  Marlon,  mc  univ  of  South  06,  cb  Marengo  06,  Calera. 
Hays,  William  A.,  mc  Alabama  87,  cb  87,  Helena. 
Pow,  John  Robert,  mc  unlv  of  South  03,  cb  St.  Clair  03,  Maylene. 
Pugh,  B.  B.,  mc  Mobile  89,  cb  Clarke  89,  Pelham. 

Smith,  F.  C,  mc ,  cb ,  Wilsonvllle. 

Williams,  C.  W.,  mc ,  cb ,  Covenant. 

Total,  6. 

Moved  into  the  county — H.  L.  Cunningham,  from  Centerville ; 
C.  W.  Williams,  from  Birmingham ;  B.  B.  Pugh,  from  Ashland ;  F.  C. 
Smith,  from  Clanton ;  R.  C.  Baird,  from  Birmingham. 

Moved  out  of  the  county — E.  C.  Clayton,  to  Jefferson  county ;  H.  R. 
Morris,  to  Tennessee. 

Died — Blenarhnsset.  Smothers  H. 
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SUMTER  COUNTY  MEDICAL  SOCIETY— Mobile.  1876. 


President,  R.  H.  Hale,  York ;  Vice-President,  J.  C.  McDanlel,  York ; 
Secretary,  D.  S.  Brockway.  Livingston ;  Treasurer,  D.  S.  Brockway.  Liv- 
ingston ;  County  Health  OflPicer,  D.  S.  Brockway  1916),  Livingston  ;  City 
Health  Oflficers,  W.  J.  McCain,  Livingston ;  J.  C.  McDaniel,  York ; 
K.  E.  Harwod,  Gainesville;  J.  K.  Miller,  Epes;  J.  M.  McElroy, 
Cuba;  C.  B.  Lavender,  Gelger.  Censors — W.  J.  McCain,  Chairman, 
Livingston;  D.  S.  Brockway,  Livingston;  J.  P.  Scales,  Livingston; 
R.  E.  Harwood,  Gainesville;  A.  L.  Yaughan,  Cuba. 

NAMES   OF   MEMBEB8,    WITH    THEIB   COLLEGES    AND   P0ST0FFICE8. 

Brockway,  Dudley  Samuel,  mc  Jefferson  81,  cb  81,  Livingston. 

Hale,  Robert  Eugene,  mc  Louisville  04,  cb  Jefferson  04,  Bellamy. 

Hale,  Robert  Haddon,  mc  univ  Louisville  79,  cb  80,  York. 

Ilall,  Thomas  Owen,  mc  Alabama  03,  cb  06,  Cuba,  R.  F.  D.  2. 

Harwood,  Robert  Ellison,  mc  Alabama  00,  cb  00,  Gainesville. 

Hester,  Forest  Lee,  mc  Alabama  05,  cb  06,  Belmont 

Jones,    Joseph    Francis,    mc    Atlanta    01,    cb    Jefferson    01,    Cuba, 

R.  F.  D.  1. 
Knighton,  Thomas  A.,  mc  Alabama  90,  cb  Choctaw  90,  York. 
Kimbrough,  Thomas  G.,  mc  Alabama  96,  cb  Clarke  96,  Sumterville. 
Lampkin,  Theodore,  mc  Birmingham  10,  State  Board  10,  Bellamy. 
Lavender,  C.  B .  nic  Memphis  Hosp.  08,  State  Board  09,  Geiger. 
McCain,  William  Jasper,  mc  Alabama  91,  cb  91,  Livingston. 
McDaniel,  Joseph  Columbus,  mc  Alabama  04,  cb  04,  York. 
McElroy,  James  M.,  mc  Alabama  01,  cb  01,  Cuba. 
Miller,  James  Iveamy,  mc  Birmingham  05,  cb  Jefferson  05,  Epes. 
Mincus,  J.  A.,  mc  Birmingham  08,  State  Board  08,  Epes. 
Scales,  John  Perkins,  mc  Alabama  97,  cb  97,  Livingston. 
Swain,  Simeon  Sebastion,  mc  Alabama  01,  cb  01,  Ivy. 
Yaughan,  Amos  Lemuel,  mc  univ  Louisville  84,  cb  84,  Cuba. 
Wren,  William  Joseph,  mc  Alabama  OS,   State  Board  OS,  Sumter 

ville. 
Young,  Robert  L.,  mc  Alabama  88,  cb  Choctaw  88,  Panola. 

Total,  21. 
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HOlfOSABT    MEMBBB8. 

Phillips,  J.  T.,  D.  D.  S.,  UTlngston. 
Shol],  Edward  Henry,  Birmingham. 
Ward,  Henry  Bascom,  mc  Alabama  78,  cb  78,  Cuba. 
Total,  8. 

PHTSICIAlfS  NOT   MEMBEB8. 

Heani,  Wm.  T.,  mc  Loulsyllle  82,  cb  82,  Ward. 
Moore,  E.  A.,  mc  LouiSTllIe  06,  cb  Hale  06,  Coatopa. 
Reed,  J.  H.  O.,  mc  uniy  Nashyille  90,  cb  Pickens  90,  Epes. 
Total,  3. 


TALLADEGA  COUNTY  MEDICAL  SOCIETY— Annlston,  1886. 

orricEBS. 

President,  D.  P.  Dixon,  Talladega;  Vice-President,  F.  H.  Crad- 
dock,  Sr.,  Sylacauga;  Secretary,  C.  L.  Salter,  Talladega;  Treasurer, 
D.  B.  Harris,  Munford;  County  Health  Officer,  B.  B.  Simms  (1917), 
Talladega;  aty  Health  Officers,  S.  W.  Welch,  Talladega;  F.  H. 
Craddock,  Jr.,  Sylacauga;  L.  S.  Fennell,  Ironaton;  J.  P.  Colvin, 
Lincoln ;  M.  E.  Sherrer,  Chlldersburg ;  D.  C.  Batson,  Gantt's  Quarry ; 
C.  M.  Moore,  Talladega  Springs.  Censors — B.  B.  Simms,  Chairman, 
Talladega;  F.  H.  Craddock,  Sr.,  Sylacauga;  J.  P.  Colrin.  Lincoln; 
T.  K.  Mullin,  Talladega ;  B.  B.  Warwick,  Talladega. 

NAMES   OF   MEMBEH8,    WITH    THEIB   COIXBGES   AND  P08T0FFICES. 

Batson,   Dayid   C,   mc   uniy   Nashyille  05,   cb   Coosa   07,    Gantt's 

Quarry. 
Brannon,  Wade  H.,  mc  Birmingham  10,  State  Board  10,  Sylacauga. 
Boyd,  Fred  W.,  mc  uniy  Alabama  06,  cb  Talladega  06,  Talladega. 
Burt,  William  Elbert,  mc  Tulane  06,  State  Board  05,  Talladega. 
Casey,  W.  G.,  mc  uniy  of  South  06,  cb  Marshall  07,  Alpine. 
Craddock,  French  H.,  mc  Tulane  12,  State  Board  14,  Sylacauga. 
Cason,  Eugene  P.,  mc  Alabama  90,  cb  St  Clair  90,  Talladega. 
Castleman,  Howell  Lea,  mc  uniy  of  South  02,  cb  Hale  02,  Sylacauga. 
Colvin,  James  Pickett,  mc  Kentucky  School  Med.  91,  cb  Macon  91, 

Lincoln. 
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Graddock,  Felix  Hood,  mc  Vanderbilt  ©5,  cb  95,  Sylacauga. 
Dixon,  Duncan  Patterson,  mc  Tulane  01,  cb  01,  Talladega. 
Feunell.  L.  S.,  mc  Birmingham  10,  State  Board  10,  Ironaton. 
Handley,  J.  O.,  mc  Memphis  Hospital  04,  cb  Marion  04,  Sycamore. 
Harris,  Daniel  Blake,  mc  Atlanta  99,  cb  99,  Munford. 
Hutchinson,  William  H.,  mc  Chattanooga  93,  cb  St.  Clair  97,  Chll- 

dersburg. 
Hill,  J.  H.,  mc  Birmingham  09,  State  Board  09,  Lincoln. 
Lane,  A.  W.,  mc  Atlanta  06,  State  Board  09,  Lincoln. 
McLaurin,  B.,  mc  Birmingham  10,  State  Board  10,  Lincoln. 
Miller,  Eugene  S.,  non-graduate,  State  Board  08,  Alpine. 
Mullins,  Thomas  Knox,  mc  Atlanta  98,  cb  Pike  98,  Talladega. 
Northern,  Chas.  S.,  mc  Atlanta  91,  cb  Clay  91,  Talladega. 
Porch,  Ralph  Douglas,  mc  univ  Louisville  07,  cb  Tallapoosa  07,  Syl- 

acauga. 
Prnet,    Madison    Jasper,    mc    Memphis    Hospital    96,    cb    Clay   90, 

Sylacauga. 
Salter,  Clarence,  mc  univ  Alabama  11,  State  Board  11,  Talladega. 
Sherrer,  M.  E.,  mc  Chattanooga  08,  State  Board  10,  Childersburg. 
Simms,  Albert  Galatin,  me  univ  Nashyille  05,  cb  05,  Ironaton. 
Simms,  Benjamin  Britt,  mc  Jefferson  85,  cb  Coosa  86,  Talladega. 
Simms,  Joseph  Anthony,  mc  uniy  Nashville  07,  cb  07,  Renfro. 
Sorrell,  William  Henry,  mc  non-graduate,  cb  86,  Sylacauga. 
Warwick,  Bishop  B.,  mc  Tulane  02,  cb  02,  Talladega. 
Welch,  Samuel  Wallace,  mc  P.  &  S.  Baltimore  93,  cb  93,  Talladega. 
Woods,  Isaac  D.,  mc  univ  of  South  02,  cb  02,  Talladega  Springs. 
•     Total,  30. 

PHYSICIANS  NOT   MBMBEB8. 

Bailey,  Robert  M.,  mc  Atlanta  66,  cb  86,  Silverrun. 

Brooks,  Alpheus  Olin,  mc  Atlanta  87,  cb  Clay  87,  Lincoln,  R.  F.  D.  1. 

Brothers,  W.  H.  (col.),  mc  Meharry  09,  State  Board  09,  Talladega. 

Brummit,  W.  H.,  mc  Meharry  04,  cb  04,  Talladega. 

Coker,  W.  F.,  non-graduate,  cb  87,  Ragan. 

Jones,   Elisha   Henry,   univ   West   Tennessee  09,    State   Board   09, 

Talladega. 
Moore,  C.  W.,  mc  Birmingham  13,  State  Board  14,  Talladega  Springs. 
Smith,  Alfred  Clinton,  mc  Atlanta  11,  Sycamore. 
Wren,  Edward  Bates,  mc  Alabama  90,  cb  90,  Talladega. 

Total,  0 
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Moved  into  the  county — C.  W.  Moore,  to  Talladega  Springs; 
French  H.  Craddock,  Jr.,  to  Sylacauga;  B.  McLaurin,  from  Bir- 
mingham to  Lincoln;  L.  S.  Fennell,  from  Birmingham  to  Ironaton; 
W.  6.  Casey,  from  Birmingham  to  Alpine. 

Moved  out  of  the  county — Andrew  Jackson  Gay,  from  Talladega 
to  Chicago,  111 ;  B.  B.  Pugh,  from  Ironaton  to  Ashland. 

Died— J.  W.  Grimes,  Sylacauga,  J.  T.  Harrison. 


TALLAPOOSA  COUNTY  MEDICAL  SOCIETY— Selma,  1879. 

OFFICEBS. 

President,  C.  C.  Fargason,  Camp  Hill ;  Vice-President,  J.  T.  Banks, 
Dadevllle,  R.  4 ;  Secretary ;  A.  L.  Harlan,  Alexander  City ;  Treasurer, 
W.  E.  Maxwell,  Alexander  City;  County  Health  Officer,  S.  H.  New- 
man (1916),  Dadeville;  City  Health  Officers,  T.  H.  Street,  Alexander 
City;  J.  W.  McClenden,  Dadeville;  W.  T.  Langley,  Camp  Hill;  E.  H. 
Hodge,  Daviston;  W.  A.  Warren,  East  Tallassee.  Censors — A.  L. 
Harlan,  Chairman,  Alexander  City ;  H.  T.  Hamner,  Camp  Hill ;  S.  H. 
Newman,  Dadeville;  J.  W.  McClenden,  Dadeville;  J.  A.  Goggans, 
Alexander  City. 

NAMES   OF   MEMBERS,    WITH    THEIB  COLLB0B8   AND   POSTOFFICES. 

Allen,  Larcus  B.  mc  Tulane  11,  State  Board  13,  Alexander  City. 

Banks,  Michael  Joseph,  mc ,  cb ,  Jackson's  Gap. 

Banks,  Joseph  Todd,  mc  Atlanta  P.  &  S.  13,  State  Board  13,  Dade- 
ville, R,  4. 

Carleton,  W.  G.,  mc  Vanderbllt  82,  cb  82,  Dadeville,  R.  F.  D. 

Chapman,  James  A.,  mc  Alabama  05,  cb  05,  Alexander  City,  Route  7. 

Dean,  Neal  Baker,  mc  Tulane  05,  cb  05,  Alexander  City. 

Fargason,  Crayton  C,  mc  Atlanta  04,  cb  04,  Dudleyville. 

Foshee,  Reuben  A.,  mc  Alabama  06,  cb  06,  Alexander  City,  R. 
F.  D.  No.  5. 

Goggans,  James  Adrian,  mc  univ  New  York  77,  cb  82,  Alexander 
City. 

Griffin,  James  Olin,  mc  Alabama  00,  cb  Clay  00,  Alexander  City, 
R.  F.  D.  No.  3. 

Hamner,  Harper  Taliaferro,  mc  Vanderbllt  89,  cb  Cbambers  90, 
Camp  Hill. 
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Harlan,  Aaron  LaFayette,  mc  Alabama  86,  cb  86,  Alflsander  Gtty. 
Hart,  Eugene  Walker,  mc  only  Baltimore  01,  cb  91,  Dadevllle. 

B.  F.  D.  No.  1. 
Hodge,  Emory  King,  mc  Atlanta  09,  State  Board  00,  Daylaton. 
Johnson,  Wm.  Samuel,  unlv  Tennessee  11,  State  Board  11,  Nota- 

sulga,  B.  F.  D.  No.  1. 
Langley,  W.  Thedore,  mc  Alabama  00,  cb  00,  Camp  HUl. 
Maxwell,  W.  E.,  mc  Jefferson  85,  cb  Coosa  86,  Alexander  City. 
McClendon,  Jos.  Wyley,  mc  Jefferson  88,  cb  88,  DadevUle. 
Motley,  Jos.  Pendleton,  mc  Atlanta  86,  cb  86,  Wadley,  B.  F.  D. 
Newman,  Samuel  Harris,  mc  Memphis  Hospital  08,  cb  Chambers 

08,  Dadevllle. 
Nolen,  Isaac  D.,  mc  Louisyille  02,  cb  Coosa  02,  Alexander  City, 

B.  F.  D.  5. 
Badford,  Geo.  Clements,  non-graduate,  cb  Clay  87,  Alexander  City, 

B.  F.  D.  No.  2. 
Beagan,  Onslow,  non-graduate,  cb  82,  Alexander  City. 
Sanders,  Andrew  Jordan,  mc  uniy  Tennessee  Oi,  cb  Chambers  94» 

Notasulga,  B.  F.  D.  No.  1. 
Shepard,  Orlando  Tyler,  mc  Graffenberg  54,  cb  82,  Dadeyille. 
Shepard,  Phillip  Madison,  mc  Graffenberg  52,  cb  82,  Dadeville. 
Street,  Thomas  Hezekiah,  mc  Jefferson  00,  cb  00,  Alexander  City. 
Vines,  Geo.  Washington,  mc  Tulane  72,  cb  82,  Dadeville. 
Warren,  William  Allen,  Alabama  85,  cb  Elmore  85,  East  Tallassee. 
Weldon,  Jesse  Lee,  mc  Birmingham  11,  State  Board  12,  Notasulga, 

B.  F.  D.  No.  1. 
Wood,  Wyley  Dennis,  mc  Alabama  08,  State  Board  00,  Camp  Hill. 

Total,  31. 

PHYSICIANS   NOT    MEMBKBS. 

Lett,  Edward  B.,  mc  Louisyille  05,  cb  Elmore  07,  East  Tallassee. 


TUSCALOOSA  COUNTY  MEDICAL  SOCIETY— Birmingham,  1877, 

OFFICEB8. 

President,  J.  E.  Shirley,  Tuscaloosa;  Vice-President,  H.  B.  Searcy, 
Tuscaloosa;  Secretary,  J.  H.  SomervUle,  Jr.,  Tuscaloosa;  Treasurer, 
J.  11.  SomervUle,  Jr.,  Tuscaloosa;  County  Health  Officer,  J.  J.  Dur- 
rett  (1916),  Tuscaloosa;  City  Health,  J.  J.  Durrett.    Censors— J.  B. 
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Sbirley,  Chairman,  Tascaloosa;  Geo.  H.  Searcy;  Tnscaloosa;  A.  D. 
Killian,  Tuscaloosa;  J.  H.  Ward,  Tuscaloosa;  J.  H.  Ckwper,  Tusca- 
loosa. 

NAMES  OF   MEMBEBS,    WITH    THEIB   COLLEGES   AND   POSTOFFICES. 

Bealle,  J.  S.,  luc  univ  of  Nashville  00,  cb  Tuscaloosa  06,  Holt. 

Bell,  Cbas.  P.,  mc  univ  of  Nashville  03,  cb  Tuscaloosa  03,  Northport 

Bell,  Claud,  mc  Chattanooga  01,  cb  Pickens  01,  Tuscaloosa. 

Brown,  Chas.  C,  mc  Birmingham  Med  05,  cb  St  Clair  05,  Coker. 

Boothe,  J.  L.,  mc  Birmingham  Med.  11,  State  Board  11,  Buhl. 

Carpenter,  Burwell  S.,  mc  Alabama  06,  cb  Pickens  05,  Tolande. 

Collier,  D.  M.,  mc  Birmingham  14,  State  Board  14,  Tuscaloosa. 

Cooper,  Joseph  H.,  mc  Grant  04,  cb  Cullman  04,  Tuscaloosa. 

Davis,  .Joseph  F.,  mc  Alabama  07,  cb  Hale  07,  Hull. 

Deal,  S.  E.,  mc  univ  of  Alabama  94,  cb  Tuscaloosa  04,  Buhl. 

Deal,  W.  W.,  mc  univ  of  Alabama  04,  cb  Mobile  04,  Buhl. 

Durrett,  J.  J.,  mc  Harvard  14,  State  Board  14,  Tuscaloosa. 

Elgin,  C..E.,  mc  Nashville  05,  cb  Tuscaloosa  07,  Searles. 

Elliott,  Joseph  B.,  mc  univ  of  Alabama  05,  cb  Hale  05,  Tuscaloosa. 

Faulk,  Wm.  Mark,  mc  Alabama  07,  cb  Barbour  97,  Tuscaloosa. 

Fitts,  Alston,  mc  P.  &  S.  New  York  95,  cb  Tuscaloosa  00,  Tusca- 
loosa. 

Grove,  Leon  W.,  mc  Alabama  12,  cb  State  Board  12,  Tuscaloosa. 

Hamner,  Samuel  C,  mc  univ  of  Alabama  09,  State  Board  09,  Ralph. 

Harris,  E.  N.,  mc  Birmingham  Med.  07,  cb  Lamar  07,  Riehey. 

Hausman,  Frank,  mc  Alabama  93,  cb  Tuscaloosa  93,  Tusdiloosa. 

Ivey,  R.  R..  mc  Alabama  09,  State  Board  09,  Waterloo,  Iowa. 

Jones,  R.  C,  mc  Montezuma  98,  cb  98,  Cottondale. 

Hardin,  S.  T.,  mc  Alabama  14,  State  Board  14,  Northport. 

Killian,  Artemus  D.,  mc  univ  of  South  01,  cb  DeKalb  01,  Tusca- 
loosa. 

Kirk,  Arthur  A.,  mc  Alabama  97,  cb  Pickens  97,  Northport. 

Lawrence,  Toombs,  mc  Birmingham  12,  State  Board  13,  Tuscaloosa. 

Leach,  Sidney,  mc  Virginia  96,  cb  Tuscaloosa  96,  Tuscaloosa. 

LeBarron.  Chas.  J.,  Jr.,  mc  Alabama  14,  State  Board  14,  Tuscaloosa. 

Little,  John,  mc  Louisiana  69,  cb  Tuscaloosa  78,  Tuscaloosa. 

Maxwell,  Alston,  mc  Tulane  09,  State  Board  09,  Tuscaloosa. 

Mayfield,  Surry  F.,  mc  Tulane  96,  cb  Tuscaloosa  96,  Tuscaloosa. 

Merriam,  Geo.  C,  mc  P.  &  S.  Atlanta  02,  State  Board  02,  Kellerman. 

Nichols,  Andrew  Berry  Crook,  mc  Philadelphia  09,  cb  Tuscaloosa  78, 
Tuscaloosa. 
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NorriB,  J.  Nathan,  mc  Nashville  09.  State  Board  09,  Samantha. 

Patton,  T.  H.,  mc  Tulane  12,  State  Board  13,  Tuscaloosa. 

Patton,  Madison  Knox,  mc  Tulane  91,  cb  Greene  91,  Foster. 

Partlow,  William  D.,  mc  Alabama  01.  cb  St.  Clair  01,  Tuscaloosa. 

Partlow,  R.  C.  mc  Birmingham  12,  State  Board  13,  Mt.  Vernon. 

Rau,  George  R.,  mc  univ  of  South  94,  cb  Tuscaloosa  94,  Tuscaloosa. 

Searcy,  James  Thomas,  mc  unlv  of  New  York  67,  cb  Tuscaloosa  78, 
Tuscaloosa. 

Searcy,  Geo.  H.,  mc  univ  of  Michigan  01,  cb  Tuscaloosa  01,  Tusca- 
loosa. 

Searcy,  Harvey  Brown,  mc  univ  of  Michigan  07,  cb  Tuscaloosa  07, 
Tuscaloosa. 

Shirley,  Joseph  Emil,  cb  Alabama  09,  cb  Tuscaloosa  10,  Tuscaloosa. 

Sommerville,  J.  H.,  mc  Alabama  06,  cb  Pickens  06,  Tuscaloosa. 

Ward,  John  Hester,  mc  univ  of  South  00,  cb  Tuscaloosa  00,  Tusca- 
loosa. 

Ward,  D.  Webster,  mc  Birmingham  06,  cb  Tuscaloosa  06,  Tuscaloosa. 

Wheat,  J.  M.,  mc  univ  of  Nashville  07,  cb  Tuscaloosa  07,  CJoker, 
R.  F.  D.  No.  1. 

Williamson,  James  Lewis,  mc  Alabama  81,  cb  Tuscaloosa  81,  Tusca- 
loosa. 
Total,  48. 

PHYSICIANS    NOT    MEMBEB8. 

Blue.  J.  H.,  mc  unlv  of  Alabama  13,  State  Board  14,  Tuscaloosa. 
Christian,  Jas.  S.,  mc  Birmingham  11,  State  Board  11,  Berry,  R.  F. 

D.  2. 
Cannon,  Daniel  Pugh,  mc  Vanderbilt  95,  cb  Bibb  95,  Coaling. 
Canterlierry,  T.  Z.,  rac  Birmingham  Med.  1.%  State  Board  15,  Vance. 

Cork,  C.  Li., , ,  Jena. 

Doughty,  W.  B.,  mc  Louisville  96,  cb  Fayette  96,  New  Lexington. 
Elgin,  R.  T,  mc  Nashville  07,  (illegal).  Brookwood. 
Guin,  J.  C,  mc  univ  of  Nashville  07,  State  Board  07,  Moores  Bridge. 
Hagler,  Edward  C,  mc  unlv    of    Alabama    09,    cb    Tuscaloosa   00, 

Northport. 

Hughes,  R.  L.,  mc  Tennessee  05,  cb 05,  Elrod. 

Jackson,  C.  B.,  mc  univ  Georgia  86,  cb 85,  Cottondale,  R.  F.  D. 

Mllner,  Geo.  Marvin,  mc  Birmingham  Med.  00,  cb  Lamar  00,  Greely. 

McGee,  R.  H., , ,  Rock  Castle. 

Mills,  Joel,  non-graduate,  old  law,  cb  old  law,  Elrod. 
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Mitchell,  B.  B.,  (col.)  mc  Meharry  03,  cb  Lamar  03,  Tuscaloosa. 
McKenzie,  A.  B.  (col.),  mc  Shaw,  State  Board  12,  Tuscaloosa. 
Pruitt,  E.  A.,  mc  univ  of  Alabama  09,  cb  Calhoun  00,  Tuscaloosa. 
Owens,  Jno.  H.,  mc  Memphis  99,  cb  Tuscaloosa  99,  Hagler. 

Smothers,  W.  J.,  mc  univ  of  Alabama  85,  cb 85,  Moores  Bridge. 

Stewart,  Oscar  E.,  mc  — ■ •,  cb  Tuscaloosa,  New  Xtezington. 

Trimm,  James,  mc  univ  of  Alabama  81,  cb  Tuscaloosa  81,  Tuscaloosa. 
Weaver,  Geo.  A.,  mc  Howard  97,  cb  97,  Tuscaloosa. 
Total,  22. 

Moved  out  of  county — ^W.  F.  Youmans,  from  Squaw  Shoals  to . 


WALKER  COUNTY  MEDICAL  SOCIETY— Mobile,  1876. 

OITIOSRB. 

President,  J.  M.  Miller,  Cordova;  Vice-President,  Titus  Manasco, 
Carbon  Hill ;  Secretary ;  J.  L.  So  well,  Jasper ;  Treasurer,  J.  L.  Sowell, 
Jasper;  County  Health  Officer,  C.  A.  Grote  (1916),  Jasper;  City 
Health  Officer,  C.  A.  Grote,  Jasper.  Censors — J.  A.  Goodwin.  Chairman, 
Jasper;  W.  M.  Cunningham,  Corona;  H.  J.  Sankey,  Nauvoo;  A.  M. 
Stovall,  Jasper. 

NAMES   OF   MEMBEBS,    WITH    TUEIB  COLLEQES   AND  POSTOFFICES. 

Ashmore,  Bryant  T.,  mc  Grant  univ  01,  cb  Tayette  02,  Eldridge. 
Auxford,  F.  O.,  mc  Atlanta  93,  cb  Tuscaloosa  95,  Quinton. 
Ballenger,  J.  W.,  Vanderbilt  84,  cb  Cullman  87,  Carbon  Hill. 
Blanton,  Frank,  mc  Grant  univ  03,  cb  Lamar  06,  Saragossa. 
Busby,  Edward  Dillard,  mc  Birmingham  10,  State  Board  11,  Jasper, 

R.  F.  D. 
Busby,  Stephen  Sampson,  mc  Birmingham  08,  State  Board  08,  Par- 

rish. 
Camak,  David  Hubbard,  old  law  76,  cb  84,  Jasper. 
Camp,  Henry  Gavson,  mc  Birmingham  09,  State  Board  09,  Man- 
chester. 
Chilton,  David  Houston,  mc  Atlanta  02,  cb  02,  Patton. 
Crowe,  Pink  P.,  mc  univ  Nashville  77,  cb  St  Clair  78,  Dora. 
Cunningham,  Wm.  Moody,  mc  Vanderbilt  85,  cb  85,  Corona. 

47  M 
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Davis,  James  Haygood,  mc  univ  Alabama  12,  State  Board  13,  Mary 

Lee. 
Deweese,  Thomas  Peters,  mc  Vanderbllt  85,  cb  85,  Gamble  Mines. 

Galagher,  John  Larkin,  mc  Vanderbilt,  cb i  Eldridge. 

Gilder,  George  Suttle,  mc  Alabama  93,  cb  98,  Carbon  Hill. 

Goodwin,  Joseph  Anderson,  mc  Alabama  74,  cb  78,  Jasper. 

Gravlee,  William  L.,  mc  univ  Nashville  82,  cb  82,  Oakman. 

Grote,  Carl  Augustus,  mc  univ  of  Alabama  12,  State  Board  12.  Jasper. 

Johnson,  C.  H.,  old  law,  cb  Cullman  80,  Nauvoo. 

Jones,  Giles  W.,  mc  Grant  univ  01,  cb  08,  America. 

Maddoz,   Stephen  Edw.,  mc  Grant  univ  01,  cb  Lamar  01,  Carbon 

Hill. 
Manasco,  John,  mc  old  law  76,  cb  81,  Townley. 
Manasco,  Orizaba,  mc  Birmingham  05,  cb  05,  Townley. 
Manasco,  Titus,  mc  Memphis  Hospital  97,  cb  97,  Carbon  Hill. 
Miller,  John  Melville,  mc  Vanderbilt  85,  cb  85,  Cordova. 
Moon,  J.  P.,  mc  Grant  univ  00,  cb  Cullman  00,  Mary  Lee. 
McCalip,   E.   L.,   mc   univ   Nashville  09,    State   Board   10,   Jasper, 

R.  F.  D. 
McCullar,  James  Alexander,  mc  Vanderbilt  99,  cb  Winston  99,  Gallo- 
way. 
Odom,  Jeremiah  Newton,  mc  Atlanta  95,  cb  95,  Oakman. 
Owen,  Hemdon  Gaines,  mc  univ  Alabama  08,  State  Board  08,  Dora. 
Perry,  S.  M.,  mc  Vanderbilt  94,  cb  Tuscaloosa  94,  Carbon  Hill. 
Phillips,  Alfred  B.,  mc  Vanderbilt  85,  cb  85,  Dora. 
Pierson,  T.  C,  mc  univ  of  Alabama  11,  State  Board  11,  Quinton. 
Posey,  B.  F.,  mc  Birmingham  10,  State  Board  10,  America. 
Sankey,  Howard  J.,  mc  univ  Alabama  01,  cb  Choctaw  01,  Nauvoo. 
Shepherd,  R.  Herbert,  mc  Birmingham  10,  State  Board  10,  Townley. 
Sowell,  James  Lawrence,  mc  Tulane  91,  cb  Monroe  91,  Jasper. 
Sowell,  Walter  Scott,  mc  Alabama  99,  cb  Tuscaloosa  99,  Empire. 
Stephenson,    Hugh    Watson,    mc    Alabama    80,    cb    Lawrence    88, 

Oakman. 
Stovall,  Andrew  McAdams,  mc  Louisville  80,  cb  81,  Jasper. 
Tait,  Porter  King,  mc  Birmingham  03,  cb  Wilcox  03,  Dora. 
Tubb,  ErastuB  Hardy,  mc  Grant  univ  03,  cb  06,  Cordova. 
Waldrop,   Allen   Marion,   mc   univ   of   South   OS,    State   Board  09, 

Cordova. 
Woodson,  John  Landon,  mc  Vanderbilt  92,  cb  93,  Coal  Valley. 
Williams,  Victor  Hugo,  mc  Birmingham  08,  State  Board  07,  Jasper. 
York,  Aaron  Albert,  mc  Birmingham  06,  cb  06,  Empire. 

Total,  46. 
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PHYSICIANS  NOT    MEMBERS. 

Buckalew,  A.  M.,  mc  Louisville  mc ,  cb ,  Jasper. 

Hendon,  A.  I/.,  aon-graduate,  cb  Walker  75,  Townley. 
Whitney,  O.  H.,  mc  Louisville  90.  cb  Fayette  90,  Carbon  Hill. 
Total,  3. 

Moved  out  of  county — J.  T.  Odom,  to ;  D.  H.  Sparks,  to . 


WASHINGTON  COUNTY  MEDICAL  SOCIETY— Tuscaloosa,  1887. 

OFFICEB& 

President,  Francis  A.  Webb,  Calvert;  Vice-President,  W.  A.  Thomp- 
son, Vinegar  Bend ;  Secretary,  W.  J.  Blount,  Healing  Springs ;  Treas- 
urer, W.  J.  Blount,  Healing  Springs;  County  Health  OflPicer,  J.  C. 
Chason  (1918),  Chatom.  Censors — R,  D.  Palmer,  Chairman,  Carson; 
W.  E.  Kimbrough,  St.  Stephens;  W.  A.  Thompson,  Vinegar  Bend; 
F.  A.  Webb,  Calvert ;  H.  R.  Oogburn,  Toinette. 

NAMES  OF   MEMBEB8,    WITH    THEIB   COLLEGES    AND  P0ST0FFICE8. 

Blake,  Theodore  Miller,  mc  Alabama  00,  cb  Baldwin  00,  Escatawpa. 
Blount,  William  James,  mc  Alabama  10,  State  Board  10,  Healing 

Springs. 
Chason,  John,  mc  Louisville  05,  cb  05,  Chatom. 
Cogburn,  Henry  R.,  mc  univ  of  Alabama  13,  State  Board  13,  Toinette 
Kimbrough,  William  E.,  mc  Alabama  87,  cb  Wilcox  87,  St.  Stephens. 
Palmer,  Ransom  Dabney,  mc  Tulane  86,  cb  Wilcox  86,  Carson. 
Thompson,  William  A.,  mc  univ  Nashville  05,  cb  Baldwin  05,  Vinegar 

Bend. 
Webb,  Francis  Asberry,  mc  Alabama  81,  cb  91,  Calvert. 
Wood,  Andrew  Jackson,  mc  Alabama  01,  cb  01,  Frankville. 
Wood,  John  Wesley,  mc  univ  Virginia  69,  cb  87,  Dunbar. 

Total,  10. 

PHYSICIANS  NOT    MEMBERS. 

Breeland,  E.  E.,  mc  Barnes  univ  03,  cb  Baldwin  03,  Healing  Springs. 

Van  Airsdale,  H.  C,  non-graduate,  cb ,  Fruitdale. 

Total,  2. 
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WILCOX  COUNTY  MEDICAL  SOCIETY— Euf aula,  1878. 

OFFICERS. 

President,  J).  F.  Gaston,  Gastonburg;  Vice-President,  R.  H.  KlI- 
patrlck,  Camden;  Secretary,  C.  H.  McMillan,  BelMew  or  Nellie; 
Treasurer,  C.  H.  McMillan,  Beilvlew  or  Nellie;  County  Health  Offl- 
ver,  W.  B.  Palmer  (1916),  Furman;  City  Health  Omcers,  Jas.  C. 
Benson,  Camden ;  P.  E.  Godbold,  Pine  Hill ;  E.  G.  Donald,  Pine  Apple ; 
P.  V.  Spier,  Snow  Hill;  W.  P.  Roberts,  McWilliams;  D.  F.  Gaston, 
Gastonburg.  Censors — E.  Bonner,  Chairman,  Camden;  Ross  Spier, 
Snow  Hill ;  H.  Yandevoort,  Alberta ;  J.  Hall  Jones,  Oak  Hill ;  Jno.  C. 
Hope,  Sunny  South. 

NAMES   OF    MEMBEBS,    WITH    THEIB  COLLBOE8   AND   POSTOFFlCfcS. 

Benson,  James  Cook,  mc  Alabama  87,  cb  87,  Camden. 

Bonner,  Ernest,  mc  Bellevue  97,  cb  04,  Camden. 

Buroughs,  Wm.  M.,  mc  univ  Tennessee  91,  cb  Clarke  92,  Pine  Hill. 

Burson,  E.  G.,  mc  Alabama  06,  cb  Monroe  06,  Furman. 

Curtis,  Alouzo  Bittle,  mc  Alabama  82,  cb  82,  Lower  Peach  Tree. 

Donald,  Erksin  G.,  mc  Alabama  92,  Cb  Butler  92,  Pine  Apple. 

Donald,  J.  G.,  mc  Alabama  01,  cb  — ,  Pine  Apple. 

Fudge,  Walter,  mc  Alabama  09,  State  Board  09,  Lamlson. 

Gaston,  David  F.,  mc  univ  Louisiana  82,  cb  82,  Gastonburg. 

Gibson,  A.  M.,  mc  Alabama  88,  cb  88,  Lower  Peach  Tree. 

Godbold,  John  C,  Sr.,  mc  Alabama  79,  cb  79,  Coy. 

Godbold,  Percy  E.,  mc  P.  &  S.  Atlanta  02,  cb  Marengo  02,  Pine  Hill. 

Haddoz,  Wm.  Thomas,  mc  univ  Louisiana  58,  cb  79,  Pine  Hill. 

Hope,  John  C  mc  Alabama  09,  State  Board  09,  Sunny  South. 

Jones,  J.  Hall,  mc  Alabama  13,  State  Board  14,  Oak  Hill. 

Jones,  J.  Heustis,  mc  Tulane  01,  cb  01,  Camden. 

Jones,  Thos.  Warburton,  mc  Bellevue  90,  cb  90,  Camden. 

Jones,  Winston  B.,  mc  Tulane  01,  cb  01,  Camden. 

Kilpatrick,  Rufus  H.,  mc  Alabama  88,  cb  88,  Camden. 

King,  Edward  D.,  mc  Alabama  81,  cb  84,  Lower  Peach  Tree. 

Mayer,  K.  A.,  mc  Memphis  Hospital  00,  cb  00,  Lower  Peach  Tree. 

Mayo,  L.  H.,  mc  Alabama  06,  cb  Marengo  06,  Pine  Hill. 

Mcintosh,  E.  L.,  mc  Atlanta  02,  cb  02,  Catherine. 

Moore,  Will  W.,  mc  Vanderbllt  96,  cb  96,  Camden. 

Moore,  Zadoc,  mc  Alabama  96,  cb  95,  Lamlson. 

Palmer,  W.  B.,  mc  Tulane  98,  cb  Dallas  00,  Furman. 


Digitized  by 


Google 


THE  ROLL  OF  THE  COUNTY  SOCIETIES.  741 

Roberts,  W.  P.,  mc  Memphis  Hospital  04,  cb  04,  McWilliams. 
Spier,  Phillip  Y.,  mc  Alabama  00,  cb  00,  Furman. 
Spier,  Ross  C,  mc  univ  Louisville  State  Board  08,  Furman. 
Williams,  E.  E.,  mc  Alabama  04,  cb  04,  Ackerville. 
Total,  30. 

Moved  out  of  county — A.  P.  McArthur,  from  Pine  Apple  to . 

Died— J.  A.  Lee,  Pine  Hill. 


WINSTON  COUNTY  MEDICAL  SOCIETY— Montgomery,  1888. 

OFFICKBB. 

President,  R.  Lee  Hill,  Lynn;  Vice-President,  W^m.  E.  Howell, 
Haleyville;  Secretary,  C.  A.  Olivet,  Haleyville;  Treasurer,  C.  A. 
Olivet,  Haleyville;  County  Health  OflPicer.  J.  C.  Taylor  (1916),  Haley- 
ville; aty  Health  OflPicer,  C.  A.  Olivet,  Haleyville.  Censors— W.  R. 
Bonds,  Chairman,  Double  Springs;  J.  D.  Lee,  Haleyville;  A.  G.  Blan- 
ton,  Haleyville ;  C.  A.  Olivet,  Haleyville ;  A.  E.  Orton,  Addison. 

NAMES   OF    MEMBSB8,    WUH    THEIB   COLLEQEB    AND   POSTOFFICES. 

Blake,  Thomas  M.,  mc  univ  Nashville  07,  cb  07,  Double  Springs. 

Blanton,  Atticus  Gwynn,  mc  Chattanooga  07,  cb  07,  Haleyville. 

Bonds,  William  Riley,  mc  Alabama  92,  cb  92,  Double  Springs. 

Dennis,  David  R.,  non-graduate,  cb  02,  Arley. 

Hill,  Robert  Lee,  mc  Birmingham  09,  State  Board  09,  Lynn. 

Howell,  William  Edward,  mc  Birmingham  00,  cb  00,  Haleyville. 

Lee,  John  David,  mc  Memphis  Hospital  00,  cb  Franklin  01,  Haley- 
ville. 

Miller,  Rob.  H.,  mc  Chattanooga  02,  cb  Fayette  06,  Arley. 

Olivet,  Chas.  Alonzo,  mc  univ  Nashville  06,  cb  06,  Haleyville. 

Orton,  Allen  E.,  mc  Atlanta  08,  State  Board  08,  Addison. 

Roden,  Benjamin  Wallace,  non-graduate,  cb  Marion  89,  Haleyville. 

Stephens,  Millard  Lafayette,  mc  Birmingham  09,  State  Board  09, 
Haleyville. 

Taylor,  Joseph  Calhoun,  mc  Alabama  88,  cb  Fayette  89,  Haleyville. 

Welborn,  Thomas  P.,  non-graduate,  cb  02,  Double  Springs. 
Total,  14. 
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PHTSICIANS  NOT    MEMBEB8. 

Ck)Chran,  Wm.  W.,  mc  Chattanooga  05,  cb  Marion  06,  Natural  Bridge. 

Cams,  C.  Z.,  mc ,  cb ,  Delmar. 

Snow,  W.  R.,  mc ,  cb ,  Falls  City. 

Woods,  R.  W.,  mc  Louisville  81,  cb  Fayette  81,  Haleyyille. 
Total,  4. 

Moved  into  the  county — M.  L.  Stephens,  from   Brilliant,  Marion 
county,  to  Haleyvllle. 
Died — M.  L.  Johnson. 
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